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THE  TREATMENT  OF  ACrTE  ENDOMETRITIS  BY  DRAINAGE, 
AND  A  SUGGESTION  AS  TO  INCISION  OP  THE  ANTERIOR 
CERVICAIi  WALL  IN  CERTAIN  CASES,  CHIEFLY  CHRONIC* 


WX.  M.  FOLK,  MJ). 


Ik  a  paper  read  before  the  Obstetrical  Society  of  this  city 
more  tlian  a  year  ago,  and  in  another  read  before  the  Ameri- 
can Gynecological  Society  at  Washington  in  September  last,  I 
considered  the  question  of  chronic  endometritis.  I  will  there- 
fore omit  in  the  body  of  this  paper  mention  of  this  variety  of 
endometritis,  and  confine  myself  to  the  consideration  of  the 
acute  form. 

Acute  endometritis  presents  itself  to  us  chiefly  after  abor- 
tion, miscarriage,  and  labor.  The  ravages  initiated  by  it  when 
started  at  such  times  are  in  excess  of  those  reached  when  the 
process  occurs  in  a  uterus  "  non-pregnant."  Yet  the  process 
in  the  latter  is  important  enough  to  be  studied  alone,  were 
that  necessary ;  but  I  think  we  can  consider  this  question  of 
treatment,  as  applied  to  acute  endometritis  both  in  the  recently 
pregnant  and  so-called  ''  non-pregnant "  uterus,  to-night. 

*  Read  before  the  Olwtetiical  Society  of  New  York,  May  21st,  18d9. 
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Undoubtedly  the  process  when  present  in  the  "non-preg- 
nant "  uteros  is  more  difficult  to  combat  than  when  found  in 
the  recently  emptied  organ.  In  reality  I  have  to  report  but 
one  example  of  the  treatment  as  applied  in  the  former  cou' 
dition,  but  that  case  was  enough  to  illustrate  the  advantages 
of  the  method ;  and  surely,  if  we  were  permitted  to  argue  from 
one  such  instance,  the  good  result  in  the  case  would  establish 
the  procedure  as  a  measure  to  be  always  employed. 

Because  of  the  greater  difficulty  in  applying  this  treatment 
in  the  acute  cases  now  in  question,  I  shall  speak  of  them  first 
At  present  about  all  that  is  done  is  to  place  the  patient  in  bed, 
clear  out  the  bowels,  apply  heat  over  the  hypogastrium,  use 
hot  douches  freely,  and  keep  down  pain  with  anodynes.    As 
far  as  it  goes,  the  treatment  is  rational  and  in  a  certain  degree 
satisfactory ;  but  it  scarcely  goes  far  enough,  as  is  shown  by 
the  frequency  with  which  the  sequelae  of  acute  endometritis 
occur,  and  that,  too,  in  many  of  the  cases  in  which  this  treat- 
ment has  been  intelligently  applied.     I  am  therefore  of  the 
opinion  that  something  more  is  required,  and  I  believe  that 
the  something  more  required  is  drainage.    The  picture  pre- 
sented by  an  acutely  inflamed  endometrium  in  life  is  no  doubt 
before  you  all.    The  essential  points  of  it  are  the  swollen  endo- 
metrium and  consequently  the  closed  internal  os.    I  say  closed, 
because  I  believe  that  in  the  majority  of  such  cases  the  uterine 
lining  niembrane  is  so  swollen  that  it  practically  prolapses  and 
consequently  tends  to  obstruction  of  the  internal  os.     Such  a 
state  of  affairs  would  of  necessity  tend  to  the  damming-up  of 
the  secretions,  aggravating  the  inflammatory  process  and  pro- 
moting its  extension.     Assuming  the  correctness  of  this  pic- 
ture, every  one  will  at  once  admit  the  necessity  for  drainage ; 
but  at  the  same  time  some  will  question  its  feasibility  and 
others  will  doubt  its  propriety,  fearing  that  any  interference 
with  such  a  cavity  will  only  be  adding  fuel  to  the  flame  already 
existing.     All  of  us  have  had  a  mortal  dread  of  this  cavity, 
second  only  to  that  which  so  long  barred  our  way  to  the  secrets 
of  the  peritoneum,  and  can  therefore  appreciate  the  attitude  of 
this  latter  class. 

I  believe,  however,  that  in  the  presence  of  antiseptic  pre- 
cautions the  feeling  is  as  much  out  of  place  in  the  one  instance 
as  we  know  it  to  be  in  the  other.  I  presume  that  all  of  us  agree 
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ss  to  the  eYilB  wliich  spring  from  endometritiB ;  and  this  aeBump- 

tion  holds  good,  no  matter  which  one  of.  the  pathological  views 

aa  to  the  xnaniier  of  extension  of  inflammation  to  the  snrroimd- 

ingB  and  appendages  of  the  ntems  we  adopt.    Salpingitis,  ova- 

ritiB,  periovaritis,  cellnlitiSy  abscess — this  is  the  array  of  evils 

springing  from  endometritis,  and  I  believe  that  if  we  are  ever 

to  limit  this  array  it  must  be  by  creating  a  diversion  at  the 

f onntain-head.   Some  time  ago  I  had  occasion  to  pack  iodoform 

ganze  into  the  peritoneal  cavity  and  allow  it  to  remain  for  a 

week ;  no  ill  reaction  occurred.     It  would*  appear,  then,  that 

this  or  some  similar  substance  could  be  pla(^  in  the  cavity 

of  the  uterus  with  impunity.    This  1  believe  to  be  true,  even 

though  the  organ  be  acutely  inflamed  at  the  time,  provided 

you  make  sure  the  escape  through  the  cervical  canal  of  the 

fluids  which  may  result  from  such  inflammation. 

With  the  hope  that  these  preUminary  remarks  may  seWe  the 
purpose  of  an  introduction  to  the  more  important  details  of  the 
method  of  the  treatment  proposed,  I  now  ask  your  attention 
to  a  brief  statement  of  that  method. 

First  let  us  consider  it  in  its  application  to  acute  endometri- 
tis in  the  ^^non-pregnant"  uterus.    Such  a  uterus  offers  the 
greater  difficulties  in  the  application  of  the  treatment,  as  you 
readily  understand ;  but,  given  such  a  case,  I  proceed  in  the 
following  manner  :  The  vulva,  the  vagina,  and  the  cervix,  in- 
cluding the  cervical  canal  (nicking  the  os  externum,  if  neces- 
sary), are  scoured  with  soap  and  water,  and  washed  out  well 
with  a  1  to  2,000  solution  of  bichloride  of  mercury.     Ap- 
proaching the  internal  os,  it  will  in  aU  probabiKty  be  found 
free  to  an  instrument  passed  from  below,  though  its  lumen  is 
no  doubt  temporarily  closed  by  the  prolapsed  endometrium. 
If  it  be  patulous,  the  uterine  cavity  is  at  once  freely  irrigated 
with  the  1  to  2,000  bichloride-of -mercury  solution.     If  the  in- 
ternal OS  be  obstructed,  it  should  be  dilated  with  any  good 
dilator  before  it  is  irrigated.    For  the  purpose  of  the  irrigation 
I  use  two  Weiss  catheters  introduced  one  after  the  other,  the 
fluid  entering  through  one  and  returning  through  the  other. 
As  soon  as  the  irrigation  is.  completed,  the  vagina  and  cervical 
eaual  are  dried  out ;  a  cervical  speculum,  long  enough  to  pass 
the  internal  os,  is  introduced,  and  through  that  a  piece  of  iodo- 
form gauze  or  iodoform  candle-wick  is  introduced  to  the  fun- 
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dcifi.  The  BurpluB  is  brought  loosely  through  the  vagina,  the 
outer  end  terminating  upon  a  dry  gauze  or  absorbent  cotton 
pad  placed  against  the  vulva.  At  the  end  of  twenty-four  hours^ 
a  iresh  drain  should  be  introduced  as  before,  preceded,  at  this 
and  at  such  succeeding  dressings  as  may  be  required,  by  an 
intra-uterine  irrigation  of  simple  warm  water.  The  vulval  pad 
should  be  kept  dry,  renewing  it  as  often  as  may  be  necessary 
to  that  end.  Thus  far  my  experience  extends  to  but  one  case 
(another  has  been  added,  since  the  paper  was  read,  corroborat- 
ing the  experience -of  the  first),  and  in  that  but  one  removal  of 
the  intra-uterine  drain  was  needed  to  secure  what  I  then  re- 
garded as  sufficient  relief,  viz.,  a  decided  lessening  of  the  hypo- 
gastric tenderness  and  a  marked  diminution  of  the  discharge* 
Whether  subsequent  cases  will  end  so  well  remains  to  be  seen* 

The  details  thus  described  would  seem  to  involve  more  dis- 
turbance than  such  cases  would  allow;  but, barring  the  element 
of  nervousness  of  apprehension,  the  tax  upon  the  patient  is 
limited  to  the  placing  of  the  drain  in  the  uterine  cavity,  and^ 
where  needed,  to  the  preliminary  dilatation  of  the  internal  ob» 
Cocaine  might  overcome  the  pain,  but  a  more  valuable  remedy 
is  to  be  found  in  the  facility  and  consequent  rapidity  with 
which  the  drain  is  carried  to  the  fundus.  The  essentials  for 
this  are  free  passage  through  the  internal  os,  and  an  instrument 
that  will  not  only  carry  the  end  of  the  drain  to  the  f  and  us,  but 
leave  it  there  when  it  (the  instrument)  is  withdrawn.  .  The  first 
is  met  by  the  cervical  speculum ;  the  second  may  be  met  by 
some  instrument  now  in  use  (a  large  sound,  for  instance,  with  a 
roughened  end,  or  a  Sims  tampon  screw). 

Speaking  next  of  this  treatment  in  acute  endometritis  follow- 
ing labor  or  abortion,  we  approach  a  field  in  which  I  am  sure 
that  the  advantages  of  the  measure  will  be  easily  apparent. 
The  details  of  the  application  of  the  drain  are  the  same  aa 
described  above ;  but,  so  large  is  the  cervical  canal,  less  diffi- 
culty is  met  with,  and,  owing  to  the  greater  danger  accompany- 
ing this  variety,  the  benefits  are  the  more  striking. 

Here  the  preliminary  cleansing  of  the  vulva,  the  vagina,  and 
the  cervical  canal  is  the  same  as  before,  but  the  treatment  of  the 
uterine  cavity  is  more  radical.  Its  walls  should  be  freed  by  the 
curette  from  any  deciduous  tissue,  all  blood  clots  removed,  and 
then  the  irrigation  should  be  made.    Here  I  suggest  the  intro- 
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doction  of  enoxif^h  of  the  gauze  or  wicking  to  loosely  fill  the 
cavity,  bringing  the  excess  out  through  cervix  and  vagina,  as 
in  the  class  of  caeee  first  mentioned.     A  removal  of  the  entire 
dressing  should  be  made  at  the  furthest  in  twenty-four  hours, 
and  is  to  be  repeated  as  often  (usually  not  more  than  twice) 
as  the  state  of  the  nterus  demands.    I  have  been  so  much  im- 
pressed with  the  advantages  of  this  kind  of  drainage  in  this 
latter  class  of  cases,  that  I  have  resorted  to  its  use  as  a  prophy- 
lactic in  a  ease  of  abortion  where,  owing  to  the  accompanying 
conditions,  I  had  reason  to  fear  the  supervention  of  septic  endo- 
metritis. 

Another  aspect  of  this  treatment  is  its  application  to  cases 
where  the  tubes  are  already  manifestly  involved,  even  though 
they  be  involved  to  such  a  degree  as  to  have  pelvic  peritonitis 
associated.  I  think  well  of  this  attempt  to  strike  at  the  source 
of  the  evil.  Of  course  I  refer  to  cases  in  which  a  laparatomy 
(as  the  better  means  of  meeting  the  mischief)  is  not  indicated. 
Leaving  now  the  question  in  its  application  to  the  more  acute 
phases  of  this  disorder,  allow  me  to  ask  attention  to  a  certain 
dass  of  chronic  cases  easily  recalled  by  all  of  us.  We  have  a 
case  of  bilateral  chronic  salpingitis,  in  which  one  tube,  with 
perhaps  its  associated  ovary,  is  practically  destroyed.  Its  re- 
moval^ therefore,  is  imperative ;  but  the  other  tube  and  ovary 
are  nonnal,  and  there  appears  to  be  no  good  reason  for  their 
removal.  Yet  experience  has  shown  that  in  many  instances 
where  such  appendages  have  been  allowed  to  remain,  but  a  few 
months  elapse  before  the  patient  returns  with  these  appen- 
dage perhaps  hopelessly  diseased.  It  has  suggested  itself  to 
me,  therefore,  that,  in  every  instance  where  the  clinical  evi- 
dences show  one  sound  tube,  before  operating  for  the  removal 
of  the  unsonnd  one  a  radical  effort  along  the  lines  of  treatment 
herein  suggested  should  be  made  to  place  the  endometrium  in 
a  healthy  state.  In  other  words,  cure  the  chronic  endome- 
tritis, and  then  amputate  the  destroyed  appendage,  if  the  con- 
ditions remaining  still  demand  it. 

The  sound  tube  is  evidently  infected  from  the  endometrium. 
If  it  be  possible,  let  us  then  kill  the  infection  in  the  uterus 
before  going  further.  There  is  no  good  reason  why  such 
treatment  should  not  follow  the  removal  of  the  tube  diseased, 
and  in  certain  cases  it  might  be  judicious  to  so  continue  it ; 
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but  the  poflsibilitj  of  influencing  fav^orably  the  unsoand  tnbe^ 
so  as  to  at  least  relieve  the  patient's  sufferings  and  nullify 
the  dangers  of  the  disorder,  would  influence  me,  no  matter 
what  might  be  my  subsequent  course. 

Before  closing  this  paper  I  must  ask  your  attention  to  a 
procedure  to  which  I  have  several  times  resorted  in  cases  of 
chronic  endometritis  (principally  of  the  hemorrhagic  form),  in 
order  to  overcome  unusual  stenosis,  and  more  particularly  re- 
siliency at  the  internal  os.  I  refer  to  slitting  the  anterior  wall 
of  the  cervix  up  to  the  internal  os.  In  some  instances  (found 
by  me  so  far  *to  be  almost  exclusively  confined  to  cases  of 
chronic  endometritis  hemorrhagica)  the  body  of  the  uterus, 
with  its  cavity,  is  decidedly  enlarged,  but  the  cervix  is  slender 
and  its  canal  narrow.  The  entire  cervical  canal  yields  with 
difficulty  to  dilatation  and  soon  returns  to  its  original  dimen- 
sions. This  is  especially  the  case  at  and  just  below  the  internal 
06.  I  have  found,  therefore,  drainage,  even  with  the  gauze^ 
very  uncertain. 

Bealizing  the  danger  of  tampering  with  the  uterine  cavity 
without  providing  an  adequate  outlet  below,  and  finding  that 
when  I  did  place  the  gauze  its  action  appeared  to  be  hin- 
dered by  the  tight  closure  of  the  upper  part  of  the  cervical 
canal,  I  concluded  to  lay  it  open.  The  manner  of  procedure 
is  as  follows :  Having  cleansed  the  tract  as  heretofore  de* 
scribed,  the  cervix  is  drawn  down  and  fixed ;  its  length  is 
then  measured,  thus  definitely  locating  the  internal  os.  An 
incision  is  then  made  through  the  anterior  vaginal,  wall  at  the 
cervical  junction,  and,  using  the  finger  nail  aided  by  the  knife 
handle,  the  anterior  cervical  wall  is  bared  throughout  its  lower 
three-fourths.  With  a  pair  of  scissors  the  cervix  is  next  slit 
up  as  far  as  it  has  been  exposed.  Using  next  the  dilator,  it 
will  be  found  that  the  remaining  narrow  bridge  of  tissue 
extending  to  the  internal  os  will  yield  easily  and  the  recon- 
traction  will  not  occur.  This  yielding  is,  no  doubt,  a  tearing, 
but  it  will  be  in  the  line  of  your  incision,  and,  because  of  the 
loose  anterior  attachment  of  the  peritoneum,  will  not  involve 
that  membrane.  The  possibility  of  subsequent  involvement 
of  the  cellular  tissue  in  the  vesical  and  paravesical  spaces  ia 
fully  provided  against  by  antisepsis  and  drainage.  Such 
hemorrhage  as  may  occur  is  easily  controlled  by  hemostatic 
forceps.    As  to  the  bladder,  there  is  little  chance  of  injury. 
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In  doemg  this  paper,  let  me  say  that  the  prime  object 
held  before  my  mind  has  been  an  endeavor  to  find  some 
means  by  which  we  conld  limit  tubal  disease.  A  few  years 
ago  we  knew  so  little  abont  the  ailment  that  our  text-books 
scarcely  more  than  mentioned  it.  Now  we  know  it  to  be 
one  of  the  common  ills  of  the  female  sex,  and  while  we  haye 
largely  perfected  remedies  looking  to  a  riddance  of  its  results, 
the  question  of  prevention  is  yet  before  us.  As  a  contribu- 
tion in  that  direction,'  I  beg,  therefore,  that  you  will  accept 
this  paper. 


A  CASE  OP  CONGENITAL  UMBILICAL  HERNIA ;  ABDOMINAL 
SECTION  SIX  HOURS  AFTER  DELIVERY;  RECOVERY. 


WnjJS  0068  MACDONALD,  M.D., 

Late  BfiBideiit  Surgeon,  Albaiiy  Hospital;  AniBtant  in  Abdominal  Surgery,  Albanj 

Medical  College, 

Albany,  N.  T. 


Clinioallt,  cases  of  congeuital  umbilical  hernia  (hernia  fu- 
niculi umbilicalis)  may  be  divided  into  two  classes,  riz.:  those 
in  which  the  hernia  is  reducible  and  maj  be  retained  bj  me- 
chanical appliances,  and  those  in  which  reduction  and  retention, 
either  or  both,  are  impossible.  The  first  class  is,  as  a  rule,  not 
attended  by  any  serious  difficulties  in  its  management.  The 
second  class,  fortunately  rare,  requires  prompt  interference  to 
avert  disastrous  consequences.  The  great  advances  made  in 
abdominal  surgery  have  given  surgeons  greater  confidence ; 
and  the  radical  operation  for  the  cure  of  congenital  umbilical 
hernia,  by  abdominal  section,  even  in  the  new-bom,  has  become 
a  rational  surgical  procedure.  I  am  not  aware  that  the  subject 
has  been  treated  formally  either  in  text-books  or  journals ; ' 
and  i  have  concluded  to  report  a  personal  case,  together  with 
remarks,  table  of  cases,  and  bibliography. 

On  July  27th,  1889, 1  saw  at  Schenectady,  N.  Y.,  with  Drs. 
Marselius  and  Faust,  a  new- bom  female  infant  with  the  follow- 
ing history:  Had  been  delivered  six  hours  before.    At  the 

*  The  small  figures  refer  to  the  bibliography  at  the  end  of  the  article. 
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time  of  delivery  an  unusual  condition  of  the  cord  was  noticed^ 
which,  upon  closer  examination  before  its  division,  revealed 
the  presence  of  a  large  umbilical  hernia.  A  temporary  ligature 
was  thrown  about  the  cord  nearly  eight  inches  irom  the  abdo- 
men. After  delivery,  Dr.  Faust  made  an  earnest  attempt  to 
return  the  hernia  into  the  abdomen,  but  failed.  The  child 
presented  a  normal  appearance  in  all  respects,  except  that  at  the 
umbilicus  there  was  a  hernial  protrusion  the  size  of  an  orange. 
The  walls  of  the  sac  were  thin  and  translucent,  and  beneath 
could  be  seen  the  already  congested  intestine.  Gentle  taxis 
succeeded  in  reducing  a  portion  of  the  hernia,  but  it  could 
only  be  retained  by  the  finger  in  the  ring.  At  this  time  I  was 
not  familiar  with  the  application  of  abdominal  section  in  tlie 
treatment  of  similar  cases.  However,  the  indications  seemed 
so  clear  that  a  radical  operation  was  determined  upon. 

The  infant  was  wrapped  in  a  warm  flannel  blanket  and 
placed  on  a  table  before  a  good  light.  Chloroform  was  given, 
and  after  complete  anesthesia  the  sac  was  opened  after  the 
manner  to  be  described  later.  The  contents  consisted  of  por- 
tions of  the  ileum,  the  ajscending  colon,  and  the  cecum.  The 
vermiform  appendix,  the  siie  of  a,  bean,  was  distinctly  seen. 
The  small  intestine  was  immediately  returned  to  the  abdomen^ 
but  it  was  necessary  to  resect  the  peritoneal  layer,  the  wall  of 
sac  about  the  cecum  and  colon,  on  account  of  firm  adhesions. 
No  hemorrhage  followed.  The  ring,  not  more  than  an  inch  in 
diameter,  was  deeply  transfixed  by  an  encircling  suture— a  pro- 
cedure I  should  hot  again  adopt — and  the  wound  dressed  with 
bismuth  and  borated  cotton,  with  a  flannel  binder  over  all. 
The  child  made  an  uninterrupted  recovery. 

Etiology. — The  umbilical  cord  is  formed  after  the  flrst  few 
weeks  of  gestation,  from  the  urachus  or  pedicle  of  the  allantois 
which  communicates  with  the  bladder  from  the  vitello-intestinal 
duct,  or  the  pedicle  of  the  umbilical  vesicle  which  communi- 
cates with  the  intestinal  canal,  and  from  a  reflexion  of  the  am- 
nion, the  latter  forming  a  sheath  for  all.'  Soon  after  the  cord 
is  formed  the  vitello-intestinal  duct  is  normally  absorbed,  and 
the  canal  outside  of  the  urachus  and  vessels  is  rapidly  effaced 
from  the  chorion  toward  the  umbilicus.  At  this  period  portions 
of  the  abdominal  viscera  lie  in  the  canal  of  the  cord,  and  recede 
into  the  abdomen  only  as  the  canal  is  effaced.  When  the 
vitello-intestinal  duct  remains  patulous,  it  enters  largely  as  a 
cause  of  umbilical  hernia.*  These  cases  often  terminate 
spontaneously  in  fecal  fistula.  Another  case  of  umbilical 
hernia  lies  in  the  imperfect  effacement  of  the  canal  of  the 
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eoid.  The  ring  may  be  normal,  smaller,  or  replaced  by  a  cod- 
fflderable  cleft  of  the  abdominal  walls.  The  hernia  yaries  in 
fflieirom  a  amall  e^  to  that  of  the  fist.  Other  malformations — 
spina  bifida,  imperforate  anns,  talipes,  phimosis,  and  adhesions  of 
^e  labia — are  common  complications  of  congenital  hernia.  Dr. 
Jacobi*  reported  a  case  in  the  New  York  Pathological  Society 
wherein  a  large  umbilical  hernia  occurred  with  spina  bifida  and 
imperforate  anus.  Adhesions  of  the  wall  of  the  sac  to  the 
viscera  are  very  common. 

The  prognosis  of  irreducible  umbilical  hernia  in  the  new- 
bom  has  been  very  unfortunate  when  the  cases  have  been  left 
to  themselves.*  The  onset  of  peritonitis  has  been  very  rapid, 
and  separation  of  the  cord  by  gangrene  takes  place  early,  leav- 
iog  the  intestines  free  upon  the  abdomen.*  The  exposed  con- 
dition of  the  intestines,  owing  to  the  character  of  the  sac,  pro- 
duces a  condition  of  shock  from  which  the  little  ones  die 
early.  If  they  are  able  to  withstand  or  escape  the  shock 
and  peritonitis,  the  cases  terminate  by  fecal  fistula  at  the  seat 
of  the  hernia,  to  be  followed  by  death  from  inanition.'  So  far 
as  I  have  been  able  to  learn,  a  radical  operation,  immediately 
after  delivery,  for  relief  of  umbilical  hernia,  has  been  per- 
formed nineteen  times  with  seventeen  recoveries. 

No  operation  needs  a  special  defence  when  employed  in  cases 
where  the  results  without  operation  have  been  so  unfortunate ; 
however,  there  are  certain  indications  for  a  radical  operation 
for  umbilical  hernia  which  must  be  present  before  the  surgeon 
is  warranted  in  proceeding  to  so  serious  an  operation  as  an  ab- 
dominal section  in  the  new-born. 

I.  The  character  of  the  sac  must  be  such  that  delay  will  lead 
to  its  sloughing. 

II.  The  hernia  must  be  irreducible,  and 

in.  If  reducible,  must  be  incapable  of  retention  by  suitable 
mechanical  appliances. 

When  shall  we  operate  ?  Delay  of  only  a  few  hours  often 
is  accompanied  by  commencing  gangrene  of  the  cord  and  be- 
ginning peritonitis.  Barton  operated  after  thirty-three  hours, 
when  the  cord  was  already  very  offensive  and  the  intestines 
were  covered  with  lymph.  Hence  the  operation  should  be 
done  at  the  earliest  moment  after  delivery,  and  with  unusual 
precautions  to  prevent  shock  and  sepsis. 
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As  nearly  every  operator  has  employed  a'  differeot  method 
of  operating,  it  might  not  be  amiss  to  detail  the  technique  of 
the  operation  which  seems  most  rational.  The  infant  should 
be  wrapped  in  warm  flannel,  with  artificial  heat  to  the  extremi- 
ties, placed  in  a  good  light,  and  completely  anesthetized,  nsing 
chloroform.  Anesthesia  is  necessary  to  control  the  spasm  of 
the  abdominal  muscles.  The  abdomen  and  cord  must  be  made 
thoroughly  aseptic  by  the  use  of  a  two-per-cent  solution  of  creo- 
lin  or  a  one  to  ten  thousand  solation  of  mercuric  chloride.  The 
sac  should  be  divided  away  and  to  the  left  of  the  umbilical 
vessels,  between  two  artery  forceps.  First  the  external  layer 
(the  amnion)  throughout  its  whole  extent,  after  which  the 
gelatin  of  Wharton,  must  be  carefully  cleared  away.  Then 
the  inner  coat  (peritoneum)  should  be  freely  incised  between 
artery  forceps,  being  careful  to  avoid  adherent  intestine,  and 
the  hernia  examined.  All  portions  not  adherent  should  be  im- 
mediately returned  to  the  abdomen,  and  the  ring  closed  by  a 
sponge  wning  out  in  sterilized  warm  water.  Portions  of  the 
adherent  intestines  should  be  relieved  by  resecting,  if  necessary, 
the  inner  wall  of  the  sac — a  procedure  not  likely  to  be  followed 
by  any  considerable  hemorrhage.  Adherent  omentum  had 
better  be  ligated  at  once  and  removed.  When  hemorrhage  is 
controlled,  the  intestines  should  be  returned,  and  a  small,  flat 
sponge  placed  within  the  abdomen  to  keep  the  intestines  from 
protruding  and  to  prevent  the  entrance  of  fluids  into  the  abdo- 
men. The  management  of  the  sac  will  largely  depend  upon 
the  size  of  the  cleft.  The  entire  sac  down  to  the  integument 
should  be  excised  and  the  wound  closed  by  through-and-through 
sutures  of  silk.  The  sutures  should  be  introduced  well  back 
from  the  borders  of  the  wound,  so  as  to  bring  into  good  appo- 
sition the  normal  relations  of  the  fascia  about  the  umbilicus. 
Before  tightening  the  sutures,  the  flat  sponge  should  be  re- 
moved. The  line  of  incision  should  be  well  dusted  with  pow- 
dered boracic  acid  or  bismuth,  and  dressed  with  plain  borated 
gauze  and  cotton,  with  a  flannel  binder  over  all.  It  seems  to 
me  that  iodoform  as  a  surgical  dressing  for  children  ought  not 
to  be  employed.  My  friend,  Dr.  Vander  Veer,  suggested  to 
me  the  propriety  of  removing  the  vermiform  appendix,  which 
was  clearly  in  sight.  In  one  other  case  that  procedure  was 
successfully  adopted. 
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I  profient,  on  pages  10  and  11,  a  table  of  cases  treated  by 
abdominal  section,  and  the  following  bibliography : 
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FOUR  OASES  OF  EXTRA-UTERINE:PREGNANCY.» 


O.  M.  TUTTLE,  M.D.. 
New  lork. 


In  acceding  to  the  request  of  our  secretary  to  prepare,  npon 
short  notice,  a  paper  for  your  consideration  this  evening,  I  am 
denied  the  satisfaction  of  presenting  to  yon  a  novel  topic  or 
the  results  of  original  investigation  ;  but  in  asking  you  to  fol- 
low^  with  me  the  histories  of  four  cases  of  ectopic  gestation 

*  Read  before  the  New  York  Obstetrical|Society,  May  7th,  1889. 
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which  -called  for  operativ^e  mterf erence,  I  am  mindf nl  of  the 
keen  interest  with  whidb  this  subject  has  always  been  discussed 
by  our  body — an  interest  enhanced  by  the  lack  of  entire  agree- 
ment of  our  views  upon  the  subject,  or  of  unanimity  in  the 
deductions  we  have  each  drawn  from  personal  experience. 

Casb  I.— Admitted  November  25th,  1887,  E.  K.,  age  20. 
Menstruation  began  at  14,  regular  in  character ;  flow  free  and 
lasted  eight  days.  Pain  in  iKac  regions  for  two  days  prior  to 
and  during  first  two  days  of  flow.  Married  at  15 ;  a  miscar- 
riage at  third  month,  eight  months  after  marriage  ;  no  other 
Sreffnancy.  Has  had  a  continuous  thick  white  and  yellow 
iscnarge  ever  since  marria^ ;  no  other  venereal  symptoms. 
Menstruated  as  usual  for  eight  days  in  September.  No  men- 
strual flow  in  October.  About  November  1st  began  to  have 
some  pains  across  lower  part  of  abdomen — pains  of  a  sharp, 
shooting  character,  lasting  an  hour  or  two  at  a  time  and  causing 
patient  to  "  double  up."  On  November  15th  a  free  bloody  dis- 
charge from  uterus  began  and  has  continued  ever  since. 

Condition  on  admission :  Fairly  nourished  ;  facies,  anxious ; 
color,  pale ;  bowels  obstinately  constipated,  and  patient  says 
there  is  a  sensation  of  something  ^^  in  the  way  "  during  defeca- 
tion. Urine :  Trace  of  album m ;  no  casts.  Micturition  diffi- 
cult and  painful.  IJterns  strongly  anteflexed ;  fundus  enlarged 
and  softened  ;  at  left  of  uterus  is  a  mass.  Cervix  patulous  and 
soft.     Temperature  99**. 

Patient  remained  confined  to  bed  until  February  16th 
(three  months),  when  she  was  allowed  to  go  out  for  a  week  on 
a  pass.  Daring  this  interval  in  the  hospital  she  suffered  con- 
stantly from  severe  shooting  abdominal  pains ;  obstinate  con- 
stipation, which  required  the  constant  and  persistent  use  of 
enemata ;  painful  and  difficult  micturition,  and  a  dark,  black- 
ish brown,  bloody  uterine  discharge.  On  January  4th  it  was 
thought  that  the  mass  at  the  left  of  the  uterus  was  increasing 
in  size,  and  a  faradic  current  was  applied  as  usual  through  the 
mass  daily  for  ten  days,  without  apparent  effect  in  reducing 
the  size  of  the  tumor.    Temperature  ranged  from  99^-101°. 

February  23d,  patient  returned  to  hospital  and  now  first 
came  under  my  care.  She  was  thin,  pale,  and  with  facial  ex- 
pression of  much  suffering.  The  abdominal  pains  had  con- 
tinued and  were  increasing  m  severity,  as  was  also  the  difficulty 
with  defecation  and  micturition. 

Examination  under  chloroform  :  Uterus  enlarged,  anteflexed, 
and  crowded  toward  right  side  of  pelvis  by  a  large  mass  at  the 
left  of  uterus  filling  in  the  left  side  of  the  pelvis,  bulging 
Douglas'  sac  well  down  into  vaginal  fornix,  occluding  rectum, 
and  mounting  about  two  fingers'  breadth  above  pelvic  brim. 
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Patient  thinks  tuTnor  steadily  increaBing  in  size.    Cervix  soft 
and  velvety. 

Diagnosis :  Ruptured  tubal  pregnancy  with  large  intraperi- 
tooeal  hematocele.    Operation  March  2l8t,  1888.    Incision,  four 
inches  long,  diacloded  larffe  tamor  (the  size  of  a  child's  headi 
encapsnlated  on  all  sides  by  firm,  thick  layers  of  plastic  lympn 
snd  fibrin  and  hj  strong  organized  adhesions  lying  at  left  of 
uterus  and  crowding  it  strongly  to  the  right.   With  the  fingers 
the  tnmor  was  rapidly  shell^  out  of  its  sac-like  wall  of  aaae^ 
sions  and  layers  of  organized  lymph,  which  peeled  off  easily  like 
the  skin  of  an  orange.     The  sac  wall,  *  adherent  on  all  siaes  to 
intestines,  broad  ligaments,  and  uterus,  was  removed  piecemeal. 
In  separating  the  sac  from  intestines,  the  adhesions  were  so 
firm  as  to  result  in  tearing  the  serous  and  muscular  coats  of 
the  gut  for  some  inches.     This  rent  was  immediately  closed 
by  ten  Lembert  sutures  of  iron-dyed  silk.     The  broad  li^ment 
was  then  ligated  along  its  base  in   mass  sutures,  carried  by 
Thiersch's  spindles,  from  the  infundibulo-pelvic  ligament  to 
the  oomn  ox  the  uterus.    The  right  ovary  and  tube  were  held 
down  by  adhesions,  which  were  torn  up,  but  the  appendages,  ap- 
parently healthy,  were  left.    The  peritoneal  cavity  was  flushed 
with  hot  water  and  a  Keith's  tube  left  for  twenty-four  hours. 
The  recovery  was  whollv  uneventful,  union  primary,  and  the 
patient  discharged  cured  on  April  15th. 

Specimen,  examined  by  Dr.  J.  S.  Thacher,  showed  a  rup- 
ture of  the  left  tube  following  tubal  pregnancy,  chorionic  villi 
being  abundant  in  a  shaggy  patch  on  the  tube  walls.  No  em- 
bryo was  found,  though  the  large  clots  removed  were  care- 
fully hunted  over.  The  patient  has  now  been  under  obser- 
vation a  year,  and  has  remained  in  perfect  health,  working 
daily  as  a  box-maker.  Menstruation  is  regular.  In  this  case 
the  thorough  and  intelligent  use  of  electricity  for  the  purpose 
of  destroying  the  embryo  was  followed  by  no  evident  amelio- 
ration of  symptoms,  which  on  the  contrary  continued  to  grow 
worse  witn  an  uninterrupted  increase  in  the  size  of  the  tumor. 

Case  II.— Admitted  June  30th,  1888,  Mrs.  N.  J.,  age  27. 
Ko  history  of  syphilis.  Menstruation  began  at  14,  at  first  irreg- 
ular, every  two  weeks;  flow  profuse  and  painful.  Married 
at  22 ;  had  a  miscarriage  two  months  later ;  ten  months  later 
gave  birth  to  child  at  term ;  two  years  and  three  months  ago, 
another  miscarriage  at  fourth  month.  Has  had  leucorrhea  as 
long  as  she  can  remember. 

Menstruated  as  usual  March  25th.  Then  did  not  ^^see  any- 
thing "  and  felt  in  unusually  good  health  till  May  10th ;  then 
alitSe  ''«plash  "  of  blood  was  noticed,  followed  by  considerable 
pain  in  iliac  regions.  Felt  fairly  well  till  May  24th ;  then  had 
a  sudden  pain,  followed  by  the  discharge  of  a  substance  like  a 
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piece  of  white  flesh,  with  many  small  blood  clots.  The  dis- 
charge of  blood  clots  has  continued  ever  since,  and  during  this 
periM  she  has  had  frequent  attacks  of  nausea  and  vomiting, 
occurring  nearly  every  day,  and  accompanied  with  severe 
cramp-like  pains  in  the  lower  part  of  the  abdomen,  radiating 
down  thighs.  Has  noticed  localized  tenderness  of  abdomen^ 
and  that  ^domen  has  been  increasing  in  size  since  March,  also 
that  breasts  have'  become  larger  and  hard.  On  admission^ 
temperature  99.6** ;  urine,  trace  of  albumin. 

Examination  under  chloroform :  Uterus  enlarged,  in  anterior 
position,  pushed  somewhat  toward  left  bv  a  mass  lying  at  its 
right;  mobility  diminished.  This  mass  is  about  size  of  two- 
closed  fists,  bu%es  in  Douglas'  sac  and  postero-lateral  f  ornices  of 
vagina,  and  partly  occludes  rectum.  Cervix  somewhat  soft  and 
velvety.  Sound  passes  three  and  one-half  inches,  no  bleeding. 
July  7th,  mass  at  right  of  uterus  is  smaller  and  uterus  more 
movable.  Pains  are  less.  July  13th,  pains  much  more  severe 
and  mass  seems  larger.    Diagnosis:  Probable  tubal  pregnancy. 

July  18th,  operation.  Incision  three  inches,  disclosing  mass 
size  of  two  fists  at  right  of  uterus,  the  mass  enclosed  in  thick 
adhesions ;  several  large  clots  in  peritoneal  cavity.  On  separat- 
ing adhesions,  mass  was  found  to  consist  of  the  right  tube 
ruptured,  the  ovary,  and  a  mass  of  partly  organized  blood  clots 
with  fluid  dark  blood  in  centre  of  mass.  The  mass  was  re- 
moved, and  broad  ligament  ligated  and  cut  away  as  closely  to 
the  uterus  as  possible,  and  the  abdomen  cleared  of  clots.  The 
left  ovary  was  fixed  by  adhesions,  which  were  torn  up ;  the 
ovary  found  to  be  greatly  enlarged  by  multiple  hematomata,. 
and  was,  with  its  tube,  removed.     Irrigation  and  drainage  with 

fkss  tube  (Keith's).  Tube  removed  at  end  of  twenty-four  hours.. 
Recovery  rapid  and  uncomplicated  ;  union  primary.  Patient 
discharged  cured  at  end  of  one  month,  and  has  since  remained 
in  perfect  health.  Specimen  :  Numerous  chorionic  villi  found 
in  patches  near  site  of  rupture  of  tube,  about  one  inch  from 
cornu  uteri,  i.e.^  in  isthmus.     No  embryo  found. 

In  this  case  we  note  the  fact  of  the  persistence  of  symptoms, 
and  increase  in  size  of  the  tumor  for  two  months  following  the 
date  of  rupture  of  tube,  which  we  can  fairly  place  as  about  May 
24th. 

Cask  III.— Admitted  January  4th,  1888,  Mrs.  M.  S.,age  26. 
Menstniation  began  at  15,  regular  and  painless;  flow  three 
days  and  moderate.  Married  at  20 ;  two  children,  ages  5  and 
3  respectively.  No  miscarriages.  Leucorrhea  continuous- 
and  excessive  for  past  year.  Last  menstruation  ended  Decem- 
ber 20th,  1887. 

Since  birth  of  last  child  has  had  constant  backache  and  bear- 
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ing-down  pelvic  pain,  and  pain  in  rectnni,  and  persistent  lencor- 
rbea.^  At  this  time,  at  right  of  uterus  and  posteriorly  a  mass 
the  size  of  an  egg  was  found,  fluctuating  and  tender,  bat  some- 
what movable  ;  tnoaght  to  bne  a  hydro-  or  pyo-salpiux  or  cys- 
tic ovary.     Patient  was  discharged  "improved"   on  January 
2Sth.    After  leaving  hospital  patient  suffered  constant  bearing- 
down  pains,  and  severe  pains  in  iliac  and  hypogastric  regions. 
A  week  after  her  discharge  from  the  hospital  there  was  a  sharp 
metrostaxis  lasting  some  ten  days ;  many  large  clots  were  ex- 
pelled, with    severe   abdominal  pains,  nausea,  vomiting,  and 
faintness  followed  by  loss  of  consciousness.     This  recurred  in 
July,  witb  clonic  spasms  during  period  of  unconsciousness. 
Patient  had  several  of  these  attacks ;  cannot  tell  how  many. 
September  29th,  began  to  flow  again,  and  since  that  date  there 
has  been  a  constant  dark,  bloody  discharge,'with  almost  con- 
stant abdominal  pain,  nansea  and  vomiting,  fainting  attacks, 
loss  of  appetite,  flesh,  and  strength.     Bowels  constipated.    Mic- 
turition difficult. 

Readmitted  November  5th,  1888.  Urine  normal.  Exam- 
ination  under  chloroform:  Uterus  slightly  enlarged;  lies 
anteriorly  and  deviated  toward  left ;  cervix  lacerated,  hyper- 
trophic, but  soft.  Right  ovary  enlarged,  prolapsed,  and  fixed. 
Right  tube  enlarged,  fluctuates,  and  is  fixed  by  adhesions. 
Lett  appendages  massed  in  and  fixed  by  adhesions.  Diagnosis : 
Probable  pyo-salpinx,  double. 

Operation  November  15th,  Incision  three  inches.  Great 
omentum  stretched  over  abdominal  contents,  passing  over  ute- 
rus like  a  curtain,  and  generally  adherent.  Separated  by  sponge 
pressure  and  ligation.  Left  tube  and  ovary  freed  from  firm 
adhesions  and  removed  (tube  glued  to  ovary,  which  contained 
a  small  abscess ;  tube  distended  moderately  by  pus).  Right 
tube  and  ovary  liberated  with  much  difficulty,  necessitating 
enlargement  oi  abdominal  wound  another  incl) ;  brought  out 
intact  (though  tube  was  as  large  as  the  closed  hand,  and  very 
thin),  and  removed.  Irrigation  because  of  free  oozing  from 
torn  adhesions,  and  drainage  tube  for  twenty-four  hours.  Re- 
covery rapid  and  uneventful ;  primary  union  of  wound.  Dis- 
charged cured  December  5th,  three  weeks  later. 

Specimen  :  Right  tube  was  distended  to  size  of  closed  fist,. 

the  dilatation  being  chiefly  at  the  ampulla,  where  the  timbrige 

were  found  adherent  to  a  very  large  and  cystic  ovary.    The  con- 

teote  of  this  tube  were  partly  flmd  and  partly  solid,  and  in  its 

widest  part  could  be  felt  floating  a  small  hard  body  about  the 

size  and  shape  of  a  kidney  bean.    On  opening  the  tube,  this  little 

body  was  found  to  be  attached  by  a  small  hlament  to  the  wall 

of  the  tube,  and  proved  to  be  a  disorganized  embryo.    Chorionic 

viffi  abundant  at  site  of  attachment  of  embryo.     The  walls  of 
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the  tube  io  t>laceB  were  almost  the  thinness  of  tissue  paper,  and 
seemed  on  tne  point  of  rupture. 

In  this  case  again  we  have  a  pretty  clear  history  of  death 
of  the  embryo  followed  by  months  of  illness,  during  which 
the  symptoms  increased  in  severity,  and  the  extra-uterine 
fetal  sac  did  not  diminish,  but  on  the  contrary,  to  judge  from 
its  appearance,  was  distending  and  on  the  point  of  rupture. 

Case  IV. — Mrs.  A.  P.,  age  32.  I  was  asked  to  see  this  patient 
at  her  home  on  April  Ist  by  Dr.  C.  N.  Thompson,  of  this  city, 
and  the  following  history  was  elicited  :  The  patient  had  been 
married  twelve  years ;  had  borne  three  children,  the  last  one 
six  years  ago.  No  miscarriages.  Was  perfectly  sound  and  weU 
up  to  two  months  ago,  when  she  skipped  her  regular  monthly 
period.  At  this  time  she  began  at  once  to  have  severe  acute 
pain  in  the  ri^ht  iliac  region,  of  agnizing,  cramp-like  char- 
acter, and  radiating  down  right  thigh,  causing  cramps  and 
twitchings  in  right  leg.  This  was  followed  by  frequent  and 
severe  nausea  and  vomiting,  terrible  pain  on  defecation  and 
micturition.  Two  weeks  ago  patient  noticed  a  swelling  or 
hard  mass  in  the  right  iliac  region,  and  since  that  time  she  has 
had  a  constant  metrostaxis,  with  fever,  headache,  and  sweating. 
There  has  been  constant  throbbing  in  the  region  of  the  mass. 
Dr.  Thompson  had  observed,  during  the  forty-eight  hours  pre- 
ceding my  visit,  that  the  upper  level  of  the  tumor  had  risen 
from  two  fingers  above  Poupart's  ligament  to  three  fingers 
above  the  umbilical  line.  No  movement  of  the  bowels  could 
be  effected,  and  the  urine  was  passed  with  great  difficulty  and 
pain.  She  was  at  once  removed  to  ray  wardat  Roosevelt  Hos- 
pital. She  was  profoundly  anemic  and  exsanguinated ;  general 
condition  very  poor ;  poorly  nourished.     Temperature  102** ; 

{)ulse  120  and  poor,  urine :  Trace  of  albumin.  A  tumor  of 
ar^e  size  occupied  the  hypogastric,  right  inguinal,  and  lumbar 
regions,  extendine  up  to  about  three  fingers^breadth  above  the 
umbilical  line.  There  seemed  to  be  a  clear  space  in  the  region 
just  at  the  left  of  the  linea  alba,  and  then  another  and  sm^er 
mass  occupving  the  left  inguinal  fossa.  Tumors  of  smooth 
contour  and  tense,  doughy  consistency,  very  painful  to  touch. 
Yaginal  examination  showed  the  pelvis  filled  on  all  sides  with  a 
tense  mass  bulging  down  into  and  partly  occluding  both  vagina 
and  rectum.  Uterine  body  could  not  be  defined.  Cervix  large, 
patulous,  soft;  discharge  bloody  and  dark.  Breasts  contain 
milk.  Diagnosis :  Ruptured  tubal  pregnancy.  Indication  for 
operation,  the  evidence  of  continuing  internal  hemorrhage. 

Operation :  Incision  five  inches,  followed  by  escape  of  some 
bright  blood  and  some  soft,  dark  clots,  disclosed  huge  tumor. 
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i«iy  tense,  of   size    described,  with  smooth,  bluish-pink  snr- 
hee.    Tiie  tamoir  ^wras  almost  snrrounded  and  overlaid  by  the 
eohn  and  meso-coloxi,  and  covered  in  everywhere  by  thick, 
ereeQish-yellow  layers  of  organized  lymph.     At  left  of  tumor 
ky  large,  free,   dark    blood  clots.     An  attempt  was  made  to 
dear  the  mass   from    tlie  colon,  but  the  density  of  the  adhe- 
sioD8  encapsulatiTig  tlie  mass  rendered  this  impossible,  as  they 
were  ahnoet  an  incli  in  thickness  and  of  fibrous  nardness.   Punc- 
ture with  Tait's  trocar  let  out  some  fluid  blood,  but  it  was  neces- 
sary to  lay  open,   tlie  sac,  introduce  the  whole  hand,  and  turn 
out  the  clots.      Some   pounds  of  soft  clots  were  thus  quickly 
abetted  out,  togetlier  with  several  large  masses  of  organized 
tissue,  one,  placental  with  membranes,  being  as  large  as  a  man- 
darin orange.     Tlais  was  attached  firmly  to  the  sac  wall  formed 
by  intestines  and  organized  lymph  and  fibrin.     Its  removal 
was  followed  by  alarming  hemorrhage,  which  was  controlled 
by  lar^  X.eitli   lion-jaw  clamps  and  by  sponge  packing.     To 
deleft  of  the  large  tumor,  occupving'the  left  iliac  fossa  and 
m  front  of  broad  ligament,  was  a  large  collection  of  soft  blood 
clots  whicli   bad  evidently  escaped  from  the   larger  tumor. 
The  removal  of  these  large  masses  left  large,  open  sacs,  with 
the  intestines  and  sac  walls  as  their  boundaries.     These  sacs 
and  the  general  peritoneal  cavity  were  flushed  with  hot  water, 
and  1  then  (after  the  method  of  Miculicz)  packed  first  the 
analler  cavity  at  the  left  iliac  fossa,  and  then  the  right  and 
larger  sac,  with  iodoform  gauze,  stuffing  it  loosely  and  rapidly 
into  all  the  nooks  and  corners,  putting  as  much  in  as  would 
fill  an  ordinary  hat,  and  bringing  the  ends  out  through  the 
lower  angle  of  the  abdominal  wound — which  was  left  open  for 
one  and  one-half  to  two  inches — ^to^ether  with  the  handles  of 
the  four  Keith's  clamps.     No  dramage  of  peritoneal  cavity. 
The  wonnd  was  closed  rapidly,  includmg  all  layers  in  the  su- 
tares.     Time  of  operation,  twenty-nine  minutes.     1  scarcely 
expected  to  get  the  patient  off  the  table,  and  hypodermatic 
injections  of  whiskey  and  strophanthus  were  given  freely,  fol- 
lowed hy  hot  whiskey  enemata,  elevation  of  foot  of  bed,  etc. 
The  pnlse  could  scarcely  be  counted.     The  patient  soon  re- 
acted.    The  clamps  were  removed  in  twelve  hours,  and  the 
gauze  gradually  withdrawn  during  the  next  two  days.     The 
patient  suffered  no  pain  and  did  not  have  a  single  unpleasant 
symptom.    Her  convalescence  was  as  easy  and  natural  as  after 
the  simplest  operation,  and  in  a  little  over  two  weeks  she  was 
about  the  ward,  and  is  now  well. 

Specimen:  Chiefly  clots;  well-marked  placental  cotyle- 
dons and  membranes,  iJut  no  embryo.  No  tube  or  ovary — 
Srobably  left  in  sac  wall  below,  as  they  did  not  come  into  view 
nring  the  operation.  The  left  tube  and  ovary  were  seen  to 
be  normal. 
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It  is  idle  to  draw  deductions  from  such  a  small  number  of 
cases,  but  in  all  such  cases  there  are  facts  that,  carefully  stud- 
ied, ought  to  be  helpful  in  shedding  light  upon  the  much- 
vexed  question  of  the  course  and  progress,  the  dangers  and  the 
proper  treatment,  of  ectopic  gestation.  . 

In  the  cases  I  have  presented  it  seems  to  me  that  the  most 
significant  and  striking  fact  is  this:  that  all  danger  to  the 
patient  does  not  cease  with  the  death  of  the  embryo,  and  this 
leads  us  naturally  to  the  old  query  as  to  whether  the  destruc- 
tion of  the  embryo  by  electricity  is  as  radical  and  scieutific  a 
procedure  as  removal  by  primary  laparatomy. 

The  use  of  electricity  in  Case  I.  was  followed  later  by  a  large 
increase  in  the  size  of  the  tumor,  and  by  such  general  deterio- 
ration and  symptoms  of  such  gravity  as  to  demand  operative 
interference.  But  the  electricity  was  used  probably  some  time 
after  death  of  embryo  and  rupture  of  tube  {vide  history).  No 
evidences  of  an  embryo  could  be  found,  and  it  must  have  per- 
ished some  time  prior  to  operation,  but  the  numerous  chorionic 
villi  gave  indisputable  evidence  of  the  nature  of  the  case. 

In  Case  II.,  two  months  after  the  rupture  of  the  tube  and 
death  of  the  embryo,  operation  was  necessitated  because  of  the 
increasing  suffering  and  steady  loss  of  health  and  strength. 

In  Case  III.  we  have  the  curious  history  of  all  the  typical 
symptoms  of  tubal  gestation,  and  the  discovery  of  the  mass 
months  before  the  operation,  and  during  many  months  the 
history  of  repeated  attacks  of  local  peritonitis,  frequent  metro- 
staxis, constant  suffering,  and  steady  decline  in  health.  Some 
of  these  symptoms  were  probably  due  to  suppurative  disease 
of  appendages  of  other  side  (left). 

In  Case  IV.  we  have  apparently  an  abdominal  gestation 
with  death  of  embryo,  and  later  hemorrhages  so  extensive  and 
alarming  as  to  seriously  jeopardize  the  patient's  life. 

I  have  for  a  long  time  inclined  to  that  view — which,  as  I  am 
aware,  is  opposed  by  most  of  the  members  of  this  Society^ 
and,  so  far  as  I  know,  is  voiced  by  only  one  of  our  Fellows — 
which  favors  primary  laparatomy  and  removal  of  the  tubal 
ectopic  sacs,  as  opposed  to  the  use  of  electricity  with  a  view 
of  arresting  the  gestation ;  and  this  view  is  the  result  of  a 
careful  and  thorough  study  of  the  entire  literature  of  the 
subject,  and  a  weighing  of  all   the  pros  and  cons,   and   is 
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not  based  upon  my  very  small  personal  experience,  though 
my  own  cases  and  i>er8onal  observations  have  tended  to  con- 
firm  convictions  previously  arrived  at.  I  would  not  for  a 
moment  be  interpreted  as  making  the  above  choice  a  general 
rale,  for  it  wonld  be  nonsense  to  urge  the  general  adoption  of  a 
capital  Bui^cal  operation,  as  against  the  safe  employment  of 
electricity  ;  bnt,  given  a  skilful  abdominal  surgeon,  it  seems 
tome  there  can  be  but  one  choice. 

In  primary  laparatomy  for  tubal  gestation  in  these  days, 
we  have  the  absolute  certainty  of  the  immediate  and  entire 
removal  of  all  danger  by  an  operation  which  in  skilful  hands 
is  relatively  easy  and  safe ;  and  to  me  it  appears  an  unscien- 
tific and  wholly  unsurgical  procedure  for  such  men  to  resort  to 
measures  which,  though  they  destroy  the  embryo,  do  not  by 
any  means  grant  to  the  patient  the  same  positive  immunity 
from  subsequent  dangers. 

I  have  no  time    in    the  limits  of  this  paper  to  examine  the 
argoments.  but  of  them  all  the  statistical  is  to  my  mind  the 
most  fallacious  and   the  least  convincing.     While  I  do  not  for 
a  moment  question   the  accuracy  of  the  diagnosis  of  many  of 
the  reported  cases  of  tubal  pregnancy,  and  their  prompt  arrest 
and  cure  by  electricity,  yet  to  give  credence  to  all  or  even 
many  of  them  is  to  give  to  general  and  inexpert  testimony  a 
value  which  it  does  not  deserve.    There  is  no  single  symptom, 
and  almost  no  group  of  symptoms,  which  lead  us  to  diagnose 
an  ectopic  gestation,  which  may  not  have  their  origin  in  other 
oonditions ;  and   countless  errors  in  diagnosis  of  this  nature 
constantly  occur  at  the  hands  of  the  very  masters  in  this  diffi- 
cult field.     Sow  difficult,  then,  is  it  to  accept  much  of  what  is 
put  forth  as  statistical  proof  of  the  greater  safety  and  equal 
efficiency  of  what  is  termed  the  American  method  of  treat- 
ment by  electricity. 

As  yet  we  have  almost  no  statistics  of  the  safety  of  the 
operation  of  primary  laparatomy,  but  it  is  strange  to  hear  men 
argue  in  favor  of  electricity  because  of  its  safety — men  in 
whose  skilful  hands  a  primary  laparatomy  for  tubal  preg- 
nancy would  be  as  safe  and  simple  as  the  operation  for  a  hydro- 
salpinx. 

Statifitics  will  have,  for  a  long  time  to  come,  but  slight 
value,  and  what  we  need  more  is  a  careful  study  of  the  dan- 
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gers  and  complications  which  follow  in  the  train  of  ectopic 
gestation,  even  after  the  embryo  shall  have  perished,  and  es- 
pecially the  relation  of  large  intraperitoneal  hematoceles  of 
obscure  origin  to  ectopic  gestation.  Were  a  careful  micro- 
scopical examination  of  these  cases  made,  I  believe  that  the 
proof  of  their  origin  in  tubal  pregnancies  would,  as  in  my 
own  cases,  often  be  found  where  it  is  now  overlooked. 

The  question  of  the  propriety  of  operating  or  of  following 
the  expectant  plan  after  rupture  has  occurred,  the  patient 
having  survived  the  primary  hemorrhage  and  shock,  and  the 
effused  blood  having  been  shut  in  by  encapsulation,  is  an  inte- 
resting one,  and  one  that  offers  much  to  be  said  on  both  sides* 
Each  case  must  be  judged  on  its  own  merits.  In  three  of  my 
cases,  probably  the  patients  would  have  lived  and  perhaps  been 
cured  without^  operation ;  but  their  very  existence  was  embit- 
tefed  by  their  sufferings,  and  their  usefulness  wholly  impaired. 
I  succeeded  in  at  once  restoring  them  to  health  and  activity, 
and  they  were  cases  which  could  not  spare  themselves  for  long 
periods,  nor  incur  the  possible  risks  of  suppuration,  etc.  In 
the  fourth  case  operation  was  imperative  to  save  life. 

In  regard  to  the  treatment  of  these  large  intraperitoneal 
hematoceles,  it  seems  to  me  that  the  following  are  the  essential 
points  :  Strict  asepsis,  rapidity  of  operation,  thorough  removal 
of  clots  and  debris,  arrest  of  hemorrhage.  If  there  is  no  pus 
the  risk  of  infection  is  slight.  If  there  are  large  dead  spaces 
or  empty  sacs  left,  we  have  in  the  method  of  Miculicz — i.e.j 
packing  them  temporarily  with  gauze — ^a  simple  and  efficient 
method  of  treatment. 

In  my  fourth  case  the  removal  of  the  placenta  was  against 
the  rules  formulated  from  experience,  and  was,  moreover, 
accidental.  I  succeeded,  however,  in  arresting  the  hemorrhage 
from  its  site  by  clamps  and  pressure,  and  the  cure  was  corre- 
spondingly more  rapid  and  satisfactory. 
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PREGNANCY  IN  THE  RUDIMENTARY  HORN  OF  A  BICORNATE 

UTERUS  MISTAKEN  FOR  TUBAL  GESTATION ; 

LAPARATOMY ;  RECOVERY. 


PAUL  F.  MUNDii,  M.D. 


(With  two  woodciite.0 


During  the  month  of  May,  1889,  a  patient  was  sent  to  my 
service  in  Mt.  Sinai  Hospital  with  a  diagnosis  of  extra-uterine 
pregnancy.  I  take  no  diagnosis  for  granted,  but  after  exami- 
nation I  eoncnrred  in  this  one.  The  woman  had  had  one  child 
several  years  before.     She  had  last  menstruated  four  months 


before.  There  were  the  usual  signs  of  pregnancy.  A  tumor 
of  the  size  of  two  fists  extended  over  toward  the  right  side. 
It  was  readily  mapped  out  by  bimanual  manipulation,  for  the 
abdominal  walls  were  very  thin.  A  small  mass  could  be  felt 
projecting  from  the  left  side  of  this  tumor,  which  I  took 
to  be  the  fundus  uteri.  I  felt  so  sure  of  this  that  I  intro- 
duced a  sound  into  it,  and  it  entered  .barely  three  inches  to 
the  left.  The  mass  on  the  right  was  elastic,  but  had  not 
the  feel  of  the  pregnant  uterus,  and  did  not  contract  under 

*  It  seems  almost  needless  to  say  that  the  cuts  are  entirely  diagrammatic, 
and  represent  merely  the  general  features  of  the  case.  The  relations  of  cer- 
Tiz  and  vagina  to  the  body  of  the  uterus  are  particularly  badly  shown ;  the 
attadiment  of  the  vagina  to  the  cervix  should  be  much  higher. 
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examination.  The  woman  had  had  a  bloody  discharge  at 
intervals,  and  pieces  of  membrane  were  said  to  have  been 
passed.  There  had  been  much  pain  in  the  tumor  on  the  right 
side  for  at  least  a  month,  so  much  that  it  had  led  her  to  con- 
sult a  physician.  I  unhesitatingly  made  a  diagnosis  of  tubal 
pregnancy,  although  I  must  confess  that  the  connection  be- 
tween what  I  took  to  be  the  dilated  tube  and  the  uterus 
seemed  to  be  rather  a  large  one. 

Fearing  rupture,  I  obtained  the  consent  of  the  patient  and 
her  friends  to  an  operation  as  soon  as  possible,  and  did  lapa- 
ratomy  on  Sunday  morning,  two  days  after  I  first  saw  her.  I 
was  much  surprised,  on  passing^  the  hand  into  the  abdominal 
cavity,  to  find  that  the  peculiar  irregularity  of  the  tumor  had 
disappeared,  and  that  nothing  could  be  felt  except  what  seemed 
to  be  the  normal  pregnant  uterus.  I  was  rather  nonplussed ; 
had  the  sound  passed  again  by  my  assistant,  and  it  went  to  the 
left  side  to  the  depth  it  had  entered  the  same  side  before.  I 
asked  myself.  What  can  this  be — an  interstitial  pregnancy  ? 
That  was  the  only  thing  which  occurred  to  me  in  explanation 
— ^a  condition  quite  as  dangerous  as  tubal  pregnancy.  I  there- 
fore decided  to  remove  the  amniotic  fluid  by  aspiration,  draw 
the  uterus  out  of  the  abdominal  cavity,  open  it,  remove  the 
ovum,  and  sew  the  horn  of  the  uterus  to  the  abdominal  wound. 
At  the  first  attempt  at  aspiration  I  struck  the  placenta  (as  the 
specimen  afterward  proved).  Two  more  aspirations  were  made, 
and  about  one-half  of  the  amniotic  fluid  was  removed.  In  order 
not  to  prolong  the  operation,  I  lifted  the  uterus  out  of  the  ab- 
dominal cavity,  when  it  was  observed  to  be  apparently  normal 
in  outline.  I  had  the  sound  passed  again,  and  it  went  to  the 
righty  to  the  very  point  where  I  had  aspirated.  Then  the  assist- 
ant who  passed  the  sound  said  that  he  felt  the  septum  of  a  two- 
horned  uterus ;  and  that  is  what  the  deformity  proved  to  be. 

In  catching  up  the  uterus  with  the  vulsellum,  quite  a  rent 
was  torn  in  the  peritoneum,  which  was  closed  with  catgut 
sutures.  The  punctures  made  by  the  aspirating  needle  did 
not  bleed  and  were  not  sewed.  The  uterus  was  returned,  the 
abdominal  cavity  closed,  and,  a&  was  expected,  the  patient  mis- 
carried that  night.  The  specimen  showed  a  large  blood  clot 
at  the  surface  of  the  placenta  where  I  had  aspirated.  The 
temperature  did  not  rfse  above  normal,  and  the  woman  made 
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tttpid  recovery.      Snbseqnenf  examination  with  two  sonnds 
<jODfinned  the  presence  of  the  uterine  septum. 

The  cervix  ^was  lacerated  on  the  left  side,  which  shows  that 
the  previous  pregnancy  was  on  that  side ;  this  fact,  in  conjunc- 
tion with  the  more  or  less  constant  pain  in  the  pregnant  right 
horn  (which  in  a  normally  developed  uterus  would  scarcely  be 
present),  leads  me  to  believe  that  the  right  horn  was  in  a  state 
of  rudimentary  development  and  might  have  burst  before  long. 
Several  such  cases  are  on  record. 

I  do  not  see  how  I  could  have  made  the  diagnosis  in  this 
<»Be  unless  I  had  accidentally  passed  the  sound  into  the  dilated 
pregnant  right  horn.  I  therefore  tbink  that  the  diagnosis  of 
tubal  pregnancy  cannot  be  made  with  as  much  certainty  as  we 
may  sometimes  suppose.  Fortunately  this  case  turned  out 
well,  except  that  the  fetus  was  lost. 

A  reference  to  Dr.  Vander  Veej^s  article  in  the  last  No- 
vember n  amber  of  this  Journal  (in  the  table  of  which  this 
'ease  is  mentioned)  will  show  how  frequently  a  similar  error 
hafi  been  made,  even  by  leading  gynecologists. 


THE  IMPORTANCE  OF  DRAINAGE   IN  THE  TREATMENT  OP 
DISEASE  OP  THE  UTERUS. » 


W.  aiLL  WYLD5,  M.D., 
New  York. 


Many  years  ago,  Mcintosh,  of  Edinburgh,  advocated  and 
practised  gradual  dilatation  of  the  cervix  uteri  with  rectal 
Iwiigies  for  dysmenorrhea,  etc.  Simpson,  Greenhalgh,  Sims, 
and  Peaslee  devised  different  methods  of  dividing  the  os  uteri 
for  dysmenorrhea  and  flexions.  About  1S71,  Ellinger,  of  Ger- 
many, and  Dr.  John  Ball,  of  Brooklyn,  devised  steel  dilators, 
and  advocated  and  practised  rapid  dilatation  in  place  of  sponge 
tents,  or  tents  of  any  kind,  and  cutting  or  dividing  the  cervix. 

'  Read  at  the  meeting  of  the  New  York  Obstetrical  Society,  May  21st, 
1880. 
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Dr.  Ball's  instmrnents  and  methods  are  almost  identical  with 
those  comparatively  recently  recommended  and  known  as 
Goodell's. 

Previous  to  Dr.  Ball's  papers  read  in  Brooklyn  and  at  the 
New  York  State  Medical  Society,  1871,  advocating  rapid 
dilatation  with  a  two-bladed  steel  dilator,  the  late  Dr.  J. 
Marion  Sims  practised  his  well-known  method  of  dividing  the 
OS  externum  and  internum  with  a  uterotome  and  putting  in  a 
plug  of  cotton  saturated  with  a  solution  of  subsulphate  of  iron. 
This  was,  in  the  hands  'of  Dr.  Sims,  usually  a  very  successful 
operation  in  cases  of  dysmenorrhea  and  sterility  ;  but  he  was 
impressed  by  Dr.  Ball's  papers,  and  some  years  later  he  com- 
bined dilatation — or  I  should  say  divulsion — of  the  os  uteri 
after  he  had  divided  both  the  os  externum  and  internum  with 
his  uterotome.  This  enabled  him  to  get  his  plug  through  the 
OS  internum  in  cases  where  it  could  not  be  done  unless  the 
knife  was  freely  and  at  considerable  risk  used  to  divide  the 
OS  internum.  He  found  the  combined  method  more  certain 
to  relieve  the  dysmenorrhea,  and  he  practised  it  up  to  the 
time  of  his  death. 

In  certain  obstinate  cases  he  would  insert  a  straight  plug  or 
stem  pessary  instead  of  the  plug  of  iron  cotton,  his  idea  being^ 
to  combine  the  advantages  of  a  stem  pessary  and  permanently 
straighten  the  uterus.  After  1876  I  was  closely  associated  with 
him  in  his  work  in  New  York,  and  I  proposed  that  he  should 
have  his  plugs,  or  stems,  made  of  hard  rubber  with  a  groove 
in  them,  the  object  being  to  combine  the  advantage  of  drain- 
age  with  dilatation  of  the  canal.  I  had  these  drainage  plugs 
made,  and  have  since  then  always  used  them.  I  had  them 
made  with  a  slight  anterior  curve,  for  I  was  satisfied  that  it 
was  the  dilatation  and  chrainage  which  cured  the  dysmenor- 
rhea, and  that  straightening  the  uterus  had  little  or  nothing 
to  do  with  the  cure. 

In  my  service  as  an  interne  at  the  Woman's  Hospital,  and 
when  associated  with  Dr.  Sims,  I  had  the  opportunity  of  seeing 
the  disastrous  results  from  damming  up  the  uterine  canal  with 
sponge  tents  and  tampons,  etc.  Aside  from  preventing  the 
escape  of  the  secretions,  acting  as  an  irritant  they  caused  hyper- 
secretion  and  usually  brought  on  forcible  uterine  contractions ; 
and  as  the  fluid  could  not  escape  by  the  os,  it  was  forced  out 
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by  the  Fallopian  tube,  and  caused  many  of  the  numerous  cases 
of  so-called  cellulitis,  which  we  now  know  to  be,  ninety-nine 
times  out  of  a  Imndred,  merely  a  local  peritonitis  about  the 
tube  and  ovary. 

Tor  several  years  after  1876  Dr.  Sims  was  very  unpopular 
in  New  York,  and  he  became  very  sensitive  to  criticism  and 
had  what  seemed  to  me  to  be  an  abnormal  dread  of  hemorrhage 
after  operations,  and  invariably,  after  dividing  the  os  uteri, 
would  put  in  a  tight  vaginal  tampon.  Believing  in  the  impor- 
tance of  drainage,  I  always  objected  to  the  use  of  tampons  of 
any  kind,  except  in  cases  of  dire  necessity,  and  then  would 
always  remove  them  in  a  few  hours,  if  allowed  to  do  so. 

In  1882  1  began  to  teach  in  the  New  York  Polyclinic,  and 
obtained  a  service  as  gynecologist  in  Bellevue  Hospital,  and 
advocated  the  use  of  the  steel  dilators,  not  only  for  the  relief 
of  dysmenorrhea  and  sterility  (see  Akebioan  Journal  of  Ob- 
gTBTBics  for  September,  1883,  on  ^'Anteflexion  of  the  Uterus, 
its  Etiology  and  Associated  Pathological  Conditions"),  but 
claimed  and  practised  that  all  intra-uterine  treatment  should  be 
preceded  by  an  antiseptic  vaginal  douche,  and  the  rapid  and 
free  dilatation  of  the  uterine  canal  in  aU  oases  where  intra- 
uterine treatment  was  indicated — the  aim  being  not  merely  to 
enable  me  to  make  a  thorough  intra-uterine  application,  but, 
what  I  considered  of  much  greater  importance,  to  secure  per- 
fect drainage  of  the  uterine  canal.  In  all  cases  where  the  uterus 
is  indurated  and  the  canal  small,  I  advocate  not  only  dilatation, 
but  the  use  of  my  drainage  plug  to  make  sure  of  drainage, 
whether  there  be  dysmenorrhea  or  not.  I  would  keep  the  cases 
nnder  obeervation,  and  by  using  cotton  pledgets  saturated  with 
a  solution  of  boroglyceride  one  part,  alum  one-half  to  one  part, 
and  Price's  glycerin  14  parts,  placed  in  the  vagina  twice  a 
week,  I  would  reduce  subinvolution,  soften  out  indurated  tis- 
sue, and  improve  the  circulation  of  the  pelvis ;  and  after  several 
weeks,  If  the  uterus  became  movable  and  there  were  no  signs 
of  disease  of  the  Fallopian  tubes  and  ovaries,  in  all  forms  of 
uterine  catarrh,  etc.,  I  would  dilate  the  uterine  canal  freely,  and 
make  applications  of  pure  carbolic  acid  to  the  fundus  through 
mj  cervical  protector.  In  all  cases  needing  curetting,  I  inva- 
riably preceded  the  curetting  by  the  use  of  the  steel  dilators. 

I  protested  against  the  use  of  all  kinds  of  uterine  tents  and 
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vaginal  tampons  as  violating,  next  to  cleanliness,  the  most  im- 
portant law  of  surgery — namely,  drainage.  These  views  were 
severely  criticised  by  my  colleagues,  and  one  of  them  told  two 
of  my  patients  that  I  was  a  dangerous  man  to  visit,  because  I 
was  daft  on  a  new  steel  dilator  with  which  I  split  up  the 
uterus  of  all  my  patients.  This  man  has  had  some  success, 
but  he  is  not  a  leader,  and  three  years  later,  in  an  open  meeting 
of  a  society,  he  said  that  my  dilator  was  the  best  of  the  kind, 
and  that  he  always  kept  it  on  his  office  stand  and  used  it  almost 
every  day. 

To-day  dilatation  and  divulsion  of  the  os  uteri  with  steel 
dilators  has  practically  no  opposition  ;  but  drainage  of  the 
uterine  canal  is  not  properly  recognized  and  practised,  for 
some  of  our  most  eminent  men  still  advocate  sponge  or  other 
tents  for  dilating  the  canal,  and  practise  and  teach  the  use  of 
the  vaginal  tampon.  For  many  years  I  have  taught  that  the 
sponge  tent  should  rarely,  if  ever,  be  used,  and  that  when  a 
gynecologist  is  as  good  a  surgeon  as  he  ought  to  be  he  will 
not  use  the  tampon  either  in  the  os  uteri  or  the  vagina,  except 
temporarily  in  very  rare  instances. 

I  have  often  been  asked  how  I  sacceed  in  dilating  the  os 
uteri  in  certain  cases — say,  where  it  is  desirable  to  insert  one 
or  more  fingers  into  the  uterus.  In  almost  all  cases,  such  as 
those  dilated  for  dysmenorrhea,  curetting,  etc.,  all  that  is 
needed  is  to  take  time  with  my  modification  of  Sims'  uterine 
dilator.  Where  the  uterus  is  large,  pieces  of  hard  rubber 
made  to  fit  in  the  ends  of  the  steel  dilator  may  be  of  use  in 
increasing  the  size  of  the  dilator.  In  rare  cases,  such  as  where 
I  may  wish  to  dilate  the  uterus  to  get  at  a  large  intra  uterine 
fibroid,  instead  of  resorting  to  the  sponge  tent  (I  know  that 
cleanliness,  and  the  use  of  iodoform  mixed  in  the  mucilage 
used  in  making  the  tent,  somewhat  lessen  the  danger  of  sepsis, 
but  anything  that  plugs  the  uterus  for  twelve  or  twenty-four 
hours  may  force  the  accumulated  mucus  or  blood  in  the  ute-^ 
rus  into  the  peritoneum  through  the  Fallopian  tubes),  after 
washing  out  the  vagina  with  a  solution  of  bichloride,  I  take 
a  large-sized  colpeurynter,  smear  it  over  with  vaseline  and 
iodoform,  and  introduce  it  into  the  vagina ;  then  pump  it  full 
of  hot  water,  115°,  till  the  upper  part  of  the  vagina  is  fully 
distended  ;  every  hour  or  two  the  water  is  allowed  to  escape,  so 


Digitized  by  LjOOQ IC 


IN  THK    TRKA.TMKNT  OF   DISEASE  OF  THE   UTBEU8.  29 

as  to  let  out  accumulatioiis  from  the  uterus  and  bladder.  Again 
tlie  col^enrynter  ib  distended,  and  again  emptied,  until  the  oe 
uteri  IB  not  only  Bof  tened,  but  sufficiently  dilated  to  admit  my 
index  finger  ;  then  I  introduce  a  Barnes  rubber  dilator,  and  in 
a  few  hours  I  can  open  or  dilate  the  os  uteri  to  any  desirable 
extent.  The  colpearynters  or  dilators  must  not  be  kept  in 
over  one,  or  at  most  two,  hours,  or  they  may  act  as  a  tent  or 
lampon  and  prevent  drainage. 

To  obviate  the  vaginal  or  uterine  tampon  I  use  pressure  for- 
eeps  on  the  large  vessels,  and  use  intra-ut^ne  hot  douches, 
120°  {exacts  not  guessed-at  temperature  of  120°),  after  dilata- 
tion, and  with  very  rare  exceptions  never  fail  to  control  any 
uterine  hemorrhage.  In  the  past  three  or  four  years,  doing 
about  three  hundred  and  fifty  gynecological  cases  a  year,  I 
have  not,  so  far  as  I  can  recollect,  used  a  tampon  once. 

Many  cases  of  chronic  uterine  catarrh  which,  under  the  old 
treatment  of  pessaries,  hot  water,  and  iodine,  are  but  little 
benefited,  can  readily  be  cured  by  free  dilatation,  and  the  use 
of  a  simple  intra-uterine  application  of  pure  carbolic  acid,  prop- 
erly made  through  a  tube  or  cervical  protector  to  prevent  the 
add  on  the  applicator  being  rubbed  oflf  upon  the  cervix  uteri. 
The  most  obstinate  case  can  be  cured,  where  simple  dilatation 
fails,  by  divnlsion  and  the  use  of  a  hard-rubber  drainage  tube. 
If  the  mucous  membrane  is  thickened  or  hypertrophied,  it 
fihould  be  thoroughly  cnretted  before  the  intra-uterine  applica- 
tion is  made.  This  will  obviate  the  use  of  strong  acids,  such 
as  chromic  and  nitric,  or  the  cautery,  and  leave  no  scar  to  give 
new  trouble  in  the  future. 

CONCLUSIONS. 

1.  Perfect  drainage  of  the  uterine  canal  is  of  the  utmost 
importance  in  all  diseases  of  the  endometrium. 

2.  It  has  been  practically  overlooked  by  gynecologists  and 
its  importance  disregarded  in  treatment. 

3.  That  it  can  best  be  secured  by  free  dilatation  by  means 
of  a  steel  dilator  used  once  a  week,  not  too  near  menstruation, 
and  supplemented  by  hard-rubber  drainage  pings,  curetting 
and  intra-uterine  applications  if  indicated. 

4.  That  in  many  cases  to-day  being  treated  by  the  use  of 
pessaries,  and  called  cases  of  anteflexion  and  retroversion  and 
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flexions,  aU  symptoms  can  be  permanentlj  cured  in  a  few 
weeks  by  the  use  of  the  dilator,  the  drainage  plug,  curette, 
and  simple  intra-uterine  applications  properly  made. 

5.  That  sponge  or  other  tents  left  in  the  os,  and  obstruct- 
ing drainage  for  more  than  a  few  hours,  should  never  be  used, 
for  they  not  only  obstruct  drainage,  but  are  liable  to  cause 
uterine  contractions,  and  force  the  contents  of  the  uterus  out 
through  the  Fallopian  tubes,  and  cause  local  peritonitis,  etc. 
By  the  use  of  a  colpeurynter  to  soften  the  os  uteri,  it  can  be 
rapidly  stretched  by  dilators  or  Barnes'  rubber  bags  without 
interfering  with  drainage. 

6.  That  the  same  objections  are  applicable  to  vaginal  or 
uterine  tampons,  so  frequently  used  to  stop  uterine  hemorrhage^ 
as  have  been  made  to  the  sponge  tent,  and  that  by  the  proper 
use  of  hot  intraruterine  douches  of  120°  after  dilatation,  or  by 
tying  or  compressing  with  forceps  the  circular' or  other  larger 
arteries,  with  very  rare  exceptions  all  uterine  hemorrhages 
can  be  controlled ;  and  if  a  tampon  is  used,  it  should  be  left  iii 
place  only  a  few  hours,  and  of  course  be  prepared  by  being 
soaked  and  squeezed  out  in  a  solution  of  bichloride  of  mercury 
or  some  reliable  antiseptic. 

7.  That,  with  few  exceptions,  the  many  cases  of  chronic 
uterine  catarrh  treated  by  the  use  of  hot  douches,  rest,  and 
iodine  to  the  vaginal  vault,  can  be  readily  cured  by,  1st,  im- 
proving the  circulation  of  the  pelvis  by  means  of  boroglyce- 
ride  and  alum  solution  applied  twice  a  week  on  long,  firmly 
rolled  cotton  pledgets ;  and,  2d,  by  dilating  with  a  steel  dilator 
about  two  or  three  times  a  month,  and  properly  making  simple 
carbolic  acid  intra-uterine  applications,  and,  if  indicated,  the 
use  of  the  curette  and  hard-rubber  drainage  plug. 

8.  That  the  same  treatment  will  give  better  results  in  those 
obstinate  cases  of  chronic  uterine  disease  in  which  the  use  of 
chromic  acid,  nitric  acid,  and  other  strong  caustics,  or  the  ac- 
tual or  galvanic  cautery,  has  been  resorted  to. 


Digitized  by  LjOOQ IC 


WINTEK  :    JAUNDIGB  DURING  PBEGNANOT.  31 


JAlTCroiCE  DURING  PREGNANCY^ 


JOHN  T.   WINTER,  M-D., 
Washinfirton,  D.  C. 


Jattndice  is  spoken  of  as  constitatiDg  a  distinct  form  of  dis- 
ease, and  as  such  its  diagnosis  is  easy ;  we  have  only  to  look 
upon  our  patient  to  know  what  the  trouble  is.  It  may  proceed 
from  a  variety  of  causes,  physical  and  mental — ^grief,  fear, 
erode  and  indigestible  substances  taken  into  the  stomach, 
miasma,  exposure  to  high  temperature,  with  pain,  nansea, 
langnor,  and  lassitude.  This  is  the  general  train  of  symptoms 
which  precede  and  attend  idiopathic  jaundice,  and  fn  perhaps 
a  laige  majority  of '  cases  gastric  derangement  is  a  precursor 
of  the  attack,  which  is  followed  by  the  production  of  depraved 
ehnne,  between  which  and  the  bile,  when  it  reaches  the  duode- 
num, there  is  no  affinity.  Hence  the  bile  ceases  to  flow  into 
the  duodenum,  not  from  any  obstruction,  but  because  there  is 
DO  longer  any  attraction  for  it  in  the  duodenum,  and  hence 
the  biliary  secretion  is  suspended.  The  shade  of  yellowness  is 
different  in  different  persons.  Those  who  are  pale  and  fair 
present  a  bright  lemon  color ;  those  who  are  florid,  or  who  are. 
fiushed  with  fever,  will  present  a  darker  shade  of  yellow ;  while 
those  suffering  with  any  disease  causing  an  imperfect  arteriali- 
zation  of  blood  will  be  apt  to  be  of  a  greenish  hue.  The  latter, 
whether  from  imperfect  circulation  or  from  a  greener  color 
of  the  bile  itself,  is  supposed  to  be  the  most  unpromising. 
Jaundice,  however,  depends  upon  various  and  very  different 
morbid  conditions,  which  at  times  are  involved  in  very  great 
obscurity.  It  is  to  one  of  these  morbid  conditions,  that  of 
jaundice  occurring  during  pregnancy,  to  which  I  wish  to  in- 
vite  attention  this  evening. 

There  is  of  course  the  same  characteristic  yellowness  of 
skin,  owing  to  the  presence  of  bile,  or  at  least  of  its  coloring 

'  Read  before  tbe  Waflhiiigton  Obstetrical  and   Gynecological  Society 
June  7th,  1889. 


Digitized  by  LjOOQ IC 


32  WnrrER:   JAUNDfCE  during  PRBGNiLNOY. 

matter,  in  the  circulating  fluid,  and  the  deep  color  of  the  urine- 
is  derived,  no  doubt,  from  the  same  source  ;  while,  on  the  other 
hand,  the  paleness  of  the  feces  is  ascribed  to  want  of  bile,  which 
is  usually  found  in  healthy  and  natural  excrement. 

It  is  hardly  necessary  for  me  to  try  to  show  how  bile  or  its 
coloring  matter  comes  to  be  present  in  the  blood.  The  gene- 
ral opinion,  and  perhaps  the  correct  one,  is  that  the  bile,  after 
being  secreted,  is  reabsorbed  and  carried  into  the  circulation 
and  to  the  parts  in  which  the  change  of  color  is  observed. 

One  of  the  anatomical  peculiarities  of  the  liver  should  not 
be  forgotten,  and  that  is  that  it  is  supplied  principally  with 
venous  blood,  the  hepatic  artery  supplying  but  a  small  quan- 
tity  in  compartson  with  that  which  is  received  from  the  portal 
system ;  and  the  bile,  unlike  all  other  animal  secretions,  is 
produced  from  venous  blood  which  has  already  become  con- 
taminated by  circulating  through  the  capillaries  of  the  stomach,, 
spleen,  pa^icreas,  intestines,  etc.,  and  may  be  supposed  to  con- 
tain disorganized  and  effete  ingredients. 

The  complete  suppression  of  bile  produces  symptoms  an- 
alogous to  those  which  follow  the  suppression  of  urine,  and  the 
patient  dies  in  a  comatose  condition.  It  would,  therefore,  ap- 
pear that  bile  is  not  necessary  or  useful  as  a  secretion,  but 
is  destined,  like  the  urine,  to  be  eliminated  and  discharged. 
Dalton,  however,  claims  that  this  is  not  correct,  and  shows 
by  experiment  that  bile  is  necessary  for  animal  life — ^not  only 
that  it  be  secreted  and  discharged,  but  that  it  be  discharged 
into  the  intestine  and  pass  through  the  tract  of  the  alimentary 
canal.  In  his  experiments  on  dogs,  fistulous  openings  were 
made  into  the  gall  bladder  and  the  bile  allowed  to  discharge 
externally,  no  part  of  it  entering  the  intestinal  canal.  He  says : 
"  There  was  constant  and  progressive  emaciation,  which  pro- 
ceeded to  such  a  degree  that  nearly  every  trace  of  fat  dis- 
appeared from  the  body.  Thfe  loss  of  flesh  amoimted  to  nearly 
one-half  the  weight  of  the  animal.  There  was  also  a  f  alling-off 
of  the  hair  and  an  unusually  disagreeable  odor  to  feces  and 
breath.  The  appetite  remained  good,  and  digestion  was  not 
interfered  with ;  there  was  no  pain,  and  death  took  place  at 
last  without  any  violent  symptoms,  but  by  a  simple  and  gradual 
failure  of  the  vital  powers." 

The  appearance  of  jaundice  in  the  pregnant  woman  is. 
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usually  explained  as  being  most  probably  due  to  pressure  on 
tk  dactns  communis  cboledochus  by  the  enlarged  uterus,  and 
l)y  the  transveree  colon,  which  is  not  infrequently  found  at 
this  time  to  be  filled  with  feces.     But  if  this  is  the  true  cause, 
why  is  jaundice   not  an  accompaniment  of  all  pregnancies? 
Mental  emotion,  I  have  no  doubt,  bears  an  important  part  in 
producing  this  disease,  especially  during  the  early  months  of 
gestation,  for  it  is  then  that  so  many  women  become  extremely 
nervous,  and  are  sensitive  to  the  slightest  impressions,  and  not 
infrequently  become  depressed.     It  would  be  more  reasonable 
to  suppose  that  where  the  patient  had  been  in  poor  health, 
either  before  she  became  pregnant  or  during  the  early  months 
of  gestation,  the  liver,  owing  to  its  proximity  to  the  disturbing 
factors,  suffering  local  congestion  aad  other  abnormal  inter- 
ference with  its  .function,  would  be  the  organ  most  likely  to 
yield  to  the  pressure  put  upon  it. 

The  puerperal  state  is  ever  one  of  care  and  anxiety.  It  is 
a  well-known  fact  that  diseases  which,  in  the  non-pregnant 
coDdition,  are  innocent  in  themselves,  become  during  preg- 
nancy the  cause  of  most  serious  care.  Jaundice  is  one  of 
these.  It  can  scarcely  be  said  to  be  dangerous  except  to  the 
pregnant  woman,  and  to  her  it  becomes  one  of  exceeding 
gravity.  The  question  might  well  be  asked,  Why  is  jaundice 
Bo  prejudicial  to  the  pregnant  female  ?  Is  it  only  functional  in 
character,  only  because  of  the  substitution  of  blood  deficient 
in  some  of  the  elements  of  nutrition  for  that  of  a  more  healthy 
character  ?  Or  must  we  look  for  a  deeper-seated  cause,  arising 
in  organic  change  in  the  liver,  thus  causing  a  contamination 
of  the  circulating  fluid  by  noxious  material  which,  in  conse- 
quence of  the  failure  of  some  important  emunctory  func- 
tion, has  not  been  eliminated,  causing  a  true  blood-poisoning? 
And  if  this  latter  be  true,  what  is  this  poisonous  principle 
which,  during  pregnancy,  is  so  exceedingly  dangerous  to  both 
mother  and  child  ? 

It  has  been  shown  by  Ellison,  Bright,  Lloyd,  and  others 
that  an  immense  amount  of  fatty  matter  is  sometimes  dis- 
charged from  the  bowels  during  an  attack  of  jaundice,  which 
may,  in  a  measure,  account  for  the  increased  quantity  of 
cholesterin  found  circulating  in  the  blood  during  this  disease. 
Dr.  Nelson,  of  Charlottesville,  Va.,  says  "cholesterin  is  in- 
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creased  in  quantity  daring  pregnancy,  and  that  if,  in  addition 
to  the  increase  of  this  noxious  element  and  die  general  hyper- 
emic  condition  of  the  pregnant  female,  the  secretory  function 
of  the  liver  be  arrested  from  atrophy,  glandnlar  degeneration, 
or  any  other  cause,  we  have  all  the  conditions  necessary  to  the 
worst  form  of  cholemic  eclampsia." 

Flint  claims  that  the  real  cause  of  coma  in  cholemia  will  be 
found  in  the  direct  action  upon  the  cerebro-spinal  system  of 
some  poisonous  element  of  the  bile  which  the  liver  has  failed 
to  eliminate,  which  accumulates  in  the  blood,  and  by  its  action 
on  the  brain  produces  coma,  and  may,  and  no  doubt  does,  pro- 
duce convulsions  by  its  action  upon  the  spinal  cord  and  medulla 
oblongata,  giving,  rise  to  true  cholemic  eclampsia. 

Dalton  says  "cholesterin  resembles  the  fats  in  many  re- 
spects, but  is  not  saponifiable  by  the  action  of  alkalies ;  that  it 
originates  in  the  substance  of  the  brain  and  nervous  tissue,  is 
absorbed  by  the  blood,  conveyed  to  the  liver,  and  discharged 
with  the  bile  into  the  intestine,  where  it  is  supposed  to  be  trans- 
formed into  some  other  substance,  as  it  is  not  discharged  with 
the  intestinal  fluids." 

Great  conflict  of  opinion  seems  to  exist  upon  the  clinical  and 
prognostic  signiflcance  of  jaundice  in  pregnancy. 

Playfair  says  that  "jaundice  may  occur  during  pregnancy 
without  any  unfavorable  or  untoward  results,"  while  Dr. 
Boberts  claims  that  it  is  highly  dangerous. 

Watson  says  that  "icterus  occasionally  comes  on  during 
pregnancy,  and  disappears  after  childbirth,"  while  Meigs  tells 
us  that  any  form  of  toxemia  occurring  during  utero-gestation 
might  be  said  to  be  a  dangerous  complication. 

Bedford  does  not  regard  jaundice  as  a  disease  of  peril,  but 
says  "  the  same  thing  cannot  be  said  with  regard  to  the  in- 
tegrity of  the  gestation.  Miscarriage  and  premature  delivery 
are  apt  to  ensue  ;  the  system  is  thrown  into  perturbation  by 
the  presence  of  an  element  in  the  blood  well  calculated  to  in- 
terrupt the  harmony  of  action  so  essential  to  healthy  and  safe 
gestation." 

Dr.  Charles  E.  Smith,  of  St.  Paul,  Minn.,  gives  a  synopsis 
of  ten  cases  of  jaundice  occurring  in  pregnant  women  at  a 
time  when  there  were  an  unusual  number  of  non-pregnant 
persons  suffering  with  the  disease.    He  says  "  the  product  of 
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conception  was  lost  in  all  but  one  case,  and  that  three  of  the 
mothera  died,  all  by  coma,  while  in  almost  every  instance  in 
the  non-pregnant  the  disease  yielded  readily  to  treatment." 

Prof.  Lebert,  of  Znrich,  reports  seven  cases,  of  which  five 
proved  fatal,  but  he  does  not  state  whether  the  children  were 
horn  alive  or  not. 

Dr.  Chamberlain,  in  the  New  York  Medical  Record^  1871, 
reports  a  case  in  which  the  disease  commenced  with  diar- 
rhea and  vomiting  twenty-fonr  honrs  before  labor  began,  at 
which  time  a  disease  of  the  liver  did  not  occnr  to  him  ;  that 
after  delivery  there  were  mania  and  sopor,  and  death  occurred 
on  the  second  day  postpartum  ;  that  *''  the  child  was  in  a  semi- 
narcotized  condition  for  six  weeks,  with  persistent  constipa- 
tion, and  a  sulphurous  odor  from  the  skin." 

Bedford,  in  alluding  to  a  very  fatal  form  of  jaundice  which 
oGcorred  on  the  island  of  Martinique  in  1858,  says:  ^^The 
termination  of  the  disease  was  almost  always  fortunate  except 
where  pregnancy  existed.  The  disease  always  assumed  but 
one  grave  form,  always  the  same,  always  fatal — ^the  comatose 
form.  Among  thirty  pregnant  females  affected  with  jaundice, 
ten  only  arrived  at  the  completion  of  pregnancy ;  the  other 
twenty  died  in  coma  after  abortion  or  premature  labor.  Until 
the  commencement  of  cotna  there  was  nothing  peculiar  to 
note.  Almost  all  of  the  twenty  children  were  dead-born,  a 
few  lived  for  an  hour  or  two,  only  one  survived ;  none  of 
them  were  jaundiced." 

From  the  foregoing  it  might  be  said  that  although  bile 
and  cholesterin  are  essential  to  health,  and  when  circulating 
through  legitimate  channels  do  no  harm  to  the  system, 
let  them  become  displaced  and  travel  in  channels  to  which 
they  do  not  belong,  and  very  soon  disquiet  and  commotion 
assume  the  place  of  healthy  action.  The  failure  of  the  liver 
to  eliminate  the  poisonous  elements  of  the  bile,  constituting 
cholemia,  or  of  the  kidney  to  eliminate  the  urea,  constituting 
uremia,  gives  rise  to  blood-poisoning  as  surely  as  the  absorp- 
tion  of  pns  or  the  inoculation  of  the  system  with  variolous 
matter. 

The  symptomB  of  blood-poisoning  cannot  be  explained  by 
mere  compression ;  if  so,  the  relief  afforded  by  emptying  the 
gravid  uterus  would  remove  Jhe  malady.     Such,  however,  is 
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not  tbe  case,  as  fatal  symptoms  do  not  occur,  as  a  rale,  until 
after  delivery. 

Every  case  of  jaundice  occurring  in  pregnancy  should, 
therefore,  be  looked  upon  as  a  serious  one,  jeopardizing  both 
mother  and  child.  It  would  seem  probable  that  a  simple 
catarrhal  jaundice  occurring  from  exposure  to  cold,  from  in- 
digestion, from  pressure,  etc.,  is  changed  for  some  reason  into 
a  disease  of  a  more  malignant  character,  terminating  not  in- 
frequently in  abortion,  coma,  and  convulsions,  and  proving 
fatal  in  a  majority  of  instances  to  both  mother  and  child. 

The  death  of  the  fetus  and  its  expulsion  should  not  surprise 
us  when  we  remember  that  the  only  source  from  which  it 
can  obtain  sustenance  is  loaded  with  poisonous  elements  ;  and 
as  the  death  of  the  mother  rarely  ever  occurs  until  several 
hours  after  the  expulsion  of  the  fetus,  there  seem  good 
grounds  for  believing  that  her  death  is  due  in  many  instances 
to  shock,  caused  by  labor,  on  a  system  already  brought  down 
by  impaired  nutrition  and  impoverished  blood. 

The  following  interesting  case  occurred  in  my  own  practice : 

Mrs.  E.,  31  years  of  age,  premant  for  the  lifth  time.  For- 
mer labors  perfectly  natm^.  Has  had  several  slight  malarial 
attacks  since  last  confinement.  Fur  the  first  three  months, 
this  time,  there  was  nausea  and  vomiting  to  a  far  greater  de- 
gree than  ever  before,  scarcely  a  day  passing  without  consider- 
able discomfort  from  this  cause.  During  the  fourth  month 
there  was  no  particular  indisposition.  About  the  beginning  of 
the  fifth  month  she  had  a  slight  malarial  attack,  which  gradu- 
ally passed  oflE,  to  return  about  the  beginning  of  the  sixth 
montn  in  an  aggravated  form ;  the  fever,  remittent  in  charac- 
ter, graduaUy  grew  worse  until  the  seventeenth  day  of  the 
sixth  month  of  pregnancy,  when  there  was  noticed  for  the  first 
time  a  slight  vellowness  of  skin  and  conjunctivae,  which  gradu- 
ally deepened  in  color  until  it  assumed  a  greenish  hue. 

There  was  now  a  very  decided  gastric  disturbance,  nausea^ 
vomiting  of  a  dark  bilious  matter,  pain,  especially  in  right 
side  and  shoulder,  constipation,  violent  headache,  and  a  loath- 
ing of  proper  food,  but  a  craving  for  pickles  and  acid  fruits. 
She  was  violently  ill  for  six  or  eiffht  days,  and  then  gradually 
improved,  so  that  by  the  fifteenth  day  the  jaundice  had  en- 
tirely disappeared  and  she  was  nearly  well  again.  On  this 
fifteenth  day  after  the  jaundiced  condition  was  first  noticed, 
the  sixth  month  of  pregnancy  having  been  completed  but  a  few 
days^  labor  came  on,  and  after  six  hours  she  was  delivered  of  a 
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female  child,  prematnre  by  nearly  three  monthe  and  weighing 
a  little  less  than  two  poands.  The  child  moaned  feebly  and  swal- 
lowed  with  difficulty  the  few  drops  of  fluid  placed  in  its  mouth, 
and  acted  as  well  as  looked  prematnre.  It  gradually  improved, 
80  that  by  the  third  day  it  was  able  to  take  nourishment  from  its 
mother's  breast,  which  it  continued  to  do  for  two  weeks ;  and 
then  the  milk,  disagreeing  with  the  child,  was  examined  and 
was  found  loaded  with  bile,  so  much  so  as  to  give  it  a  yellow 
color.  A  wet-nurse  was  employed,  but  the  child  died  when 
twenty-one  days  old.  The  mother  gradually  improved,  and 
has  eince  passed  through  two  pregnancies  and  confinements 
without  any  unpleasant  accompaniments  or  results,  the  last  con- 
finement occurrinpf  on  the  second  day  of  last  March. 


STERILITY    AND    DYSMENORRHEA   CAUSED   BY   FLEXIONS. 
AND  THEIR  TREATMENT.* 


ROBERT  BANCKER  TALBOT, 

Aadstant  Snrseon  Woman's  Hospital  of  the  State  of  New  York;  Oyneoologist  to  Demilt 

Dispensary;  Instructor  In  Diseases  of  Women,  New  York  Fost-Oraduate 

Medical  School. 


I  HAVE  classed  the  treatment  of  these  two  conditions  to- 
gether, because  I  have  found  that  in  the  majority  of  both 
cases  dilatation  has  proved  to  he  the  correct  form  of  treatment. 
In  other  words,  dilatation  has,  in  my  practice,  brought  about  a 
condition  of  normal  painless  menstruation  in  sterile  married 
women  who  have,  perhaps  for  years,  always  suffered  more  or 
less  from,  dysmenorrhea,  and  has  placed  them  in  a  condition 
where  the  normal  physiological  functions  of  child-bearing  may 
and  probably  wiU  take  place.  The  term  sterility  is  used  to  de- 
signate that  condition  in  the  female  where  the  genital  organs, 
from  some  cause  or  other,  are  incapable  of  accomplishing  their 
normal  function.  Either  ovulation  or  conception  cannot  take 
place.  This  distressing  condition  may  be  caused  by  disease, 
malformation,  want  of  evolution  of  certain  parts,  or  mechanical 
obstruction. 

Before  beginning  treatment  for  sterility,  it  is  always  well  to 

*  Read  before  the  New  York  Obstetrical  Society,  April  16th,  1889. 
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ask  jour  patient  a  few  questions  r^arding  her  husband — hiB 
occupation ;  whether  he  is  a  healthy  man ;  was  he  an  indus- 
trious man  before  marriage,  or  not ;  is  he  old  or  young ;  was 
he  married  before,  and  if  so,  did  he  ever  have  any  children  ;  is 
he  one  of  a  large  family ;  do  you  know  whether  he  has  ever 
had  inflamed  testicles  ?  All  these  questions  should  be  asked, 
and  if  the  answers  are  comparatively  favorable  then  we  may 
have  reason  to  suspect  that  the  woman  is  at  fault.  If  for  any 
reason  you  suspect  the  husband,  have  him  come  to  your  office, 
examine  him  carefully,  and  see  if  there  is  anything  the  matter 
with  him.  For  it  may  happen  that  the  man  may  be  sterile ; 
he  may  have  a  seemingly  normal  emission,  and  yet  that  emis- 
sion contain  no  spermatozoa  whatever ;  or  he  may  have  very 
few  spermatozoa  in  the  fluid.  It  may  be  that,  though  there  is 
an  abundance  of  spermatozoa,  they  are  dead.  Still  another 
condition  miay  exist :  the  man  may  be  partly  impotent.  I  mean 
by  this,  he  may  be  unable  to  accomplish  the  sexual  act  thor- 
oughly, erection  ceasing  before  ejaculation,  and  the  woman  not 
be  aware  of  the  fact.  As  a  rule,  men  are  extremely  reticent 
about  acknowledging  any  sexual  deficiencies,  and  for  that  reason 
it  is  better  to  ask  to  see  the  husband.  Dr.  J.  Marion  Sims,  in 
his  work  on  "  Uterine  Surgery,"  published  in  1873,  states  that 
he  always  examined  the  husband  on  these  points,  and  unless 
some  definite  trouble,  either  mechanical  or  organic,  was  appa- 
rent in  the  female,  he  even  went  so  far  as  to  have  the  sperma- 
tic fluid  examined  by  the  microscope.  If  I  can  find  no  reason 
why  either  should  not  have  children,  I  then  begin  the  treat- 
ment of  the  woman.  When  the  female  organs  are  at  fault,  the 
sterility  may  be  the  result  of  one  of  many  causes.  All  I  intend 
to  take  up  in  this  paper,  however,  is  the  treatment  of  sterility  and 
dysmenorrhea  as  caused  by  certain  conditions,  namely,  flexions, 
as  I  have  seen  them  in  my  own  practice.  Patients  come  to  me 
complaining  that  they  have  been  married  five  or  more  years, 
and  that  they  have  never  b^en  able  to  bear  children  ;  they  and 
their  husbands  are  well  and  strong,  but  in  spite  of  all  they  not 
only  are  childless,  but  they  suffer  extremely  during  menstrua- 
tion. Usually  they  are  women  in  the  prime  of  life,  do  not 
have  to  work  hard  for  a  living,  are  not  exsanguinated,  and  to 
all  appearances  it  would  seem  strange  that  they  have  not  be- 
come pregnant.     One  class  of  patients  tell  me  that  they  have 
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had  one  child  or  a  luiscamage  during  the  first  year  of  married 
life,  and  liave  never  become  pregnant  again.     This  is  a  condi- 
tion of  sterility  from  acquired  causes,  in  contradistinction  to 
sterility  from  congenital  causes.    Dr.  Sims,  in  his  work,  speaks 
of  an  acquired  sterility — that  is,  a  woman  may  have  had  one 
child  i^child  perbape  dead)  and  never  have  any  more.     This 
condition  may  arise  from  a  laceration  of  the  cervix  a 
consequent  erosion  setting  up  such  irritation  in  the  circ 
of  the  uterus  tliat  an  endometritis  or  cervicitis  follow 
should  she  chance  to  become  pregnant  again,  abortion  io  *.^. 
to  occur.     Endometritis  is  again  liable  to  follow  the  abortion, 
and  so  the  circle  is  kept  up.     Of  course  I  am  perfectly  aware 
that  this  is  not  true  sterility,  but  the  results  to  the  mother  are 
the  same  unless  the  morbid  chain  be  broken. 

I  wish  to  bring  before  the  Society  my  method  of  treatment 
and  the  results  which  I  have  obtained,  and  will  present  the 
histories  of  a  few  typical  cases : 

Case  I. — A.  B.  called  at  my  oflBce  in  1885 ;  native  of  United 
States,  age  23,  single.  She  was  slightly  built,  rather  pale,  but 
in  fair  health ;  she  complained  ox  feeling  always  tired,  and 
never  got  up  rested  in  the  morning ;  great  pain  in  the  back 
and  hips,  and  could  not  be  on  her  feet  very  long  without 
ffiving  out.  She  had  a  good  pulse,  and  bowels  moved  regular- 
ly. The  ma/in  thing  she  complained  of  was  intense  pain  just 
before  and  during  menstruation.  The  periods  often  lasted  out 
one  day,  and  sometimes  she  had  no  show  whatever. 

On  examination  of  the  uterus  I  found  it  completely  ante- 
flexed,  so  much  so  that  it  represented  the  shape  of  a  horseshoe, 
somewhat  firm  in  its  position,  but  not  fixed  ;  very  tender ; 
with  an  acrid  discharge  flowing  from  the  os  uteri  ;  acute  cel- 
lulitis and  vaginitis.  The  hymen  was  intact,  but  could  be 
stretched  without  rupture.  1  carefully  stretched  the  hymen 
by  my  finger  and  a  Sims  speculum,  and  packed  the  vagina 
with  cotton  tampons  soaked  in  the  usual  mixture  of  iodine 
and  glycerin. 

This  treatment  I  kept  up  (seeing  her  twice  a  week)  for 
about  three  weeks  and  until  all  inflammation  had  disap- 
peared. Then,  placing  the  patient  on  the  back,  I  caught  the 
oervix  with  the  tenaculum  firmly  and  steadied  it,  and  began  to 
dilate  with  the  Hanks  small-sized  dilator;  this  I  continued 
until  I  had  run  up  four  sizes  in  one  treatment.  As  I  grad- 
ually forced  in  the  dUator,  I  pressed  the  fundus  up  with  a  ball 
of  cotton  on  a  pair  of  forceps  until  it  was  two-thirds  of  the 
way  up ;  then  I  removed  the  cotton  pressure  and  pressed  on 
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the  abdomen  until  the  dilator  was  pushed  in  clear  up  to  the 
hilt.  Holding  each  dilator  in  for  a  short  time,  I  removed 
it  and  finally  packed  with  cotton  pads,  letting  the  patient  wear 
them  until  the  evening  of  the  second  day;  then  they  were 
removed  and  the  vapna  douched,  also  douched  again  next 
morning;  the  same  day  she  came  again,  and  the  application 
and  packing  was  removed  and  the  same  after-plan  followed. 
This  treatment  I  employed,  increasing  tlie  size  of  the  dilator 
up  two  numbers  every  time  (unless  the  patient  suffered  too 
much  pain  from  it),  until  the  largest  size  was  used.  After 
I, had  gotten  up  to  the  largest  size,  at  the  next  visit  I  always 
started  from  the  middle  sizes  and  increased  to  this  same  lai^ 
size.  If  the  contraction  was  very  great  about  or  above  the  in- 
ternal OS,  then  the  Wylie  or  Sims  dilator  was  used,  as  the 
pointed  end  of  the  Hanks  dilator  did  not  dilate  so  well.  I 
continued  this  treatment  for  about  six  weeks,  and  every  day  I 
could  see  the  patient  improve.  After  the  uterus  had  assumed 
nearly  its  normal  position,  I  fitted  her  carefully  with  a  Thomas 
ante  version  (saddle)  pessary  and  told  her  to  come  on  the  third 
day.  I  found  all  well  at  her  next  visit.  I  saw  her  again  about 
the  tenth  day,  and  she  still  suffered  no  inconvenience  from  the 
pessary.  I^ter  on  she  called  again  and  said  she  had  had  her 
period,  lasting  about  four  days,  without  any  pain.  In  other 
words,  she  was  perfectly  cured  of  her  dysmenorrhea.  She 
further  said  that  the  pain  in  back  and  hips  had  all  left  her,  and 
that  she  could  walk  or  stand  all  day  witnout  getting  tired. 

I  lost  sight  of  the  patient  for  some  time,  though  hearing 
from  a  friend  that  she  continued  well.  In  1888,  she  called 
again  at  the  office  and  said  she  had  been  married  for  two  years. 
Husband  strong  and  healthv,  native  of  United  States,  age  29. 
She  suffered  from  all  the  old  symptoms,  but  not  to  any  such 
degree  as  before.  She  had  removed  the  pessary,  and  had 
not  worn  it  for  a  year.  She  had  had  no  children,  which  was 
a  great  source  of  disappointment  to  herself  and  husband. 
I  examined  her  again  and  found  the  same  anteflexion  and  in- 
flammation existing,  only  in  a  less  degree.  I  put  her  through 
the  same  course  of  treatment,  dilating  the  uterine  canal  from 
time  to  time  until  the  dilatation  had  almost  reached  the  size  of 
my  little  linger,  using  the  rubber  dilators,  telling  her  not  to 
have  connection  with  iier  husband  until  I  was  tnrough  with 
the  treatment.  This  I  continued  for  some  two  months  and  then 
dismissed  her.  When  she  left  the  office,  tiiere  was  no  inflam- 
mation, the  uterus  was  up  in  position,  and  she  was  wearing  the 
Thomas  anteversion  pessary.  In  two  months  she  returned  to 
the  office  pregnant,  having  become  so  directly  after  her  first 
period  following  the  treatment.  Gestation  went  on  normally, 
and  on  SeptemtSr  15th,  1888,  she  gave  birtli  to  a  healthy  female 
baby  of  about  six  pounds. 
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Cask  II. — ^Mrs.  S.,  bom  in  New  Jersey,  age  28 ;  married  nine 
jeare ;  firet  flow  at  12  years  of  age ;  husband  strong  and  well,  age 
37.  Patient  came  to  be  treated  in  April,  1887,  for  dysmen- 
orrhea, pain  in  hips,  and  particularly  in  right  iliac  region,  low 
down.  Patient  is  in  good  health,  but  not  etrong-lookmg.  On 
examination  1  found  tne  uterus  anteflexed  sharply,  the  fundus 
being  turned  towards  the  right  side  and  bound  down,  with 
prolapsed  and  tender  ovary  lying  beneath  it,  also  thickening  of 
broad  ligaments.  Patient  was  put  under  preparatory  treat- 
ment, the  fnndns  gradually  lifted  up  and  held  by  cotton 
tampons ;  and  after  it  had  l>een  made  to  assume  a  somewhat 
natural  position,  the  uterine  canal  was  dilated  slowly  and 
gradually,  causing  great  pain.  This  treatment  was  continued 
until  all  inflammation  haa  disappeared  and  the  uterus  was  up 
in  Donnal  position.  Finally  a  pessair  was  fitted,  and  on  June 
15th  she  was  discharged  cured.  She  wore  the  pessary  for 
some  six  or  eight  months,  when  she  became  pregnant,  and  on 
October  13th,  1888,  she  gave  birth  to  a  healtny  child,  and  has 
been  well  since. 

Case  III. — Mrs.  H.,  from  Vermont,  native  of  United 
States,  29  years  old ;  married  five  years ;  first  flow  15  years  of 
age;  no  children;  no  miscarriages;  husband  in  good  health, 
about  30  years  of  age.  On  January  7th,.  1888,  the  patient 
called  at  my  office  to  be  treated  for  uterine  trouble.  She  said 
she  had  been  treated  for  about  two  years  by  some  doctor  in 
VaBsachnsetts,  and  had  been  fitted  to  a  ring,  which  she  wore 
only  a  short  time,  as  it  caused  her  extreme  pain.  She  always 
thought  all  her  troubles  were  caused  from  wearing  the  ring. 
Examination  showed  acute  cellulitis,  a  tense  condition  of  both 
broad  ligaments,  anteflexion,  leucorrhea,  vaginitis  and  vaginis- 
mus in  an  intense  degree.  I  put  her  at  first  under  the  pre- 
paratory treatment,  using  small  bags,  made  of  cheese  cloth, 
tilled  with  slippery  elm  and  flaxse^.  These  were  soaked  in 
hot  water,  and  two  or  three  of  them  packed  in  the  vagina,  be- 
ing held  in  place  by  a  cotton  tampon  soaked  in  glycerin. 

This  treatment  I  continued  for  a  number  of  visits,  when  I 
changed  the  small  bags  and  used  only  the  ordinary  cotton  pads 
soaked  with  glycerin. 

As  soon  as  the  cellulitis  had  disappeared,  dilatation  was 
resorted  to,  and  continued  during  the  rest  of  the  treatment,  the 
uterus  being  dilated  twice  a  week  for  some  six  weeks.  Later 
on  I  found  a  prolapsed  ovary  on  tlie  left  side,  of  large  size  and 
very  tender.  I  replaced  this  from  time  to  time,  and  she 
improved  very  mucn.  As  the  uterus  returned  gradually  to  its 
normal  form  and  the  anteflexion  disappeared,  she  would  have 
an  increased  discharge  of  mucus  from  tne  cervix,  which  would 
^t  up  a  new  attack  of  vaginitis ;  but  this  gradually  lessened,  and 
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in  two  months  it  had  disappeared.  I  then  tried  to  have  her 
wear  a  pessary,  fitted  her  carefnlljy-  to  one,  which  she  wore 
some  fonr  or  five  days ;  but  it  irritated  her  so,  and  set  up  so 
much  inflammation,  that  I  removed  it.  I  continued  the  treat- 
ment  some  two  weeks  longer,  and  then  discharged  her  April 
7th,  having  nicked  with  my  knife,  in  six  or  ei^t  places,  the 
remains  of  the  hymen,  as  I  thought  this  seemed  to  be  a  source 
of  irritation,  therebv  causing  a  tendency  to  vaginismus.  After 
she  had  been  discharged  she  returned  to  Vermont.  Some 
months  afterwards  I  received  a  letter  saying  she  was  three 
months  pregnant.  In  January  last  I  received  another  letter, 
saying  she  had,  the  previous  week,  given  birth  to  a  splendid 
boy.  Since  then  she  has  called  on  me  and  stated  she  was  very 
much  pleased  at  the  result. 

Case  IV. — Mrs.  W.,  a  native  of  this  city,  23  years  of  age ; 
married  five  years ;  never  had  a  child  or  miscarriage ;  first  now 
at  13  years  of  age  ;  husband  about  30,  strong  and  well.  She 
came  to  the  office  to  be  treated  for  great  pain  in  the  back  and 
sides,  and  suffered  so  much  from  dysmenorrhea  tliat  she  was 
completely  prostrated  after  each  period. 

On  examination  I  found  the  uterus  completely  anteflexed 
but  not  fixed,  also  some  cellulitis.  I  treated  her  with  cotton 
tampons,  but  not  dilatation.  After  infiammation  had  disap- 
peared I  fitted  a  Thomas  anteversion  pessary.  After  waiting 
some  months  and  finding  she  did  not  become  pregnant,  I  took 
Dr.  Bnllard  with  me  to  the  house,  put  her  under  ether,  and  di- 
lated the  uterus  almost  up  to  the  size  of  my  little  finger.  I 
then  put  in  a  solid  glass  stem,  the  largest  1  could  get ;  this  I 
held  in  position  by  cotton  tampons,  changing  them  eveir  other 
day  for  two  weeks,  at  the  end  of  which  time  I  removed  them, 
put  back  the  old  pessary,  and  let  her  sit  up.  Shortly  after  that 
she  became  pregnant,  carried  her  child  until  about  the  sixth 
month,  when  for  some  reason  she  miscarried  and  I  was  called 
to  deliver  her  of  the  dead  fetus.  In  a  few  months  from  this 
time  she  became  pregnant  a  second  time,  but  at  the  third  month 
she  slipped  and  fell,  and  I  delivered  her  of  another  dead  fetus;. 
A  few  months  after  this  she  became  pregnant  a  third  time, 
and  with  extreme  care  she  carried  the  child  to  the  full  term, 
and  I  delivered  her  of  a  child  on  March  1st,  1888.  Since  then 
she  has  become  pregnant  a  fourth  time,  and  was  delivered  of 
another  child  this  last  March,  1889,  by  a  physician  in  the  upper 
part  of  the  city,  where  she  has  lately  moved. 

Case  V. — Miss  B.,  native  of  England,  age  30  ;  first  fiow  at 
19  ;  complains  of  pains  in  back  and  hips,  but  her  m/iin  trouble 
is  the  intense  pain  which  she  suffers  during  menstruation.  (She 
has  to  work  for  her  living.)  From  the  first  moment  the  flow 
comes  on  until  it  ceases,  she  suffers  so  intensely  that  most  of 
the  time  she  spends  in  bed,  and  is  at  times  semi-unconscious. 
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She  came  to  me  to  be  treated  December  13th,  1888.  On 
esamination  I  found  the  uterus  completely  anteflexed  and  re- 
troYerted  ;  cellulitifi  and  vaginitis.  1  put  her  upon  the  usual 
treatment,  with  the  exception  that  I  started  off  with  an  appli- 
cation of  bismuth  subnitrate  and  vaseline,  one  drachm  to  the 
oiinee,  to  subdue  the  vaginitis.  After  this  had  been  reduced 
and  cellulitiB  removed  by  the  constant  use  of  glycerin  pads, 
douches,  etc.,  I  began  to  dilate.  This  treatment  I  kept  up 
twice  a  week,  uutil  I  had  completely  straightened  the  uterus 
and  had  dilated  it  up  to  the  largest  size  dilator.  I  then  used 
the  Thomas  ante  version  pessary,  and  on  February  27th  dis- 
charged her  cured. 

She  has  called  on  me  once  or  twice  since,  and  says  she  is 
completely  cured,  suffers  no  pain  at  her  periods,  and  never 
has  to  leave  her  business  during  menstruation. 

1  will  not  weary  the  Society  by  relating  any  more  cases  in 
detail,  but  I  have  a  few  remarks  to  make,  in  connection  with 
other  eases,  in  regard  to  this  treatment. 

Some  p>atients  cannot  stand  this  treatment,  as  it  is  too  se- 
vere for  them,  often  setting  up  a  metritis  or  a  pelvic  perito- 
nitis. Mrs.  S.,  a  lady  of  this  city,  who  was  very  anxious  for  a 
child,  could  not  stand  the  treatment,  and  after  two  or  three 
trials  was  obliged  to  give  it  up,  as  it  set  up  the  inflammation 
to  such  a  degree  that  she  had  to  remain  in  bed  and  be  poul- 
ticed ;  but  I  have  now  some  six  or  eight  patients,  who  come  to 
me  twice  a  week,  whose  cervices  I  do  not  hesitate  to  dilate, 
and  who  are  improving  every  day. 

Mrs.  McD.,  a  patient  suffering  from  an  acquired  retroflexion 
and  fixation,  had  had  one  child  ;  came  to  me  to  be  treated.  I 
foQud  laceration  of  cervix,  and  both  ovaries  very  much  en- 
larged, prolapsed,  and  extremely  sensitive.  I  followed  the 
same  plan  of  treatment,  and  within  fifteen  months  delivered 
her  of  a  child. 

In  a  number  of  these  ciases  I  have  tried  siuiply  the  straighten- 
ing-up  of  the  uterus  and  applying  a  pessary,  and  in  others  only 
dilatation  ;  but  never  have  I  had  much  success  except  by 
osiug  the  two  methods  in  connection  with  each  other.  I  have 
tried  Dr.  Thomas'  plan  of  having  them  wear  a  stem  and  cup 
pessary  for  a  long  period ;  but  though  he  advises  it  and,  I 
understand,  practises  it,  I  always  found  my  patients  came 
back  at  the  end  of  a  few  months  with  an  attack  of  cervicitis 
or  metritis  followed  by  pain,  and  I  have  had  to  remove  the 
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instrnments.  In  followLDg  out  my  plan  of  treatment,  I  al- 
ways tell  the  patient  not  to  have  any  intercourse  with  her 
husband  until  I  am  through  with  the  treatment,  as  it  always 
causes  more  or  less  congestion  and  delays  the  desired  result. 

Hart  and  Barbour,  page  551,  state,  as  the .  spermatozoa  are 
microscopical  structures,  mere  stenosis  of  the  genital  canal 
cannot  mechanically  prevent  their  passage,  thereby  causing 
sterility.  If  it  does  not,  why  does  sterility  exist  in  so  many 
cases  where  stenosis  of  the  canal  is  found?  Or  why  does 
pregnancy  take  place  in  many  cases  where  the  mechanical 
obstruction  has  been  overcome  by  dilatation  or  straightening 
the  canal  ? 

Simple  and  slight  version  of  the  uterus,  causing  defective 
relations  between  the  uterus  and  the  male  organ  during  coi- 
tion, has  been  put  down  by  some  authors  as  a  cause  of  stei*ility ; 
but  I  doubt  it,  as  I  cannot  see  any  reason  for  it  unless  the  ver- 
sions are  quite  marked,  causing  a  change  in  the  circulation  of 
the  uterus. 

Some  patients  think  that,  because  they  have  no  orgasm 
during  connection,  they  will  never  bear  children.  This  is  a 
mistaken  idea ;  in  my  experience  it  often  makes  no  difference 
whatever.  I  have  had  a  number  of  patients  tell  me  that 
they  never  had  any  sensation  whatever,  and  consequently 
never  expected  to  bear  children,  yet  many  of  them  have  be- 
come pregnant ;  though  1  will  admit  that  those  who  have  the 
greatest  sexual  excitement  are  the  ones  .that  most  often  do 
become  pregnant.  To  some  women  the  act  of  intercourse  is 
torture,  and  yet  even  these  women  have  often  succeeded  in 
bearing  a  child.  Dr.  Sims,  in  his  work  on  "  Uterine  Surgery,'' 
alludes  to  two  cases  where  the  patient  had  to  be  etherized 
before  she  succeeded  in  having  intercourse,  which  resulted  in 
conception. 

In  conclusion  I  would  lay  down  these  few  rules  for  the  treat- 
ment of  sterility : 

1st.  Be  careful  in  selecting  your  cases  for  operation. 

2d.  Subdue  all  inflammation  as  far  as  possible  before  at- 
tempting dilatation. 

3d.  When  you  dilate,  do  it  slowly  at  first,  using  only  the 
smaller  sized  dilators  to  start  with.  But  at  the  end  do  not  be 
satisfied  with  only  a  partial  dilatation  ;  open  the  canal  to  the 
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MeBt  extent  that  is  safe,  thereby  giving  free  drainage  to 
aD  debris  of  tissuee  that  may  have  resulted  from  the  dilatation. 

4tL  Use  a  peseary  for  some  months  following  the  dilatation, 

5th.  Order  your  patient  to  have  no  connection  with  her 
bisb&nd  until  after  her  first  menstrual  flow  following  her  dis- 
eharge  from  treatment. 

6th.  When  yon  are  throngh  with  the  treatment,  dischcurge 
her^  and  do  not  noake  any  more  examinations  with  the  sound. 

7th.  On  dischar^ng  the  patient,  tell  her  she  may  have  to 
wait  a  few  months  until  the  mucous  membrane  of  the  uterus 
has  recovered  from  the  injuries  received  from  the  dilators, 
and  is  restored  to  its  normal  condition,  before  pregnancy  is 
liable  to  occur. 

8th.  When  practicable  advise  your  patient  to  remove  to  the 
coimtry,  or  travel  for  a  few  months  where  she  will  receive  a 
eomplete  change. 

102  West  54tu  Strkst. 


AXIS  TRACTION. 


J.  l&LJOTT  LANGSTAFF,  M.D.,  L.R.C.P.  Edln., 
BrooUyB,  N.  T. 


CWitb  one  woodcut.) 


The  great  diversity  of  opinion  concerning  the  value  of  the 
forceps  indicates  a  want  of  proper  application  of  the  principle 
of  instramental  assistance  to  nature's  efforts  in  expelling  the 
fetus. 

"When  we  come  to  compare  the  axes  of  the  pelvis  with  the 
direction  of  traction  employed,  we  certainly  find  something 
very  defective. 

According  to  the  conformation  of  the  pelvis,  in  the  first  and 
second  positions  the  head  takes  the  following  direction  (the 
patient  being  on  the  back):  downward  and  backward  until 
the  occiput  comes  below  the  arch  of  the  pubes,  there  being 
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flexion  during  this  descent;  then  upward  and  forward,  ex- 
tension taking  place  after  the  occiput  is  delivered. 

The  direction  of  traction  with  the  majority  of  instruments 
is  first  downward  and  forward  until  the  perineum  begins  to 
distend,  which  is  before  the  occiput  is  relieved  from  the  arch 
of  the  pubes.  The  handles  are  then  carried  gradually  forward 
and  upward,  causing  extension  of  the  head  before  the  occiput 
is  delivered ;  in  other  words,  the  head  passes  through  the 
ostium  vaginae  in  the  occipito-frontal  instead  of  the  cervico- 
bi'egmatic  diameter,  endangering  the  perineum  by  this  increase 
of  measurement  of  the  head. 

To  draw  downward  and  forward  with  a  head  above  the 
brim  is  certain  to  bring  great  pressure  on  the  pubes.    The  com- 


bined  power  of  three  men  has  on  more  than  one  occasion  been 
brought  to  bear  in  this  direction.  Slipping  of  the  forceps  and 
separation  of  the  symphysis  pubis  are  not  of  rare  occurrence. 

The  Tamier  forceps  has  changed  the  direction  to  directly 
downward,  and  thereby  lessened  the  danger  in  high  delivery ; 
but  traction  is  required  backward  and  downward  in  the 
direction  of  the  "  birth  cknal "  to  keep  the  head  well  flexed 
until  the  occiput  passes  beneath  the  arch  of  the  pubes. 

The  amount  of  force  required  to  expel  the  head  after  the 
occiput  is  delivered  is  very  little,  and  does  not  require  assist- 
ance, the  direction  upward  being  caused  by  the  absence  of 
resistance  in  that  direction,  and  the  pressure  from  below  of  the 
coccyx  with  its  attached  muscles. 

In  order  to  assist  labor  in  this,  the  natural  direction,  I  have 
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devifled  the  following  attachment  to  the  forceps,  which  is  shown 
in  the  accompany  log  illustration. 

It  18  an  oval  brass  plate  having  a  chain  attached  to  one  end. 

After  the    forceps   lias  been  introduced,  the  loop  of  chain  is 

dipped  over    tlie  liandles  and  the  plate  passed  beneath  the 

sacram.     A  piece  of   soft  mnslin  is  passed  between  the  chain 

and  shank  of   the   forceps  to  protect  the  vnlva.    By  simply 

raising  the  handles,    the  blades  are  brought  downward  and 

backward,  keeping  tlie  forehead  pressed  into  the  hollow  of  the 

eacnun,  while  tlie   nterus  presses  the  occiput  forward  beneath 

the  arch    of   tlie    pnbes.     The  forceps  is  then  removed,  and 

labor  is  completed  by  uterine  contraction  alone. 

I  had  an  opportunity  of  illustrating  this  improvement  to  a 
couple  of  medical  men  a  few  weeks  ago  in  a  case  of  eclampsia. 
The  patient  'was  unconscious  and  there  were  no  uterine  con- 
tractions. After  making  two  strenuous  endeavors  to  bring 
down  the  head,  \vithont  effect,  I  applied  the  plate  and  chain, 
when  the  head  descended  without  the  slightest  difficulty. 

As  the  weight  of  the  pelvis  holds  the  fulcrum  in  position,  no 
asdstance  is  required,  and  no  other  position  of  the  patient 
necessary  other  than  that  needed  for  applying  the  forceps. 

I  do  not  hesitate  in  saying  that  not  more  than  one-quarter 
the  amount  of  power  is  used  in  delivery  by  this  appliance. 

I  would  also  add  my  belief  in  the  cause  of  laceration  of  the 
perineum  in  natural  labor  to  be  insufficient  development  of  the 
muscles  attached  to  the  coccyx,  which  allows  extension  to  take 
place  before  the  occiput  is  delivered.  The  attempt  to  save  a 
perineum  by  pressure  is  of  no  avail  after  extension  has  taken 
place,  because  the  direction  of  pressure  by  the  uterus  through 
the  cervical  vertebrse  has  changed,  from  being  against  the 
occiput,  to  the  frontal  bone  and  the  perineum  with  its  manual 
support,  so  that  one  force  is  exerted  against  the  other. 

'Ilie  application  of  cloths  wrung  out  of  hot  water  merely  in- 
creases ^e  elasticity  of  the  part;  its  value  should  not  be  attri- 
buted to  perineal  support. 
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IN  MEMORTAM. 


ISAAC  E.  TAYLOR,  M.D. 


(With  FUte.) 


Isaac  E.  Taylor  was  born  in  Philadelphia,  April  25th^ 
1812.  He  graduated  from  Rutgers  College  in  1830.  During 
his  college  career  he  was  suspended  for  playing  billiards.  This, 
interval  in  his  college  studies  "he  spent  in  attending  lectures  on 
midwifery,  anatomy,  and  chemistry.  The  taste  he  then  ac- 
quired for  medical  science  never  forsook  him  ;  for  we  find  that 
after  graduation,  and  two  years'  study  in  the  law  office  of  Sam- 
nel  L.  Southard,  Esq.,  of  Trenton,  N.  J.,  he  returned  to  medi- 
cine, and  graduated  M.D.  from  the  University  of  Pennsylvania 
in  1834.  From  1835  to  1839  he  engaged  in  mercantile  pur- 
suits, being  associated  with  his  father  in-law,  Stuart  Mollan, 
Esq.,  of  New  York.  In  1840  he  visited  Paris,  where  he  studied 
obstetrics  and  the  diseases  of  women  and  children  with  Prof.. 
Cazeanx.  From  this  time  onward  there  was  no  faltering  in 
his  career.  His  future  life  was  devoted  to  the  practice  of  the 
profession  which  he  dearly  loved,  and  of  which  he  became  so 
distinguished  an  ornament. 

In  the  early  part  of  his  professional  life  he  devoted  much 
time  to  the  acquisition  of  the  then  new  arts  of  percussion  and 
auscultation,  and  was  always,  as  a  practitioner,  expert  in  the 
methods  of  physical  diagnosis.  It  is  well  to  remember  tliat 
Dr.  Taylor  was  singularly  well  versed  in  general  medicine.  It 
was  to  this  fact,  perhaps  more  than  to  any  other,  he  owed  his 
strength  in  the  fields  of  gynecology  and  obstetrics,  with  which 
his  reputation  was  mainly  associated. 

After  his  return  to  New  York  in  1841,  he  conducted  for 
seven  years  the  classes  in  diseases  of  women  in  the  City,  East- 
em,  Northern,  and  Demilt  Dispensaries.  In  1851  he  was 
elected  physician  to  the  Bellevue  Hospital,  and  became  one 
of  the  body  of  famous  men  who  contributed  to  make  that 
charity  renowned  in  the  annals  of  American  medicine. 

Dr.  Taylor*s  literary  contributions  have  been  numerous  and 
possess  eminent  intrinsic  merit. 
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Be  will  be  remembered  chiefly  for  his  demonBtration  of  the 
no&^ortenmg  of  the  cervix  daring  pregnancy.  He  not  only 
gtrei\gthened  the  arguments  already  advanced  by  Weitbrecht, 
Stoltz,  and  I>ancan  as  to  the  dosare  of  the  os  intemnm  np  to 
the  last  two  weeks  preceding  delivery,  but  in  1862,  in  an  ar- 
ticle published  in  the  American  Medical  Journal^  he  proved, 
by  four  post-mortem  examinations  made  upon  women  dying 
from  accidental  canses  during  the  first  stage  of  labor,  that  the 
cervix  in  reality  retained  its  entire  length  up  to  the  beginning 
of  labor.  In  this  paper  he  anticipated  the  work  of  Muller, 
to  whom  the  credit  is  generally  given.  At  the  time  of  their 
publication  his  views  were  treated  by  his  contemporaries  with 
derision,  but  events  have  since  proven  the  corfectness  of  his 
observations  and  the  clearness  of  his  scientific  vision. 

As  a  gynecologist  Dr.  Taylor  cannot  be  said  to  have  taken 
an  active  part  in  farthering  the  new  methods  inaugurated  by 
Sims  and  perfected  by  Emmet  and  Thomas. 

As  an  obstetrician  he-  was  faeUe  prinoeps.     I  can  never 

forget  how,  at  the  time  of  my  first  connection  with  Bellevue 

Hospital,  I>r.  Taylor,  with  complete  sacrifice  of  his  personal 

comfort,  answered  every  summons  made  by  me  for  assistance 

in  difficult  cases.     With  gratitude  it  is  my  pleasure  to  here 

reoord  my  deep  sense  of  personal  obligation  for  the  innu- 

merable  lessons  he  taught  me  in  those  days  regarding  the  difii- 

cult  work  of  the  obstetric  art.     He  was  great  as  an  operator  at 

a  time  when  obstetrics  was  not  as  yet  overshadowed  by  the 

growing  department  of  gynecology. 

The  esteem  and  respect  in  which  Dr.  Taylor  was  held  by  the 
profession  in  this  city  was  evidenced  by  the  many  positions  of 
honor  conferred  upon  him. 

Though  never  a  seeker  of  ofSce,  he  was  chosen  at  various 
times  President  of  the  New  York  County  Society,  of  the  New 
York  State  Medical  Association,  and  of  the  Journal  Associa- 
tion ;  President  of  the  Obstetric  Section  of  the  Academy  of 
Medicine ;  President  of  the  Bellevue  Hospital  Medical  College ; 
President  of  the  Medical  Boards  of  Bellevue  and  of  Charity 
Hospitals,  and  of  the  Consulting  Board  of  Medical  and  Surgi- 
cal Relief  attached  to  the  Bellevue  Hospital.  He  was  like- 
wise  consulting  physician  to  many  other  charitable  institutions 
of  the  dty.  When  he  left  for  Europe  in  1872,  a  public  dinner 
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was  given  him  by  the  phyfiicians  of  New  York.  Thus  when 
he  retired  a  few  years  since  from  the  active  practice  of  his 
profession,  he  had  had  bestowed  npon  him  nearly  every  honor 
in  the  gift  of  loving  and  admiring  friends ;  and  all  were  his 
friends  who  had  the  pleasure  of  knowing  him. 

The  record  of  this  good  man's  career  wonld  not  be  complete 
without  mention  of  his  large-hearted  charity ;  only  those  who 
were  intimate  with  him  can  form  any  idea  of  the  deeds  of 
kindness  and  the  helpful  acts  towards  others  which  marked 
his  daily  life.  He  lived  and  died  a  pure-hearted,  high-toned 
gentleman,  an  example  to  be  emulated  by  those  who  follow 
him.  Wm.  T.  Lusk. 


OORRBSPONDENOE. 


To  VBE  Eduob  of  thb  Journal  •of  Obbtbtsios. 


ON  THE  NON-RETENTION  OF  URINE  IN  YOUNG  GIRLS  AND 

IN  WOMEN. 


May  I  be  permitted  to  make  a  few  remarks  on  a  paper  by 
Dr.  H.  Marion-Sims  on  the  above  subject  published  in  your  last 
September  number,  read  by  him  a^  the  March  meeting  of  the 
Obstetrical  Society  of  New  York,  in  which  he  recommends 
mechanical  distention  of  the  bladder  in  cases  of  incontinence 
of  urine  other  than  those  produced  by  cystitis  or  growths  in  the 
bladder  ?  In  the  paper  mentioned,  he  remarks  that.at  the  time 
he  treated  the  case  related  he  was  certain  that  he  bad  struck  an 
original  idea.  "  In  looking  up  the  literature  of  the  subject,^ 
he  says,  "  I  find  very  little  mentioned  in  regard  to  such  cases, 
and  only  one  case  could  I  find  reported  where  incontinence 
was  cured  by  forcible  dilatation.  This  case  was  in  a  girl,  after 
puberty,  whom  Braxton  Hicks  had  cured  by  forcible  dilatation 
with  warm  water,  but  in  what  quantities  I  could  not  find  out." 
Afterwards  Dr.  Sims  says :  '^  I  only  give  the  above  references 
just  to  show  that  there  is  no  mention  made  of  contraction  and 
hypertrophy  and  its  treatment  by  forcible  dilatation,  except  in 
the  one  case  given  by  Braxton  Hicks." 
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I  do  not  know  from  what  imperfect  source  Dr.  Marion- 
Sims  derived  his  report  of  the  case  he  alludes  to,  but  had  he 
written  to  me  I  should  have  been  happy  to  answer  him  and 
to  point  out  that  if  he  referred  to  the  second  volume  of  the 
Imeet^  1868,  page  7,  he  would  find  that  I  had  done  much 
more.  Under  the  head  of  '^  Two  Cases  of  Incontinence  of 
Urine  from  Earliest  Childhood  cured  by  Mechanical  Dila- 
tation," the  report  begins:  "A  cause  of  incontinence  of  urine 
is  indicated  in  the  following  cases  which  is  not  generally  rec- 
<^ized.  The  treatment  which  Dr.  Hicks  applied  was  very 
suoeessful,  and  we  have  no  doubt  that  the  record  of  it  will  be 
of  great  service  to  practitioners  who  have  patients  suffering 
from  this  very  troublesome  condition."  Then  follows  the  first 
case  and  treatment,  assisted  by  injections  of  morphia  and  other 
remedies ;  and  then  :  ^'  Dr.  Hicks  remarked  that  the  constant 
evaeaation  of  nrine  permitted  by  some  mothers  to  their  chil- 
dren allowed  the  bladder  to  become  so  constantly  empty  that 
after  a  time  the  muscular  power  of  the  sphincter  was  not  suffi- 
cient to  counteract  the  contractility  of  the  organ.  In  recent 
cases,  no  doabt,  this  could  be  voluntarily  overcome  by  adults ; 
bat  in  old-standing  cases,  although  we  might  do  much  by  les- 
sening the  Bensibility  of  the  bladder,  yet  we  might  proceed  at 
(mee  to  overoame  its  resistance  by  mechanical  force^  so  that 
further  treatment  would  not  be  required."  This  is  well  in- 
stanced by  Case  II.,  after  which  follows  also :  "  Both  these 
girls  had  been  unfit  for  service  from  their  complaint.  Dr. 
Hicks  suggested  the  applicability  of  this  treatment  to  both 
sexes  in  cases  with  similar  history.  He  thought  it  was  possible 
that  in  some  cases  there  were  congenitally  small  bladders,  and 
these  possibly  might  be  more  difficult  to  manage."  Then  fol- 
lows a  case  of  contraction  following  cystitis,  in  which  relief  to 
a  certain  extent  was  obtained  by  dilatation,  in  addition  to  other 
local  means,  but  not  so  satisfactorily  as  in  the  above  cases. 

It  is  a  source  of  satisfaction  to  me  to  find  that  Dr.  Sims  con- 
finns  my  ideas  and  treatment  by  his  own  independent  obser- 
vations, and  I  feel  sure  he  will,  on  the  perusal  of  these  remarks, 
award  me  the  claim  I  am  making  of  priority,  as  it  is  twenty 
years  since  my  cases  were  published.  And  I  think  I  may  make 
another  claim  of  priority  respecting  the  washing-out  of  the 
bladder  by  various  medications,  for  I  believe  that  prior  to 
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my  lectures  on  ^^  Some  Diseases  of  the  Urethra  and  Bladder  '^ 
(in  the  year  previous  to  the  report  of  the  above-mentioned 
cases),  Lancet^  vol.  ii.,  1867,  the  washing-out  and  locally  treat- 
ing diseases  of  the  bladder  was  not  done ;  now  it  is  the  rule 
of  practice,  though,  of  course,  with  additions  to  the  medica- 
ments employed,  such  as  boric  and  salicylic  acid,  etc. 

I  have  also  since  tried  distention  in  other  cases  of  contraction, 
caused  in  older  patients  temporarily  by  other  circumstances  than 
cystitis  and  tumors,  with  great  benefit ;  and  have  also  pointed 
out,  some  years  back,  that  in  distention  and  washing-out  of  the 
bladder  it  is  not  necessary  that  the  bladder  should  be  entered, 
if  we  use  an  open-ended  canula,  passed  up  to  but  not  through 
the  sphincter,  using  a  little  more  pressure  on  the  piston.  But 
I  have  also  shown  that  generally  sufficient  pressure  for  most 
cases  can  be  obtained  by  a  rubber  tube  and  funnel  attached  to 
the  canula,  the  water  pressure  being  regulated  by  the  elevation 
of  the  funnel. 

J.  Braxton  Hicks,  M.D.,  Lond.  F.R.S.,  etc. 

November,  1889, 


TRANSACTIONS  OP   THE    OBSTETRICAL 
SOCIETY   OP   NEW   YORK. 


stated  Meeting,  April  16<7t,  1889. 
Tfie  President,  Dr.  H.  T.  Hanks,  in  the  Ghmr. 

HTPRO-  AND  PYO-SAIiPINX. 

Dr.  a.  p.  Dudley  presented  specimens  with  the  following  histories : 
The  first  case  is  similar  to  that  related  at  the  last  meeting,  with  the  excep- 
tion of  there  not  having  been  an  opening  into  the  rectum.  And  I  would  say 
that  the  patient  whose  history  I  related  at  the  last  meeting  is  now  convales- 
cent and  walking  ftbout  the  ward.  'At  no  time  during  convalescence  did 
the  temperature  rise  above  99.5°  F.;  and  there  has  been  no  evidence  of 
trouble  from  the  fistulous  tract  or  abscess  cavity.  The  only  condition  now 
present  is  a  feeling  as  if  there  were  a  prolapsed  ovary,  a  little  round  solid 
mass  in  the  cul-de-sac. 

The  second  case  presents  the  following  history:  Mrs.  M.,  age  24;  married 
eight  years  ago ;  widow  four  years ;  no  children.  One  miscarriage  at  five 
months  in  first  year  of  married  life.  Matured  at  twelve,  function  normal 
till  after  miscarriage.    She  was  sick  for  three  months  after  the  latter,  and 


Digitized  by  LjOOQ IC 


OBSTETRICAL  SOCIETT  OF  NEW   YORK.  68 

fliioe  has  had  menoirhagia*  flowing  every  two  weeks,  flow  lasting  eight 
dayi,  then  followed  by  profuse  leuoorrhea.  Walking  was  painful ;  pain 
in  ]di  side.  She  was  treated  for  some  time  in  the  Long  Island  College  Hos- 
pital for  menorrhagia;  uterus  curetted  and  ergot  given^no  real  benefit 
derived  from  either.  Diagnosis  there,  fibroid  tumors  of  the  uterus,  and 
OYsries  advised  to  be  removed.  Sntered  Post-Graduate  Hospital  yester- 
daj.  Thorough  examination  revealed  an  enlargement  in  left  side  of  pelvis, 
apparently  in  broad  ligament.  No  enlargement  of  consequence  felt  in  right 
aide.  Xo  fibroids  could  be  discovered  upon  the  uterus.  Laparatomy  made 
to4ay.  On  tlie  right  side  large  bydro-salpinx,  and  on  left  side  pyo-aalpinx 
was  found.  The  latter  burst  in  my  effort  to  remove  it,  and  pus  escaped  int^ 
the  pelvis. 

I  did  not  use  sponges  at  all,  but  washed  out  the  pelvis  with  water  too 
hot  for  the   hand  to  bear,  probably  of  a  temperature  of  120'  F.    I  then 
caught  up  and  ligated  the  pedicle,  and  stitched  a  rent  which  I  had  made  in 
the  broad  ligament  while  in  haste  to  free  the  cavity  of  pus.    After  again 
thoroughly  cleansing  the  cavity  with  hot  water,  the  abdomen  was  closed,  no 
drainage  being  employed.    This  ifi  the  fifth  case  since  October  last  in  which, 
during  the  removal  of  a  large  pyo-salpinx,  I  have  found  the  adhesions  so  ex- 
tensive as  to  lead  to  rupture  of  the  sac  in  their  separation.    In  no  one  of  the 
five  was  a  drainage  tube  employed.    In  four  there  was  no  interruption  to 
leoovery  ;  the  fifth  was  operated  upon  to-day,  too  recently  to  speak  of  the 
final  result.     I  think  that  if  a  drainage  tUbe  had  been  used  there  would  have 
been  greater  risk  than  without  it.    It  probably  could  have  been  dispensed 
vith  in   many  cases  which  have  recovered  with  its  use.    One  cannot  say, 
when  a  patient  gets  well  with  it,  that  she  would  not  have  gotten  well  with- 
out it. 

Replying  to  a  question  from  the  President,  Dr.  Dudley  said  he  did  use 
granges  after  thoroughly  washing  the  abdominal  cavity,  but  not  to  wipe  off 
the  pus  which  had  escaped  during  the  operation. 

Dr.  Talbot  asked  whether  there  was  not  danger,  in  using  water,  as  Dr. 
Dudley  had  done,  instead  of  sponging,  of  carrying  the  pus 'back  among  the 
intestines. 

Dr.  Dudley. — I  have  found  that  the  coils  of  intestine,  as  they  come  up 
against  the  abdominal  incision,  are  almost  proof  against  the  entrance  of  water 
into  the  abdominal  cavity,  and  in  washing  off  the  pus  I  did  not  make  any 
pressure  upon  the  intestines,  but  merely  let  the  water  run  over  the  surface 
of  those  which  were  exposed.  If  sponges  hod  been  used,  they  might  have 
carried  the  pus  into  tissues  where  it  would  have  become  lodged. 

The  President  having  stated  that  he  presumed  Dr.  Dudley  would  have 
preferred  to  carry  the  water  into  Douglas'  pouch,  if  he  could  have  done  so, 
matead  of  pouring  it  on  the  surface.  Dr.  Dudley  replied  in  the  affirmative. 

Dr.  J.  flENBT  Fruttnioht  said  that,  in  view  of  the  discussion  which 
bad  taken  place  between  Dr.  Jacobus  and  Dr.  Weir  at  a  recent  meeting  of 
the  Northwestern  Medical  and  Surgical  Society,  regarding  the  effect  of  hot 
water  in  the  abdomen  in  shock,  he  would  ask  Dr.  Dudley  whether  he  had 
foand  patients  tolerate  it  well  or  not. 

Dr.  Dodlkt. — I  have  found  that  patients  bear  the  use  of  hot  water  in 
the  abdomen  exceedingly  well.  I  have  repeatedly  used  it  where  there  was 
a  flagging  pulse  and  the  patient  was  looking  bad,  although  there  was  no 
other  indication  for  it  than  to  counteract  shock,  and  it  has  proven  the  best 
means  of  raising  the  pulse.  When  it  is  employed,  patients  come  from  under 
the  influence  of  ether  with  much  less  shock.  The  patient  operated  upon 
to^y  was  under  ether  two  hours,  but  when  put  to  bed  the  pulse  was  good, 
and  she  is  now  in  good  condition.    I  think  that  with  the  use  of  hot  water 
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we  save  many  patients  who  without  it  would  succumb  to  prostration  or  peri- 
tonitis. 

Dr.  E.  H.  Grandin. — There  is  no  question  about  hot  water  bringing  pa- 
tients out  of  shock  in  obstetric  practice.  '  For  instance,  in  post-];)artum  hem- 
orrhage I  have  manv  times  noticed  the  hot  uterine  douche,  or  even  the  hot 
vaginal  douche,  revive  the  patient  from  shock.  Hot  water  applied  to  the 
caraiac  region,  in  syncope  occurring  during  the  administration  of  chloroform, 
will  rally  the  patient  more  quickly  than  anvthing  else.  I  recall  an  instance 
which  occurred  three  years  ago  at  the  Maternity  Hospital.  The  junior 
house  physician  was  more  interested  in  seeing  me  perform  version  than  in 
administering  the  anesthetic— chloroform— when  suddenly  I  noticed  that 
the  patient  was  pulseless.  Hot  water  was  called  for  immediately,  applied  to 
the  cardiac  region,  proved  hot  enough  to  blister  the  entire  surface,  but  the 
patient  rallied  in  a  lew  moments. 

HYDATIFORM  DBOBNBRATION  OF  THE  PLACENTA. 

Dr.  Fruitntght. — The  patient  from  whom  this  specimen  was  ob- 
tained is  aged  26.  8he  had  been  confined  with  her  first  child  about  three 
years  ago,  by  a  well-known  physician  of  this  city.  From  her  description  of 
the  labor,  it  was  difficult  and  instruments  were  used.  She  was  sick  a  long 
time  afterward.  Finally  she  recovered  fairly  good  health.  Five  or  six 
months  ago  she  consulted  the  late  Dr.  Ranney,  who  came  to  the  conclusion 
that  she  was  pregnant.  After  his  death  she  consulted  no  one  until  about 
three  weeks  ago,  when  she  isent  for  me.  She  was  in  doubt  whether  she  was 
really  pregnant.  I  examined  her  and  coincided  in  the  opinion  which  Dr. 
Ranney  had  expressed,  that  the  case  was  one  of  pregnancy;  but  the  patient 
discredited  it,  since  she  was  very  large  for  the  fifth  month  and  had  not  yet 
felt  life.  Last  night  I  was  called  suddenly  on  account  of  profuse  hemor- 
rhage. She  had  been  out  in  the  afternoon  and  was  seized  with  hemorrhage 
on  the  street.  I  found  everything  saturated  with  blood.  The  external  os 
was  gaping  a  little ;  a  soft  body  was  projecting,  but  not  far  enough  for  me 
to  extract  it.  I  put  in  a  tampon,  left  it  in  over  night,  and  this  morning 
found  the  os  sufficiently  dilated  to  admit  the  hand.  A  soft,  boggy  body 
was  felt,  which  proved  to  be  the  placenta,  which  had  undergone  hydati- 
form  degeneration. 

These  cases  are  not  very  common.  I  believe  the  theory  of  their  formation 
is  that  a  degeneration,  resulting  in  a  dropsical  condition  of  the  chorionic  villi^ 
occurs.  The  usual  small,  cyst-like  bodies,  coalescing  and  containing  a  color- 
less, serous-like  fluid,  are  to  be  observed. 

As  to  diagnosis,  it  is  very  difficult  to  make.  The  only  thing  which  would 
have  led  me  to  suppose  this  condition  was  present  was  the  unusual  size  of 
the  uterine  body  for  the  presumed  period  of  pregnancy.  I  believe  very  few 
cases  have  been  diagnosticated  before  delivery,  which  usually  takes  place 
before  the  sixth  month. 

After  removal  of  the  mass,  the  uterus  should  be  curetted  to  free  it  of  any 
remaining  shreds.  About  thirteen  years  ago  I  had  a  similar  case,  but  the 
mass  was  about  four  times  as  large  as  this.  The  patient  was  more  exsan- 
guinated after  the  expulsion,  and  had  to  be  kept  under  the  influence  of 
brandy  six  or  seven  hours  until  she  revived.  Recently,  during  my  absence. 
Dr.  Chas.  £.  Young,  my  associate,  took  charge  of  another  case  in  my  prac- 
tice, which  he  will  relate. 

Dr.  Young   {preimt  by  invitation). — ^The  case  was  that  of  a  woman 
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vho  had  borne  five  children  and  had  four  miscarriages.    She  had  a  mis- 
canfage  March  dOth,   1888.    In  September  following  she   menstruated  a 
wcA  after  the  usual  time,  and  until  December  had  only  slight  show,  with- 
out pain.    Through  January,  1889,  she  continued  to  have  a  bloody  discharge 
and  paaMd  at  times  shreddy  material.  .  Up  to  the  middle  of  the  month  one 
napkin  dafly  appeared  to  suffice,  but  two  were  necessary  from  that  time 
onward.     January  31st  a  clot  of  blood  passed.    At  8  a.m.,  February  3d, 
large  clots  began  to  appear,  with  severe  hemorrhage.    A  few  hours  later 
the  greater  part  of  the  hydatid  mass  escaped.    It  frightened  the  midwife 
and  she  sent  for  Dr.  Fruitnight.    In  his  absence,  I  called  tfnd  found  the  pa- 
tient bleeding  profusely,  and  faint.  The  expelled  mass  would  fill  the  crown 
of  a  hat,  and  liad  the  characteristics  described  in  the  books  as  pertaining  to 
a  hydatiform   placenta.    The  cysts  were  more  distinct  than  in  the  sped- 
men  presented  by  Dr.  Fniitnight.    The  womb  had  contracted  consider- 
ably, and  I  was  obliged  to  use  the  curette  to  scrpipe  its  walls.    Quite  a  quan- 
tity of  detritus  i^as  brought  away  in  this  manner,  and  the  hemorrhage 
ceased.    I  i^ashed  out  the  uterus  with  a  carbolized  solution.    The  patient 
niade  an  uninterrupted  recovery.    Not  having  been  present  in  time,  I  was 
unable  to  appreciate  the  enlargement  of  the  uterus,  which  doubtless  was 
much  beyond  the  average  size  in  pregnancy  at  that  period.    There  was  no 
Ustory  of  syphilis.    In  this  case  the  question  arose  whether  frequent  child- 
beffing  was  not  i)erhaps  a  factor  in  the  etiology. 

FBBSNAKCT    OOMFLICATED  BY  A  DEBMOID  CYST  OF  THE  OYABY  IMPAGTBD 
IN  THE  FBLYIS;  LAPASATOMY. 

Db.  R.  a.  MiTBRAY. — These  specimens  consist  of  the  ovaries  and  a  cyst 
'  wliich  I  liave  not  yet  opened,  and  which  is  either  a  fibro-cyst  or  a  dermoid. 

Mrs.  8.  Li.,  age  29,  married  about  two  years,  came  to  my  office  last 
December  to  make  an  engagement  with  me  to  attend  her  in  confinement.  I 
requested  her  to  return  to  my  office  within  a  week  for  e^^amination  with 
r^ard  to  the  size  of  the  pelvis,  etc.  I  found  a  large  mass  on  the  right  side, 
dipping  down  behind  the  uterus,  encroaching  greatly  on  the  pelvis,  so  that 
the  cervix  was  pressed  over  to  the  left  and  fixed.  The  mass  was  indistinct, 
was  firm,  could  be  felt  by  the  rectum,  and  on  bimanual  palpation  was  found 
to  he  in  the  ovarian  region  on  the  right  side.  It  was  absolutely  immovable; 
not  fluctuating,  but  distinctly  boggy  to  the  touch.  The  uterus  was  of  the 
proper  size  for  pregnancy  at  six  months  and  a  half.  On  my  advice  the 
woman  was  seen  by  Dr.  Janvrin  and  Dr.  Gillette.  The  question  arose,  What 
Bhonid  be  done  ?  I  thought  the  tumor  was  a  fibre  cyst,  on  account  of  very 
alight  fluctuation  which  could  be  felt  high  up  per  rectum.  But  the  fluctua- 
tion was  not  well  defined  because  of  pressure  of  the  enlarged  uterus  on  the 
tumor.  Dr.  Janvrin  and  Dr.  Gilletfe  coincided  in  the  diagnosis,  and  sug- 
gested that  the  proper  treatment  was  to  empty  the  uterus,  then  see  what  the 
nature  of  the  mass  was,  and,  if  necessary,  remove  it.  I  explained  to  the 
family  that  there  were  but  three  courses  to  choose  between:  first,  to  let  preg- 
nancy proceed  and  do  Cesarean  section;  second,  to  take  the  tumor  out  at 
once;  or,  third,  to  bring  on  miscarriage  and,  if  necessary,  remove  the  tumor 
afterward.  On  the  advice  of  a  former  physician  of  the  family,  a  homeopath, 
they  insisted  on  allowing  pregnancy  to  proceed  to  the  seventh  month,  with 
the  hope  that  the  child  might  be  viable.    On  the  13th  of  January  I  intro- 
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duced  a  sponge  tent  to  bring  on  miscarriage,  followed  it  by  one  of  Barnes' 
dilators,  used  a  hot  douche,  and  ruptured  the  membranes  with  a  catheter  in- 
troduced high  into  the  canal  and  left  there.  Although  these  measures  were 
carried  out  faithfully  throughout  the  day,  the  cervix  remained  as  narrow  as 
at  first.  Another  night  was  passed,  and  the  next  morning  the  patient's  con- 
dition was  such  that  I  felt  it  necessary  to  empty  the  uterus,  and,  with  the 
assistance  of  Dr.  Grandin  and  Dr.  Coe,  chloroform  was  administered  and  the 
child  turned.  Having  effected  version,  I  endeavored  to  extract  with  the  for- 
ceps, but  found  that  to  be  impossible.  I  then  did  craniotomy  and  completed 
delivery.  The  patient  got  along  well,  but  did  not  recover  her  strength  for 
fully  a  month.  The  pelvis  being  very  small,  the  perineum  was  slightly 
lacerated.  The  rent  was  sewed,  but  did  not  at  once  heal,  probably  because 
of  interference  with  the  circulation  from  pressure  of  the  tumor  on  the  vessels. 
By  pressure  the  tumor  caused  constant  irritation  in  the  rectum  and  interfered 
with  defecation,  so  that  it  was  necessary  to  use  enemata.  These  gave  only 
partial  relief  from  suffering.  I  therefore  determined  to  remove  the  tumor, 
and  was  assisted  by  Drs.  Janvrin,  Gillette,  Grandin,  and  Coe.  The  patient, 
having  a  slight  goitre,  had  taken  chloroform  very  badly  at  the  miscarriage, 
and  I  determined  at  this  operation  to  use  ether.  She  took  the  ether  quite 
satisfactorily.  After  its  administration  the  tumor  could  be  easily  mapped 
out,  and  my  former  diagnosis  was  confirmed.  An  incision  about  four  inches 
long  was  made,  the  tumor  readily  drawn  out,  and  found  to  have  a  short, 
narrow  pedicle,  which  was  ligated  and  the  tumor  removed.  Scarcely  a  tea- 
spoonful  of  blood  was  lost.  The  other  ovary  was  found  to  be  cystic,  the 
tube  enlarged;  and  although  it  seemed  reasonable  to  suppose  that  the  preg- 
nancy had  been  through  this  ovary,  it  was  decided  to  sacrifice  it  rather  than 
submit  the  patient  to  the  hazard  of  another  operation.  The  temperature 
has  at  no  time  been  higher  than  100.5*  F.  A  small  abscess  developed  at  the 
lower  angle  of  the  abdominal  wound,  otherwise  no  unfavorable  symptoms 
arose. 

I  think  the  growth  of  the  tumor  removed  dated  back  a  year  and  a  half  to 
two  years.  Some  of  the  questions  worthy  of  consideration  in  this  case  seem 
to  me  to  be:  First,  choice  of  operation;  second,  of  removing  the  other  ovary; 
third,  the  necessity  for  examining  every  woman  one  is  engaged  to  confine, 
before  the  date  of  accouchement  arrives,  in  order  to  be  ready  beforehand  to 
meet  any  obstacles. 

Replying  to  the  President's  question.  Dr.  Murray  said  the  tumor  was 
ovarian;  that  the  woman  bad  last  menstruated  the  17th  of  June,  and  was 
due  the  28d  of  March.  He  operated  a  week  ago  Thursday,  or  two  months 
from  the  date  of  the  craniotomy.  He  asked  the  members  if  they  thought  it 
was  advisable  in  such  a  case  to  wait  until  the  child  should  become  viable 
before  operating. 

The  President  remarked  that  unless  the  tumor  were  absolutely  fixed,  as 
Dr.  Murray  had  said  it  was,  it  should  have  been  pushed  up  out  of  the  pelvic 
cavity  with  the  advance  of  pregnancy. 

Dr.  Murray  said  that  while  the  tumor  was  quite  immovable  before  the 
miscarriage,  yet  at  the  operation  there  was  not  much  inflammatory  adhesion, 
and  it  was  r^ily  lifted.  It  would  be  remembered  that  pregnancy  had  ad- 
vanced to  the  seventh  month  and  that  the  pelvis  was  very  snudl. 

Dr.  Grandin  remarked  that  the  gravid  uterus  filled  the  pelvic  brim,  and 
that  the  tumor  with  its  short  pedicle  lay  below  it,  thus  becoming  incarce- 
rated in  the  uniformly  contracted  pelvic  cavity.    He  believed  that  in  this 
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cut  there  were  no  adbesionB  to  hold  the  tumor  down,  as  was  shown  at  the 
opmtion.  The  tumor  could  not  rise  and  could  not  be  pushed  up  because 
o!  incarceration  in  a  contracted  pelvis. 

Thb  Prrsedekt  remarked  that  in  many  cases  similar  to  this  the  tumor 
had  been  pushed  out  of  the  pelvic  cavity  while  the  woman  assumed  the 
koe&^est  position.  He  had  had  one  such  case  six  years  ago,  and  another 
smce,  in  which  the  tumor  was  larger  than  that  presented.  Be  was  disposed 
to  tliink  there  must  have  been  adhesive  inflammations  interfering  in  Dr. 
ISumy's  case. 

Dr.  Kirch  {present  by  inmtatton)  said  that  in  some  cases  similar  to  that 
of  Dr.  MurraT  the  pelvic  tumor  appeared  to  be  solid  when  in  reality  it 
contained  fluid,  and  asked  whether  pregnancy  might  not  have  been  allowed 
to  proceed  to  a  certain  period,  say  the  eighth  month,  then  the  tumor  punc- 
tured throughi  the  vaginal  fornix,  allowing  its  contents  to  escape,  after  which 
delivery  could  be  effected  much  more  easily. 

Dr.  GBAKi>rN  stated  that  at  present  it  was  the  rule,  in  aspirating  a  sup- 
posed cystic  tumor  of  the  pelvis,  to  be  prepared  to  open  the  abdomen.  The 
procedure  was  likely  to  be  followed  bv  peritonitis,  and  in  the  case  reported 
lapaiatomy  would  have  been  preferable  to  aspiration. 

Dr.  H.  J.  BoLiyr. — It  seems  to  me  that  among  the  questions  which  natu- 
^^7  suggest  themselves  in  tills  case  are,  first,  whether  it  would  be  justifi- 
able to  operate  before  delivering  the  child  in  like  cases;  second,  whether  it 
would  be  proper  to  keep  watch  of  the  case  until  term,  and  then  do  Cesarean 
section  and  at  the  same  time  remove  the  tumor.  I  think  that  operations 
for  different  kinds  of  ovarian  tumors  have  been  done  sufiiciently  often  dur- 
ing the  course  of  pregnancv  to  show  that  they  may  be  undertaken  with 
comparative  security  against  interference  with  gestation.  While  the  dangers 
of  Cesarean  section  have  been  much  diminished  the  past  few  years,  yet  it 
seems  to  me  they  are  greats  than  those  attending  an  operation  for  removal 
of  the  tumor  and  allowing  pregnancy  afterward  to  xo  on  to  term.  With 
«are  one  can  obtain  sufficiently  firm  union  of  the  abdominal  wound  to  pre- 
vent occurrence  of  hernia  during  delivery.  By  such  a  course  both  mother 
and  ddld  might  be  saved. 

The  pREsiDKiTT. — With  the  timior  below  the  uterus  an^  bound  by  ad- 
heaons,  the  uterus  of  the  fifth  or  sixth  month  of  pregnancy,  would  Dr.  Boldt 
expect  to  be  able  to  get  the  tumor  out? 

Dr.  BoLiyr. — It  is  a  question  whether  the  adhesions  were  not  only  appa- 
rent. I  am  inclined  to  think  that  the  tumor  was  only  impacted,  aad  not 
adherent. 

Thb  Pbbsident. — Even  in  that  case  it  would  have  been  very  difficult  to 
pull  the  tumor  up,  since  it  could  not  be  pushed  up  from  below. 

Dr.  Bouyr. — -Yet.  having  the  abdomen  open,  it  would  have  been  much 
easier  to  push  the  uterus  to  one  side  and  get  at  the  tumor  to  enucleate  it. 

Dr.  Maixx>lm  McLean. — Regarding  the  justifiability  of  removing  the 
other  ovary  in  this  case,  I  should  say  that  if  it  only  appeared  to  the  eye  cystic 
its  removal  was  at  least  unnecessary  and,  from  my  standpoint,  inadvisable, 
for  we  do  not  know  that  all  ovaries  which  merely  have  cysts  upon  them  are 
not  capable  of  the  function  of  a  healthv  ovary.  In  fact,  we  have  pretty 
|ood  evidence  that  an  ovary  which  has  the  appearance  of  cysts  upon  its  sur- 
l»ce  does  continue  to  perform  the  function  of  ovulation,  and  that  fecunda- 
tion may  follow.  In  this  particular  case,  the  woman  was  especially  desirous 
of  nusing  a  child,  and  any  possible  opportunity  should  have  been  left  for 
future  maternity.  I  have  made  these  remarks,  however,  without  having  in- 
spected the  ovary  removed. 

Dr.  Grandin. — This  ovary  has  been  submitted  to  examination  by  the 
pathologist.  Dr.  Coe,  and  he  has  expressed  the  opinion  that  its  condition 
eminently  justified  its  removal.  Except  with  regani  to  this  particular  case, 
I  think  Dr.  McLean's  remarks  were  well  taken,  even  though  statistical  data 
seem  to  prove  that  when  one  ovary  has  degenerated  the  other  is  likely  to  fol- 
low the  same  course. 

Dr.  Murray. — With  regard  to  the  question  of  puncturing  such  a  cyst, 
there  was  sufficient  firmness  about  this  one  to  assure  us  that  it  contained 
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considerable  solid  matter,  and  I  certainly  do  not  think  it  is  g^ood  practice 
to  puncture  unless  we  feel  pretty  positive  that  the  fluid  contained  is  abso- 
lutely bland.  If  in  puncturing  a  few  drops  of  pus  should  escape,  we  would 
excite  a  peritonitis. 

With  regard  to  removing  the  tumor  and  allowing  pregnancy  to  continue 
to  term,  it  would  at  least  have  been  very  difficult.  If  the  uterus  could  not 
be  got  to  one  side  or  raised  when  the  patient  was  in  the  knee-chest  position, 
it  is  not  likely  the  tumor  could  have  been  reached  after  opening  the  abdomen. 
Besides,  a  positive  diagnosis  before  the  operation  was  not  possible,  and  had 
the  tumor  proved  to  be  a  fibroid  of  the  uterus  the  operation  could  not  have 
proceeded.  If  it  had  been  taken  out,  there  would  have  been,  according  to 
my  experience,  hemorrhage  into  the  uterus,  which  of  course  would  have  led 
to  miscarriage. 

The  other  ovary  was  cystic,  its  tube  contained  pus,  and  to  have  left  it 
would  have  been  to  expose  the  patient  to  the  hazard  of  another  operation. 
Such  was  the  opinion  of  all  present. 

I  have  lust  opened  the  tumor,  and,  as  you  see,  it  contains  hair  and  bone, 
showing  it  to  be  a  dermoid  cyst.  Had  it  been  punctured,  laparatomy  would 
certainly  have  been  necessary  to  save  the  patient's  life. 

Dr.  Talbot  then  read  a  paper  entitled 

BTBRILITT    AND    DYSMENORRHEA    CAUSED    BY    FLEXIONS,    AND    THEIR 

TREATMENT.' 

Dr.  H.  Marion-Sims.— I  am  very  glad  to  have  heard  this  very  interest- 
ing paper.  The  subject  is  to  me  of  more  than  passing  interest,  since  for 
years  I  have  given  more  attention,  perhaps,  to  these  disoraers  of  women  than 
to  any  other.  Of  course,  in  the  treatment  of  sterility  and  dysmenorrhea  it 
is  necessary  to  see  that  the  menstrual  flow  escapes  from  the  body  of  the 
uterus;  and  it  is  equally  necessary,  in  order  to  overcome  sterility,  that  the 
male  secretion  be  able  to  reach  the  cavity  of 'the  womb.  As  Dr.  Talbot  has 
said,  when  the  dysmenorrhea  and  the  sterility  are  due  to  flexion  it  is  necessary 
to  dilate  the  cervix  and  enlarge  the  canal.  In  the  treatment  of  such  casea 
I  much  prefer  rapid  dilatation  to  slow  dilatation.  I  practised  slow  dilatation 
some  years  ago,  but  gave  it  up  for  rapid  dilatation  with  incision.  I  alwava 
etherize  the  patient,  have  her  stay  in  bed,  it  may  be,  five  or  seven  days,  the 
object  being  to  lessen  the  dangers  of  inflammation.  In  very  acute  ante- 
flexion, I  always  make  an  antero-posterior  incision  and  follow  by  thorough 
dilatation,  then  introduce  a  stem  supported  by  a  tampon.  Treatment  of  this 
class  of  cases  is  always  followed  by  a  self-retaining  stem  pessary,  which  the 
patient  wears  when  up  and  about.  It  not  onlv  serves  the  purpose  of  keeping 
the  canal  straight,  but  also  lifts  the  fundus  of  the  uterus  off  the  bladder,  thua 
obviating  the  necessity  for  a  vaginal  pessary.  I  have  not  used  a  vaginal  ]^ 
sary  in  such  cases  for  years.  There  is  one  thing  to  which  I  attach  much  im- 
portance in  the  after-treatment— to  examine  the  uterine  secretions  from 
time  to  time  with  the  microscope.  In  this  way  I  learn  whether  the  uterine 
secretions  are  healthy,  and  whether  the  spermatozoa  after  connection  are 
viable.  If  we  take  for  examination  some  of  the  secretion  from  the  os  awhile 
after  intercourse,  another  specimen  perhaps  from  the  canal,  and  a  third  from 
the  vagina  itself,  we  can  r^uiily  determine  whether  the  secretions  are  nor- 
mal, and,  if  not,  we  may  by  treatment  render  them  so  and  thus  make  preg- 
nancy llkelv.  I  attach  as  much  if  not  more  importance  to  treatment  of  the 
secretions  than  to  the  operation  itself. 

Where  the  anteflexion  is  not  so  great,  the  os,  instead  of  being  in  the  axi* 
of  the  vaginal  outlet,  pointing  toward  the  posterior  vaginal  wall,  I  always 
make  bilateral  incision.  I  have  tried  other  methods  from  time  to  time,  but 
have  always  come  back  to  bilateral  incision,  followed  by  the  same  after- 
treatment  3ust^ken  of.  In  my  experience,  the  long,  elongated  cervix  with 
a  pinhole  opening  is  attended  by  sterility,  and  its  treatment  should  be  fol- 
lowed by  the  stem,  the  object  of  which  is  twofold— first,  to  maintain  the 
opening  which  you  have  established  with  the  patient  under  ether,  and,  seo- 

*  See  original  article,  page  87. 
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and,  to  establish  drainajre  from  the  uterine  canal.  Drainage  takes  place 
ak»gside  the  stem  Tery  freely,  and  in  a  short  time  the  enlarged  uterus  con- 
tracts to  normal  size,  and  the  patient  feels  braced  up  equally  as  much  as  if 
she  wore  a  vaginal  pessary. 

What  the  author  has  said  with  regard  to  the  fault  sometimes  lying  with 
the  husband  is  very  true.  That  fsct  is  to  be  determined  by  microscopical 
examination  of  the  semen.  But  if  leading  questions  be  asked,  as  the  paper 
suggests,  nineteen  times  out  of  twenty  the  husband  will  become  indignant 
tt  the  idea  that  he  cannot  procreate.  The  only  way  to  determine  this  point 
is  to  use  the  microscope — and  it  is  necessary  to  tell  the  wife  as  well  as  the 
husband  what  is  ^wanted — and  examine  the  secretions  from  the  os  and  from 
the  vagina.  If  spermatozoa  be  found  in  the  latter,  and  not  in  the  former, 
we  know  that  the  husband  has  spermatozoa  but  that  the  uterus  does  not 
receive  them.  If  no  spermatozoa  be  found  in  the  secretions  at  the  first  ex- 
amination, a  second  or  a  third  will  be  necessary  before  condemning  the 
husband. 

It  has  been  elaimed  that  dilatation  is  liable  to  be  attended  by  hemorrhage, 
but  I  have  practised  it  since  1874  and  have  not  yet  had  any  trouble  from 
that  source.  The  stem  will  control  any  tendency  to  hemorrhage,  and  the 
cotton  tampon  will  have  a  like  effect.  Then  keep  the  patient  recumbent 
and  there  will  be  no  danger.  There  may  be  cases  in  which  it  would  be  in- 
expedient to  operate;  they  are  those  in  which  there  has  been  pelvic  inflam- 
mation, leading  to  adhesions  of  the  ovaries  or  uterus.  But,  idl  things  con- 
sidered. I  think  rapid  dilatation  is  preferable  to  slow  dilatation.  At  least  I 
have  had  remarkably  good  success  with  it.  At  one  time,  I  think  in  1879, 
when  in  Sam  Francisco,  I  wrote  a  paper  on  this  subject  which  was  published 
in  the  I^ieific  Medical  Journal,  in  it  I  gave  the  histories  of  some  fifteen 
mccessful  cases  out  of  twenty-four  operated  upon.  Such  a  statement  may 
seem  hard  to  believe,  but  it  is  true. 

Br.  Talbot  having  asked  how  long  he  left  the  stem  in  after  the  operation, 
Dr.  Sims  replied  that  he  put  a  triangular-shaped  stem  in  after  the  opera- 
tk»,  and  left  it  four,  five,  or  six  days,  according  as  the  patient  could  bear 
it,  preceding  its  removal  by  taking  out  a  little  of  the  cotton  tampon  each 
day  until  all  was  extracted.  Three  or  four  days  after  removal  or  the  first 
stem,  the  one  he  now  showed  was  inserted.  By  its  use  the  secretions  will 
grsdually  right  themselves.  If  not,  then  take  the  stem  out,  treat  the  uterine 
canal  a  tew  days,  and  reinsert  the  stem.  The  patient  may  be  discharged 
within  from  one  to  three  months. 

Db.  Cubment  Clbvbland. — I  understand  that  Dr.  Outerbridge,  who  has 
invented  an  instrument  for  keeping  the  cervical  canal  patent,  is  present, 
and  I  think  the  members  will  be  glad  to  hear  from  him. 

Dr.  OuTBRBRrDOB  (preaent  by  inritation). — Having  recognized  the  im- 
portance of  this  subject,  I  have  invented  an  instrument  which  I  think  will 
acoompliEAi  a  double  purpose:  first,  make  pregnancy  possible,  and,  second, 
thereby  cause  the  anteflexed  uterus  to  resume  its  normal  position.  It 
eonsists  of  a  continuous  bent  steel  wire,  somewhat  flexible  or  distensible, 
and  is  introduced  with  ease  by  another  instrument  made  for  that  purpose. 
It  is  introduced  six  or  ei^ht  days  before  the  menstrual  period,  and  is  worn 
daring  the  flow.  Thus  it  differs  from  other  instruments  in  that  it  permits 
of  perfectly  free  exit  of  secretions  from  the  uterus,  and  does  away  with  all 
danger  of  wearing  it  during  the  flow.  If  dysmenorrhea  has  existed,  it  re- 
lieves  it.  It  is  taken  out  after  the  menstrual  period.  I  have  used  the  in- 
stnunent  only  four  months  and  a  half,  and  have  already  had  six  or  eight 
cases  in  which  it  has  led  to  pregnancy,  which  usually  takes  place  before  the 
menstrual  period.  I  have  emjMoyed  it  in  any  and  all  cases  of  dysmenorrhea 
and  sterility,  in  over  one  hundred  cases,  and  have  thus  far  seen  no  evil  re- 
solts 

Dr.  B01.DT. — About  all  has  been  said  on  this  subject  which  need  be 
said.  Dr.  Sims,  however,  made  the  remark  thai  the  enlarged  uterus  will 
contract  and  become  smaller  after  introduction  of  the  stem.  I  have  found, 
on  the  contraiy,  that  the  uterus  enlarges  after  the  stem  is  introduced. 
What  is  required  in  these  cases  is  to  keep  the  cervical  canal  patent,  and 
I  think  that  of  the  two  modes  of  dilatation  the  rapid  one  is  preferable. 
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Db.  Sncs — I  only  said  that  in  some  cases,  in  which  there  has  been  metri- 
tis and  enlargement  of  the  uterus,  the  introduction  of  the  stem  will  estab- 
lish free  dramage  and  lead  to  diminution  in  the  size  of  the  uterus ;  not  in 
all  cases,  however,  by  any  means. 

Db.  a.  H.  (jk>BLET. — I  have  written  so  much  on  this  subject  that  it  is 
hardly  necessary  for  me  to  express  my  views  on  this  occasion.  I  always  do 
dilatation,  but  not  rapid.  With  due  respect  to  Dr.  Sims  and  his  illustrious 
father,  I  think  I  have  shown  that  it  is  not  neoessarv  to  incise  the  cervical 
canal.  My  rule  now  is  to  dilate  only  in  congenital  flexions,  not  in  the 
acquired  forms  where  there  is  dysmenorrhea  with  hypertrophy  of  the 
<;anal.  In  the  last-named  cases  I  employ  ^vanism  to  the  canal  instead 
of  dilatation.  Some  years  ago  I  tried  dilatation  in  a  case  with  the  hope  of 
making  pregnancy  possible,  but  without  success.  Five  or  six  years  after- 
ward the  woman  came  into  mv  office  in  great  mental  distress,  complaining 
pitifully  that  she  could  not  have  a  child.  She  insisted  on  having  some- 
thing done,  and  I  passed  an  electrode  into  the  cervical  canal  and  used  a  cur- 
rent of  about  thirty  milliampdres.  She  went  away,  and  not  long  afterward 
returned  and  was  then  two  months  pregnant.  Whether  the  current  had 
checked  an  imperceptible  secretion,  or  overcome  partial  occlusion  from  hy- 
pertrophy of  the  mucous  membrane,  or  acted  in  some  other  way,  I  am  un- 
able to  say. 

With  regard  to  the  intra-uterine  stem,  I  think  it  is  perfectly  safe  to  use  it, 
if  the  patient  is  kept  in  bed  and  drainage  is  established.  The  stem  which  I 
use  is  perforated  in  the  centre,  that  the  drainage  may  be  more*  perfect,  al- 
though some  drainage  will  take  place  around  the  stem,  as  Dr.  Sims  has  said. 
The  stem  should  be  long  enough  to  go  beyond  the  flexion,  and  with  a  large 
opening  it  affords  better  drainage  than  without.  As  to  the  patient  wearing 
it  while  going  about,  I  do  not  think  too  much  can  be  said  in  condemnation 
of  the  practice.  I  have  now  a  patient  under  treatment  who  has  salpingitis 
and  ovaritis,  the  result  of  ^oing  about  with  a  stem  introduced  by  a  distin- 
guished specialist  in  this  city.  It  is  very  easy  to  cure  ordinary  flexion  by 
galvanism  applied  to  the  canal.  It  is  seldom  necessary  to  use  a  vaginal 
pessary.  Galvanism  alters  the  circulation,  establishes  drainage,  overcomes 
obstruction  in  the  canal.  I  have  had  more  satisfaction  with  it  than  with 
any  other  form  of  treatment.  It  causes  less  irritation,  the  patient  gets  along 
better  under  its  use,  and  one  has  no  occasion  to  be  afraid  when  she  leaves 
his  office,  if  not  more  than  fifty  milliampdres  have  been  used. 

Db.  Von  Rahdohb. — About  ten  years  ago,  the  first  time  I  attended  a 
meeting  of  this  Society  bv  invitation,  Dr.  Noe^gerath  spoke  on  this  subject, 
and  said  that  he  did  not  dilate  unless  free  dramage  was  wanting.  At  that 
time  it  was  customary  to  dilate  with  a  view  to  let  the  spermatozoa  in.  At 
present  I  think  we  dilate  more  for  the  purpose  of  letting  the  secretions  out, 
and  when  the  endometrium  is  in  a  condition  to  receive  the  spermatozoa  they 
will  take  care  of  themselves.  The  preliminary  treatment  is,  of  course,  of 
much  importance,  especially  if  the  ovaries  are  not  in  a  condition  to  secrete 
the  ova,  or  if  the  Fallopian  tubes  are  matted  together,  for  in  that  condition 
sterility  is  a  necessity.  After  overcoming  these  conditions,  when  they  exist, 
the  endometrium  must  be  cared  for.  If  galvanism,  or  dilatation,  or  other 
means  will  cure  sterility,  why  do  we  have  so  many  sterile  women  ? 

Db.  a.  p.  Dudlbt  remarked,  concerning  the  instrument  presented  by  Dr. 
Outerbridge,  that  he  thought  it  would,  after  a  few  days,  cut  into  the  tissues 
of  the  canal  and  the  os  would  close  over  it.  In  fact,  that  had  been  the  result 
in  a  few  cases  in  which  he  had  employed  it. 

Db.  Talbot.— Dr.  Goelet  said  that  in  all  cases  where  flexion  had  existed 
there  was  liability  of  its  returning,  yet  he  never  allowed  his  patient  to  wear 
a  pessaiy.  The  only  remark  I  have  to  make  is  that,  in  my  experience,  when 
the  patient  wears  a  pessary  after  dilatation,  flexion  does  not  return,  but 
without  support  I  cannot  conceive  why  flexure  should  not  return  in  the 
course  of  time. 


Digitized  by  LjOOQ IC 


OBSTETRICAL  SOCIETY  OF  19EW   TOBK.  61 


TWO  CASKS  OF  BXTRA-UTBBINE  PBEQNANCY. 

IhL  Maixx>uc  McLbak.— Ihad  intended  to  bring  full  notes  of  three  cases 
of  ez^s-uteriiie  pregnancy,  but,  having  forgotten  them,  I  will  relate  two  of 
the  cases  which  are  plainly  in  mind,  and  which  may  be  of  interest  as  rep- 
nsenting  two  dasses. 

The  first  case  is  that  of  Mrs.  H.,  age  80,  married  four  years,  who  had 

bone  one  child.     I  was  called  to  her  the  middle  of  October,  IWJ,  by  her 

family  i^ysician,  ^who  had  discovered  her  in  a  state  of  shock  from  some 

accident.     On  tny  arrival  I  found  an  Irishwoman,  with  a  temperature  of 

101.5"  F.,  pulse  130,  symptoms  of  pelvic  inflammation,  with  a  history  of 

having  been  pregnant  three  months,  occasional  loss  of  blood  the  last  two 

months.    About  ten  days  before  I  saw  her,  on  arriving  at  her  house  after 

visiting  a  store,  she  was  taken  with  a  repetition  of  the  pain  which  she  had 

occasionally  had  in  the  left  groin.    By  the  time  she  had  reached  the  head  of 

the  stairs  she  cried  out  in  agony  and  fell  to  the  floor  in  a  state  of  syncope. 

When  the  doctor  arrived  she  was  still  in  great  pain,  which  she  located  above 

Peupart's  ligament  on  the  left  side.  When  I  was  called,  six  or  ten  days  later, 

I  found  the  uterus  pushed  forward  and  to  the  right,  and  was  able  through 

the  thin  abdonunal  walls  to  distinctly  map  out  a  tumor  along  the  posterior 

sad  upper  part  of  the  pelvis  on  the  left  side,  not  dipping  down  toward  the 

vagina.    It  could  be  taken  hold  of  easily  and  moved,  and  what  seemed  like 

a  fetal  form  could  be  mapped  out.  Around  the  tumor  was  a  semi-fluctuating 

masi  which  I  took  to  be  effused  blood.    The  solid  mass  was  very  distinct 

from  the  softer  and  surrounding  mass.    The  uterus  could  be  clearly  marked 

out,  yet  it  seemed  to  be  one  with  the  tumor. 

The  woman  had  missed  her  periods  in  July  and  August,  and  immediately 

after  the  expected  iieriod  in  August  a  gush  of  blood  took  place,  which  was 

iq)eated  witlun  seven  or  eight  days,  attended  by  pain.  Thus  she  went  along 

through  August  and  September,  when  the  attack  just  described  took  place. 

A  djagnons  of  extraruterine  pregnancy  with  rupture  was  made  by  myself 

and  others  who  saw  the  woman ;  laparatomy  was  suggested,  but  refused 

pootively  by  the  patient  and  her  husband.    She  was  taken  to  a  hospital, 

where  the  same  diagnosis  was  made  and' an  operation  proposed,  but  she  lay 

in  bed  two  weeks,  refusing  to  be  operated  upon,  and  then  demanded  her 

discharge.    She  left  the  hospital,  and  with  some  difficulty  I  got  on  her  track 

again,  and  found  her  able  to  walk  about,  the  tumor  decreasing  somewhat,  her 

health  still  poor.    At  the  end  of  five  or  six  months  I  lost  sight  of  her  until 

about  six  weeks  ago,  when  I  was  called  by  the  same  physician  to  see  the  same 

patient,  it  being  then  nearly  a  year  and  a  half  after  the  first  occurrence. 

She  was  then  in  labor  at  term,  with  complete  placenta  previa.    I  will  not 

take  your  time  to  describe  that  condition,  but  will  simply  say  that  I  have 

tabulated  some  cases  which  go  to  show,  as  in  this  instance,  that  if  a  woman 

has  had  the  one  accident,  tubal  pregnancy  or  implantation  of  the  placenta 

at  the  OS,  she  will  afterward  be  liable  to  the  other.    I  once  related  a  case, 

and  another  gentleman  present  related  another,  in  which  placenta  previa  hod 

preceded  tubal  pregnancy.    The  interest  in  the  present  case  is  the  fact  that 

a  tumor  as  large  as  one's  fist  had  been  absorbed. 

The  second  case  was  thkt  of  Mrs.  K.,  whom  I  was  called  to  see  in  October, 
1868.  She  had  had  one  child  before,  and  believed  herself  normally  pregnant 
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again,  until  taken  with  acute  colicky  pains,  which  began  about  the  fourth 
week.  She  then  had  irregular  flow  of  blood  at  intervals  of  five  or  six  days, 
which  afterward  became  almost  constant  for  nearly  six  weeks.  I  was 
called  to  see  her  about  the  tenth  week,  when  I  found  a  distinct  oval  tumor 
to  the  right  and  posterior  side  of  the  uterus,  pushing  the  uterus  toward  the 
left  and  anteriorly.  It  was  fluctuating,  and  could  also  be  mapped  out 
through  the  abdominal  parietes.  In  this  case  a  mass  was  cast  off,  which, 
according  to  the  description  given  by  the  husband,  who  was  a  veiy  intelli- 
gent man,  was  the  decidua.  Taking  all  the  symptoms  into  consideration,  I 
made  a  diagnosis  of  extra^uterine  pregnancy.  There  had  been  no  distinct 
sign  of  rupture  of  the  sac,  unless  Dr.  Janvrin's  view  be  accepted  that  the 
colicky  pains  indicate  the  beginning  of  rupture.  I  at  once  applied  the  faradic 
current  as  strong  as  the  patient  could  bear  it  without  taking  an  anesthetic, 
and  repeated  it  daily  for  flve  days.  To  make  the  result  doubly  sure,  I  also 
applied  the  galvanic  current  of  about  flfty  milliampdres.  The  pain  ceased, 
and  the  tumor  began  to  diminish  in  size  slowly,  and  now,  at  the  end  of  five 
months,  is  reduced  to  the  size  of  a  black  walnut,  feeling  like  an  irregular, 
almost  ligamentous  mass  posterior  to  the  uterus,  in  the  position  of  the  right 
tube.  The  patient  is  able  to  be  about,  and  is  gaining  in  flesh  and  strength. 
The  case  was,  I  thought,  beyond  a  doubt  one  of  extra-uterine  pregnancy. 
If  not,  then  it  was  one  of  cystic  tumor  cured  by  galvanism.  I  prefer  to 
think  it  was  the  former. 

TRACTION  UPON  THE  PLACENTAL  COED,  AUD  INTEB8ION  OP  THE  UTEBUS. 

Db.  Cleicent  Cleveland.— About  ten  days  ago  I  was  called  to  attend  a 
woman  in  confinement,  according  to  previous  engagement.  I  had  confined 
her  about  four  years  ago  in  a  perfectly  normal  labor.  On  ascending  the 
stairs  I  heard  the  child  cry,  and  immediately  entered  the  room.  The  woman 
had  had  only  two  or  three  pains  when  the  child  came.  It  was  a  precipitate 
labor.  Examination  showed  the  child  to  be  all  right.  The  woman  was  not 
flowing.  I  tied  the  cord  and  handed  the  child  to  the  nurse,  and  then  gave 
my  attention  to  the  delivery  of  the  placenta.  I  did  what  I  always  do— made 
gentle  traction  upon  the  cord,  at  the  same  time  kneading  the  uterus  very 
gently.  I  am  positive  that  I  used  Ao  more  traction  force  than  I  always  do, 
and  I  consider  a  certain  amount  desirable.  While  drawing  gently  upon  the 
cord  I  felt  the  right  horn  of  the  uterus  cave  in,  and  before  I  actually  realized 
what  was  taking  place  the  uterus  was  completely  inverted,  the  placenta,  at- 
tached to  the  fundus,  presenting  between  the  woman's  thighs.  I  then  could 
not  dtstinguish  between  placental  tissue  and  uterine  tissue.  Without  waiting 
at  all,  I  pushed  the  whole  mass  with  my  hand  into  the  vagina,  when  I  rec- 
ognized that  the  placenta  was  attached  firmly  all  over  the  fundus.  Blood 
came  forth  in  torrents,  while  the  woman  suffered  extreme  agony.  There 
was  no  time  to  give  chloroform,  and  I  had  no  person  to  aid  me.  I  worked  as 
rapidly  as  I  could,  and  with  the  fingers  of  my  left  hand,  in  the  form  of  a 
cone,  pressed  against  the  fundus,  and  with  further  aid  from  the  fingers  of 
the  right  hand,  succeeded  in  indenting  the  fundus  and  finally  reinverting 
the  organ.  Owing  to  the  great  amount  of  blood  lost,  the  woman  was  nearly 
in  a  state  of  syncope,  and  I  feared  the  worst.  Aa  quickly  as  possible  hot 
water  was  got  and  pumped  into  the  womb,  at  least  two  gallons  being  oaed. 
Until  the  moment  of  using  the  hot  water  the  uterus  was  perfectly  inert  and 
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refused  to  contract  in  the  least.  A  dose  of  ergot  had  previously  been  given. 
After  injectiog  hot  water  a  few  moments  the  uterus  began  to  respond,  and 
after  the  two  gallons  had  been  used  I  felt  quite  satisfled  it  would  not  invert 
Mgain.  Tonic  contraction  took  place,  hemorrhage  ceased,  and  the  woman 
went  on  to  a  perfect  recovery,  without  symptoms  of  any  note. 

As  to  the  cause  of  the  inversion,  I  believe  it  was  due  to  my  traction  upon 
the  cord,  but,  as  I  have  just  said,  it  was  not  greater  traction  than  what  I 
think  iB  justifiable  and  should  usually  be  made.  But  in  this  case  I  think  it 
was  a  mistake.  The  uterus  was  inert,  the  placenta  was  firmly  attached  to 
the  fundus,  and  I  think  the  alight  traction  made  was  sufficient  to  cause  in- 
TersioD.  I  may  say  that  in  placing  my-  hand  into  the  vagina  I  felt  that  the 
cervix  as  well  as  the  uterus  was  inverted.  I  have  not  made  an  examination 
aince,  although  I  believe  there  is  marked  laceration  of  the  cervix. 

In  reply  to  a  question.  Dr.  Cleveland  said  he  did  not  think  the  pressure 
made  over  the  uterus  was  sufficient  to  have  any  influence  in  causing  the  in- 
version in  this  case. 

Db.  Buckmabtbr  thought  the  place  of  attachment  of  the  placenta  prob- 
ably had  something  to  do  with  inversion  commencing  at  the  horn.  He  had 
never  seen  a  case  in  which  it  was  attached  exclusively  to  the  fundus. 

Dr.  Orakdin  asked  whether  the  main. etiological  cause  of  the  inversion 
was  not  paralysis  of  the  uterus  following  a  precipitate  labor,  and  whether  in 
that  case  traction  upon  the  cord  would  not  have  caused  inversion  whether 
the  placenta  were  attached  to  the  fundus  or  to  the  side.  He  asked  Dr. 
CSeveland  if  the  case  did  not  teach  us  never  to  make  traction  upon  the  cord, 
onoe  the  placenta  could  be  expressed  without  traction  if  there  were  not  mor- 
bid adhesions,  and  where  morbid  adhesions  existed  neither  traction  nor  ex- 
pRsooD  would  answer,  and  the  former  step  might  cause  inversion. 

Dr.  CLBVBiiAin>  replied  that  he  thought  he  would  keep  on  in  his  accus- 
tomed way. 

Da.  GRAin>iH.— But  Dr.  Cleveland  would  not  teach  that  as  good  prac- 
tice? 

Dr.  Clevrlakd.— Dr.  Thomas  always  so  taught,  and  I  learned  it  from 
Imn. 

Dr.  BncK]£A8TBR  asked  Dr.  Grandin  whetlier  he  accepted  the  teaching  of 
the  Edinburgh  anatomist  who  declared  that  the  placenta  was  usually  de- 
tached entirely  very  shortly  after  deliverv. 

Da.  GRiLNDrN.— I  think  that  ordinarily  within  fifteen  minutes  after  the 
completion  of  the  second  stage  of  labor  expression  should  be  tried.  The 
placenta  is  then  loosening  from  the  uterus,  and  the  organ  is  contracting,  and 
that  is  why  simple  expr^on  will,  in  eveiy  case  where  there  are  no  morbid 
adhesiona,  expel  the  placenta  and  leave  nothing  behind  in  the  uterus  unless 
the  membranes  have  been  twisted  ofF.  That  has  been  my  experience.  I 
was  taught,  not  by  Dr.  Thomas,  to  make  traction  on  the  cord,  and  in  about 
the  first  case  I  ever  attended  I  made  traction  and  felt  the  fundus  beginning 
to  invert.  I  then  ceased  to  make  traction,  and  will  not  make  it  again  in 
order  to  remove  the  i)lacenta  from  the  uterus.  It  should  be  remembered, 
however,  that  expression  is  not  called  for  until  the  placenta  is  loosened,  and 
this  in  genend  only  occurs  when  the  uterus  regains  tone  and  contracts. 

Dr.  Clevelakd. — ^I  had  never  believed  very  much  in  the  adherence  of 
the  plaooita,  but  here  I  had  a  case  in  which  the  fundus  was  outside  the 
woman's  body,  with  the  placenta  firmly  attached  to  it,  so  that  I  could  not 
distinguish  between  placental  and  uterine  tissue. 

Thb  PsBsn>E2rr. — ^From  my  experience,  which  has  been  considerable,  I 
do  not  expect  the  placenta  to  become  detached  until  after  contraction  takes 
place.  The  contraction  of  the  uterus  detaches  the  placenta.  It  is  possible 
for  it  to  become  detached  nearly  as  soon  as  labor  begins,  but  that  is  excep- 
tional. 
Dr.  Abbott  asked  Br.  Grandin  whether  he  would  not  make  traction  on 

the  ooid  if  he  had  diagnosticated  hour-glass  contraction.. 
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Dr.  Gbandin  replied  that  he  would  not,  but  would  still  resort  to  expres* 
sion.  Traction  would  simply  tend  to  increase  the  condition  by  irritation  of 
the  organ.  If  expression  nuled,  he  would  dilate  the  contraction  ring  nianu- 
ally  and  peel  off  the  placenta. 

Dr.  John  Btrmb. — ^Every  experienced  obstetrician  of  mv  acquaintance 
has  been  in  the  habit  of  making  moderate  and  judicious  traction  on  the  cord 
at  the  proper  time.  I  have  always  done  it,  at  what  I  considered  the  proper 
time  and  in  the  proper  manner,  and  I  am  sure  that  the  uterus  in  normal 
condition  after  parturition  will  not  be  inverted  by  any  amount  of  traction  on 
the  cord  unless  the  placenta  is  firmly  adherent.  Many  years  ago  I  reported 
a  case— I  think  at  a  meeting  of  this  society,  at  any  rate,  it  was  published  in 
one  of  the  early  numbers  of  the  New  York  Jfedieal  Jaurna^in  which,  imme- 
diately after  delivery  and  before  the  cord  was  detached,  on  putting  the  hand 
over  the  abdomen  to  see  what  condition  the  uterus  was  in,  I  noticed  very 
distinct  cupping  of  the  fundus.  As  I  had  seen  inversion  of  the  uterus  be- 
fore, I  was  somewhat  informed  of  the  process  of  inversion.  I  made  no 
attempt  to  deliver  the  placenta  for  a  long  time,  until  re^fular  action  in  the 
uterus  in  the  way  of  contraction  was  brought  about.  Fmally  the  placenta 
was  delivered  in  this  case  without  any  traction  beinff  made.  After  delivery 
a  very  distinct  cupping  could  still  be  recognized  at  the  fundus  of  the  uterus,, 
and,  although  eveiy  caution  was  given  the  nurse  with  regard  to  keeping  the 
patient  quiet,  and  so  on,  the  first  muscular  effort,  probably  ooughm^,  waa 
followed  by  complete  inversion  of  the  uterus.  Now,  the  fault  was  m  the 
condition  of  the  uterus,  not  in  the  traction,  and  so  I  believe  it  was  in  the 
case  of  Dr.  Cleveland.  It  was  not  traction  that  did  it  at  all;  or  rather 
traction  did  it,  but  it  would  not  have  done  it  if  the  uterus  had  been  in  nor- 
mal condition.  There  was  irregular  muscular  contraction,  the  fundus  waa 
paralyzed  and  dropped  right  through. 

Dr.  Von  Ramdohr  remarked  that  he  wished  to  appear  on  record  as  hold- 
ing the  views  expressed  by  Dr.  Qrandin. 


Stated  Meeting,  May  'Tth,  1889. 
The  President,  Dr.  H.  T.  Hanks,  in  the  Ohair, 

Dr.  H.  J.  BoLDT  invited  discussion  on  the  following  case  : 

PRIMARY  CANCER  OF  THB  OYART — MUIiTILOCTTLAR  OVARIAN  TUMOR — 
ABDOMINAL  CT8T  OF  UNKNOWN  ORIGIN. 

The  specimen  presented  has  some  interesting  features  in  connection  with 
it.  The  patient,  47  years  old,  was  first  seen  by  me  four  years  ago.  She 
was  then  suffering  from  a  retroversion  with  salpingo-oOphoritis.  After  a 
short  course  of  treatment  she  passed  into  the  hands  of  another  physician,  and  I 
saw  no  more  of  her  until  fourte^i  months  ago,  when  the  history  was  elicited 
that  she  had  noticed  the  abdomen  beginning  to  enlarge  over  a  year  before, 
the  distention  gradually  increasing.  For  the  past  two  months  die  had  been 
unable  to  be  about  the  house,  remaining  most  of  the  time  in  bed  or  an  easy 
chair  on  account  of  great  weakness.  She  was  veiy  much  emaciated  and 
cachectic,  the  abdomen  greatly  distended,  but  not  sensitive  until  deep  pres- 
sure was  made.  The  pelvic  contents  could  not  be  mapped  out,  but  in 
the  vault  of  the  vagina  to  the  sides  of  the  uterus  some  nodules  were  felt. 
Menstruation  had  been  regular.  The  diagnosis  rested  between  malignant 
disease  and  tubercular  peritonitis,  and  an  exploratory  incision  was  advised. 
She  entered  my  service  in  the  hospital,  and  the  incision  was  made  on  March 
4th,  1888,  when  three  and  a  half  pailfuls  of  ascitic  fluid  escaped,  followed 
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by  ft  tabeicolar  masB,  which,  after  extending  the   abdominal  indaion, 
proved  to  be  the  omentum.   It  was  densely  adherent  to  the  intestines,  which 
were  matted  toother  to  a  greater  or  less  extent.     To  all  appearance  the 
disease  was  cancer  of   the   omentum,  macroscopicallj ;   this  impression 
was  also  conveyed  to  the  gentlemen  present.     Seeing  the  uselessness  of 
lemoTal  of  the  diseased  omentum,  the  abdomen  was  washed  out  and  closed, 
after  tying  off  a  small  piece  of  the  omentum  for  microscopical  examina- 
tion.   The  latter  was  sent  to  a  pathologist,  and  was  pronounced  to  be 
canoerons.     The  woman  recovered  from  the  operation  without  reaction, 
and  felt  very  much  better  for  two  months,  when  the  ascites  had  accu- 
mulated again  to  such  an  extent  that  I  established  permanent  drainage  in 
the  line  of  my  old  incision.    The  former  clear  serum  soon  became  thicker 
and  aasumed  the  character  of  thin  pus,  but  gave  her  no  inconvenience  until 
sometime  in  August,  when  the  tube  which  had  been  left  in  the  opening  was 
removed  by  ber,  upon  which  the  abdomen  rapidly  filled  again,  when  Dr. 
Ingnun,  in  whose  charge  I  had  left  her  during  my  vacation,  reopened  the 
wound  and  brought  about  the  same  comfortable  condition  previously  exist- 
iog,  except  that  the  discharge  rapidly  diminished.    Four  weeks  ago  the 
wound  closed  again,  and  she  soon  began  to  experience  severe  pain  on  the 
left  side  midway  between  the  umbilicus  and  symphysis,  which  increased  to 
such  intensity  that  she  could  not  rest  without  narcotics.    From  the  22d  of 
Kirch  vomiting  also  began,  and  it  was  impossible  for  her  to  retain  food  for 
more  than  half  an  hour.    I  saw  her  on  the  26th  of  March,  and  found  a 
tDmor  extending  from  about  five  centimetres  above  the  symphysis  up  to  the 
mnbilicus;  it  was  semi-fluctuating,  as  large  as  a  medium-size  head,  and  wiy 
tUghUg  mobile.     In  the  left  inguinal  region  was  another  smaller,  immobile 
tomor,  which  was  exceedingly  painful  to  the  touch.    The  excessive  pain, 
liowever,  came  from  the  large  tumor.    There  was  no  appreciable  ascites 
preset.    I  could  not  make  a  positive  diagnosis,  but  the  patient  begged  for 
removal  of  the  large  tumor  which  caused  so  much  suffering,  no  matter  what 
the  result  might  be.    On  March  28th  the  abdomen  was  again  opened  at  her 
home.    The  tumor  presented  a  dark  bluish- black  surface,  appearing  like  an 
orarian  tumor  with  twisted  pedicle.    A  trocar  was  plunged  into  it  without 
raalt,  whereupon  an  incision  large  enough  to  introduce  my  hand  was  made 
in  the  tumor  and  the  contents  evacuated.    These  consisted  of  colloid  mate- 
rial, some  compartments  stained  with  light  red  blood,  showing  recent  hemor- 
ringe  into  the  sac  ;  other  masses,  again,  like  small  bunches  of  grapes,  then 
agam  smaller  isolated,  gelatinous  masses  appearing  like  single  large  California 
grapes  without  the  skin.    The  adhesions  were  so  dense  that  it  was  impossi- 
ble to  remove  the  whole  sac;  as  much  as  possible  was  cut  off  and  the  remain- 
ing part  of  the  sac  was  treated  in  the  usual  way  with  drainage.    Posterior 
to  the  large  tumor,  and  entirely  independent  of  it,  near  the  vertebne.  was  & 
smaller  tumor  as  large  as  a  medium-size  orange,  imbedded  in  exudation 
material.     This  was  a  cyst  containing  pus  ;  its  removal  was  exceedingly 
difficult,  and  it  ruptured  during  enucleation.    The  hemorrhage  was  so  pro> 
fuse  that  tamponnement  with  iodoform  gauze  became  necessary.      On  the 
right  side  was  a  cancerous  ovary  of  the  medullary  variety,  as  large  as  two 
fists,  and  also  quite  firmly  adherent.    The  patient  did  very  well  for  thirty- 
dx  liourg,  when  uncontrollable  vomiting  set  in,  which  continued  until  she 
died. 
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The  most  interesting  features  are : 

1st.  The  thickened  tubercular  omentum^  which  vxu  macro-  and  microBoopi- 
caUy  considered  cancer,  and  the  agglutinated  inteeHnee  when  laparotomy  toot 
d&ne  fourteen  months  ago,  aU  qf  which  were  in  a  perfectly  normal  condition  at 
the  time  of  the  last  operation.  It  is  claimed  by  some  that  cancer  occasionally 
is  curable,  and  the  gentleman  wjiio  made  the  examination  firmly  believes 
that  this  was  such  a  case.  I  never.have  seen  an  instance  of  it,  though,  un- 
less this  be  one. 

2d.  The  rapidly  growing  ovarian  tumor  and  the  peculiar  contents,  which, 
unfortunately,  were  destroyed  at  once  by  the  nurse,  so  that  a  careful  exami- 
nation could  not  be  made. 

3d.  The  cyst  of  unknown  origin. 

Thb  Prksidbnt  remarked  that  several  cases  had  been  related  at  meetings 
of  the  Society  in  which  there  was  supposed  malignant  disease  of  the  pen- 
toneum  which  after  a  time  had  entirely  disappear^;  but,  unlike  Dr.  Boldt's 
case,  in  none  had  the  pathologist  had  opportunity  to  verify  the  diagnosLs  by 
microscopic  examination. 

POLTOYBTIC  OVABIAN  TUMOR. 

Dr.  J.  E.  Janvrik  presented  the  specimen  and  related  the  case  as  follows: 
A  maiden  lady,  about  58  years  of  age,  a  native  of  Baltimore,  was  tapped  twice 
some  twenty-three  years  ago  in  pretty  rapid  succession  by  the  late  Dr.  Nathan 
Smith,  of  Baltimore,  who  had  made  the  positive  diagnosis,  she  said,  of  fibro- 
cystic tumor.  After  the  second  tapping  the  tumor  did  not  refill  for  a 
number  of  years.  During  the  last  five  years  she  had  been  a  resident  of  New 
York,  and  had  consulted  quite  a  number  of  resident  gynecologists,  several 
of  whom  were  members  of  this  Society,  all  of  whom  concurred  in  the  diag- 
nosis of  a  fibro-cyst. 

She  came  under  my  care  about  two  months  ago,  in  an  extremely  emaci- 
ated condition,  weak  and  anemic,  and  not  in  condition  for  any  operation 
whatever.  I  examined  her  carefully  at  my  office,  and  found  the  uterus 
pressed  over  to  the  right  side,  two  inches  being  as  far,  under  the  mechanical 
difficulties  present,  as  I  could  pass  the  probe.  In  other  words,  I  was  not 
certain  whether  the  mass  was  a  large  polycyst  of  the  ovary  or  a  large  fibro- 
cyst  growing  from  the  right  side  and  upper  portion  of  the  uterus.  At  any 
rate,  she  was  in  such  a  critical  condition  that  an  operation  could  not  be 
entertained  at  that  time.  Recognizing  that  it  might  be  a  fibro-cyst,  or  that, 
at  any  rate,  the  tumor  contained  much  fibrous  element,  I  placed  her  under 
the  care  of  Dr.  Gunning  for  the  Apostoli  treatment  (by  electricity).  She  re- 
mained under  his  care  six  weeks,  with  the  result  that  the  tumor  had  risen 
somewhat  in  the  pelvic  cavity,  was  smaller  above  so  that  there  was  less 
pressure  on  the  diaphragm,  more  pointed  at  the  umbilicus,  and  more  promi- 
nent at  the  centre  of  the  abdomen.  She  did  not,  however,  rally  in  strength 
at  all.  In  fact,  I  think  she  vras  a  littie  weaker  at  the  end  of  the  six  weeks 
than  when  I  first  saw  her.  She  begged  to  have  the  tumor  removed,  saying 
that  she  would  much  rather  take  the  chances  of  the  operation,  even  if  she 
were  not  in  condition  to  undergo  it.  I  took  her  to  the  St.  Elizabeth's  Hos- 
pital two  weeks  ago,  built  her  up  as  much  as  possible  during  the  two  weeks, 
and  on  Friday  last  ventured  to  operate,  being  as  much  prepared,  however, 
to  perform  a  post-mortem  as  an  ante-mortem  operation.    Much  to  my  sur- 


Digitized  by  LjOOQ IC 


OBSTETRICAL   SOCIETY   OF   NEW   YOBK.  67 

piiR,  howesrer,  she  did  go  through  the  operation  itself  fairly  well.    On 

making  an  inciston  of  medium  length,  I  found  what  I  had  expected  to  find, 

nuDdy,  firm  adhesions  all  over  the  abdominal  parietes.    Still,  they  were  re- 

leased  without  much  difficulty.    Having  liberated  the  adhesions  anteriorly, 

I  passed  m^  hand  do^m  in  the  left  inguinal  region,  when,  without  any  foroe 

whatever,  I  felt  my  index  finger  go  into  something,  and  on  withdrawing  it 

a  little  air  and  fecal  matter  escaped.    Of  course  I  thought  I  had  ruptured 

the  gat  about  the  sigmoid  flexure,  and  proceeded  as  rapidly  as  possible  with 

the  operation.     Little  further  difficulty  was  experienced  in  removing  the 

tumor.    There  was  a  long  i)edicle  on  the  right  side,  which  was  ligated  at 

<»ce.    The  tumor  was  entirely  free  from  the  bladder  and  uterus.    The 

uterus  was  small  and  in  the  position  in  which  I  had  previously  found  it,  in 

no  way  connected  with  the  tumor.    It  was  a  large  polycystic  ovarian  tumor, 

which,  after  evacuating  the  larger  ones  as  far  as  possible,  I  lifted  from  the 

cavity  and  then  saw  a  point  of  attachment  to  the  left  extremity  of  the  trans- 

vene  colon.     It  was  stripped  off  very  carefully,  and  a  conmiunication  was 

foond  to  exist  between  the  intestine  and  the  larger  cyst,  which  was  filled 

with  fecal  matter.    With  the  aid  of  my  assistant,  the  escape  of  feces  into  the 

abdominal  cavity  was  prevented  during  the  separation  of  the  sac  from  the 

cdon.    The  tumor  was  removed.    The  intestine  was  observed  to  be  gan- 

groKms  for  a  space  of  three-quarters  of  an  inch  in  diameter,  and  pouted  into 

the  aac,  sho-wing  that  the  perforation  had  existed  a  long  time.    I  cut  out  the 

diseased  portion,  closed  the  intestinal  opening  with  catgut,  flushed  out  the 

abdominal  cavity  very  carefully  with  a  large  quantity  of  hot  water,  which 

gtimolated  the  patient,  as  it  usually  does.    During  the  operation  she  had  re- 

oeiTed  hypodermic  injections  of  digitaUs  and  brandy.    Very  few  hemor- 

dogic  xK>ints  required  a  ligature.    As  usual,  I  closed  the  peritoneum  with 

catgut  and  the  abdominal  waUs  with  silk.    She  rallied  very  little  after  the 

opention,  and  died  of  exhaustion  after  about  ten  hours. 

The  case  was  interesting  on  account  of  the  long  duration  of  the  disease, 
vluch,  up  to  about  three  months  ago,  had  been  recognized  as  fibro-cystic, 
file  nme  diagnosis  having  been  given  by  every  physician  who  had  seen  her. 
It  was  also  interesting  on  account  of  the  perforation  which  had  taken  place 
from  the  colon  into  the  sac.  It  ia  probable  this  had  existed  several  months, 
daring  which  time  it  had  led  to  septic  poisoning  and  general  depreciation  of 
health. 

Db.  Tuttub  inquired  whether  there  had  been  any  colloid  material  or 
other  peculiarity  noticeable  in  the  discharges. 

Db.  jAHTvnr. — Nothing  which  the  patient  had  ever  spoken  of.  The 
'  movemcsts  during  her  stay  with  Dr.  Gunning  and  in  St.  Elizabeth's  were 
verf  offensive,  but  it  is  not  knovm  that  they  contained  other  than  fecal 
■atter. 

Thb  Prbsidsnt  asked  Dr.  Janvrin  whether  he  supposed  the  use  of  elec- 
tricity had  had  anything  to  do  with  causing  the  fistulous  opening  from  the 
colon  into  the  sac. 

Dr.  jAmrBar  replied  that  he  did  not  think  it  had.  The  pouting  of  the 
colon  into  the  aac,  the  gangrenous  state,  the  septic  condition  which  the  pa- 
tient had  shown  since  he  first  saw  her,  indicated  that  the  fistulous  opening 
had  existed  prior  to  that  time.  Moreover,  before  undergoing  electrical  treat- 
ment the  patient  had  suffered  excruciating  pain  in  the  left  iliac  region,  corre- 
qxmding  to  the  site  of  the  fistulous  opening.  He  replied  to  a  further  ques- 
tion by  the  President  that  the  electrode  was  introduced,  not  into  the  rectum, 
bat  into  the  vagina  to  the  neck  of  the  womb. 
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PETAL  MON8TROSITT. 

Dr.  C.  Jewbtt  presented  the  specimen.  There  was  absence  of  one  lower 
extremity.  Of  the  other,  only  the  thigh  and  tibia  were  present.  There  were 
no  external  genital  organs,  but  dissection  had  not  been  made  to  determine  to 
what  extent  development  had  gone  on  within  the  pelvis.  Club-hand  existed 
on  either  side.  The  stage  of  gestation  was  supposed  to  be  the  seventh  months 
but  Dr.  Jewett  thought,  from  the  appearance  of  the  fetus,  that  it  was  at  least 
the  eighth. 

Db.  Grandin  inquired  whether  there  was  a  history  of  maternal  impres- 
sions. 

Dr.  Jbwbtt.— The  woman  had  borne  one  child  before.  I  asked  her 
whether  she  had  had  any  strong  mental  impression,  not,  however,  because 
I  had  any  faith  in  that  theory.  Nothing  was  learned  which  would  throw 
any  light  on  the  question. 

Dr.  Gborob  M.  Tuttlb. — I  have  here  several  specimens,  the  first  being 
one  of 

HYDATIFORM  MOLB, 

removed  from  a  woman  who,  six  months  previously,  had  given  birth  to  a 
child.  For  three  months  she  had  noticed  enlargement  of  the  abdomen,  the 
increase  in  size  being  rapid  the  last  several  days;  an  ordinary  wooden  bucket- 
ful of  cysts  was  removed.  The  uterus  did  not  contract  well.  Its  surface 
was  first  scraped  with  the  hand,  and  afterward  with  the  curette.  As  it  still 
did  not  contract,  it  was  stuffed  with  iodoform  gauze  in  the  manner  described 
here  at  a  previous  meeting.  It  then  contracted  promptly,  and  the  patient 
convalesced  well. 
The  next  specimen  is  one  from  a 

HY6TBRECTOMY  FOR  CANCER 

on  a  patient  who  had  been  refused  an  operation  by  a  prominent  gynecologist 
of  Philadelphia,  on  the  ground,  the  patient  said,  that  it  could  not  be  re- 
moved. She  came  to  New  York,  and  Dr.  Thomas,  who  was  of  the  opinion 
that  it  could  be  removed,  sent  the  patient  to  my  service  at  the  Cancer  Hos- 
pital. Apparently  the  primary  nodule  was  at  the  cervix,  and  a  secondary 
one  near  the  vaginal  fornix,  the  latter  probably  having  deterred  the  specialist 
in  Philadelphia  from  the  operation.  I  thought  the  perimetrium  was  free 
and  that  removal  was  justifiable.  I  went  up  on  the  left  side,  came  down 
on  the  right,  clamped  off  one  side  entirely,  using  no  ligatures.  Ten  daya 
after  the  operation  a  little  urine  escaped  per  vaginam,  showing  that  a  slight 
slough  had  taken  place  between  the  bladder  and  vagina.  The  temperature 
did  not  rise  above  99°  F.  The  patient  went  home,  occasionally  passing  a 
little  urine  by  the  vagina,  but  she  is  able  to  retain  ten  or  twelve  ounces. 
I  was  unable  to  find  the  fistula;  it  was  probably  high  up.  Except  for  that, 
the  patient  is  in  good  condition. 

TUBERCULAR  DISBASE  OF  THE  OVARIES,   APPARENTLY  PRIMARY. 

The  next  specimen  is  one  of  apparently  primary  tubercular  disease  of  the 
ovaries,  tubercle  bacilli  having  been  found  in  both  ovaries  by  the  pathologist 
of  Roosevelt  Hospital.  The  case  was  the  most  desperate  one  I  have  operated 
upon;  but,  having  begun,  I  was  unable  to  stop.  The  hemorrhage  was  great; 
about  one-third  of  the  upper  surface  of  the  bladder  had  to  be  removed  and 
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dninage  was  established  through  the  yagina.    The  patient  did  not  live  long 
after  the  operation.     The  ovaries  looked  sarcomatous. 

8TRASOULA.TION   OF  AN  OYABIAN  CYST   BY  FOUR  TURNS  OF  THE  PEDICLE. 

The  last  specimen  which  I  have  to  present  was  one  removed  lately  from 
an  ignorant  Irish  girl,  who  had  not  known  that  her  abdomen  was  enlarged. 
Three  days  before  admission  she  had  been  seized  suddenly  with  symptoms 
of  shock  and  internal  hemorrhage.  When  she  entered  she  had  general  peri- 
tonitis. I  operated  immediately;  found  the  cyst  black  and  attached  to  the 
abdominal  w^all;  layers  of  greenish-yellow  fibrin  covered  the  bladder  and 
intestine;  there  was  general  peritonitis.  The  cyst  was  twisted  four  times 
npon  its  pedicle,  the  direction  being  from  left  to  right.  The  operation 
itself  was  simple  enough,  lasting  but  twenty  minutes,  and  the  patient  re- 
covered without  difficulty. 

Dr.  W.  Gill  Wylie.— The  tubercular  specimen  was  quite  interesting 
to  me,  for  I  have  mvself  removed  (^uite  a  number  of  them,  and,  in  the  great 
majority  of  cases  where  the  patient  s  general  health  was  good,  the  result  has 
been  admirable,  usually  giving  no  trouble  afterward.  In  those  cases,  the  dis- 
ease has  been  strictly  confined  to  the  tubes  and  ovaries,  more  especially,  I 
think,  to  the  tubes.  But  I  have  had  one  or  two  cases,  certainl v  one,  in  which 
I  am  satisfied  the  tubercular  disease  continued  to  develop  after  removal  of 
the  appendages.  It  was  in  a  woman  of  about  48,  whose  general  health 
irss  very  bad,  being  septic  when  I  operated  upon  her  about  eighteen 
nwoths  ago.  Having  first  put  her  into  as  good  condition  as  possible  (these 
patients  do  not  require  much  strength  to  stand  the  operation,  if  hemorrhage 
and  sepsis  can  be  avoided),  I  did  the  operation;  but  she  recovered  from  it 
slowly,  never  became  perfectly  well,  and  examination  showed  so  much 
thickening  about  the  uterus  and  broad  ligaments  that  it  was  a  question 
whether  cancer  had  not  developed.  To  learn  what  the  condition  was,  I 
opened  the  abdomen  again,  and  to  my  surprise  found  what  I  am  convinced 
was  extension  of  the  tubercular  disease  to  the  intestines  and  adjacent  tis- 
saes.  The  patient  is  doing  pretty  well,  the  bowels  move,  but  there  is  in- 
fihration,  and  I  am  very  sure  the  disease  will  progress  and  probably  end 
fataOy  in  a  short  time.  I  had  never  seen  a  demonstrated  case  of  the  kind 
before.  In  all  such  cases  we  should  do  our  best  to  improve  the  general 
condition,  keep  it  good,  so  that  the  disease  shall  remain  as  limited  as  pos- 
able. 

HTDATIFORM  MOLE. 

Dr.  0.  £.  Dknhard  presented  a  large  specimen  of  hydatiform  degene- 
ration of  the  placenta,  in  the  case  of  a  woman  married  eight  years,  childless, 
who  finally  became  pregnant,  went  to  the  ninth  month,  engaged  her  physi- 
cian, was  three  hours  in  labor,  when  this  mass  was  expelled.  Hemorrhage 
WIS  slight. 

IMPROVED  irrigation  TUBE. 

Dr.  p.  F.  MuNDfi. — I  would  like  to  show  an  improved  irrigation  tube, 
being  simply  a  Fritsch  uterine  catheter  modified.  The  Fritsch  uterine 
catheter,  as  you  will  see  by  the  one  shown,  has  a  solid  metal  tube  in  the 
ceotie  which  it  is  very  difficult  to  keep  clean,  and  which,  unless  kept  clean, 
win  induce  septic  infection.  I  have  attached  a  piece  of  rubber  tubing,  which 
imgates  just  as  well,  and,  being  inexpensive,  is  thrown  away  after  each 
usage.  The  instrument  has  been  constructed  with  four  openings,  one  behind 
ini  in  front,  in  addition  to  the  two  lateral  ones  seen  in  Fritsch's  catheter, 
and  I  think  will  therefore  irrigate  better.  It  is  very  simple,  and  I  have 
found  it  to  be  very  useful. 
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SERRATED    CX7RETTE. 

Dr.  G.  £.  Abbott. — I  hare  here  a  curette  which  speaks  for  itself.  I 
should  like  to  have  it  criticised,  in  order  that  any  faults  which  it  may  posseas 
may  be  brought  out.  It  is  much  like  the  Sims  curette,  or  that  which  be- 
longs to  the  President.  It  is  serrated  so  that  it  will  work  more  easily  and 
rapidly,  and  remove  any  f ungosities  which  might  escape  the  smooth  curette. 
It  has  different  sized  ends,  which  screw  on  the  same  stem.  The  criticism  haa 
already  been  offered  that  it  may  do  injury,  but  I  would  say  that  it  is  not 
intended  for  diagnostic  or  exploratory  purposes  ;  its  use  is  entirely  surgical. 

Dr.  Wtlib  remarked,  regarding  the  catheter  presented  by  Dr.  Mund6,  that 
the  rubber  tube  was  an  improvement  in  that  it  could  be  thrown  away  and  a 
new,  clean  one  substituted.  In  his  experience,  in  washing  out  the  uterus  th& 
first  object  to  be  accomplished  was  free  dilatation.  Then,  by  putting  in  a 
Chamberlain  tube  or  stiff  catheter,  a  good  stream  could  be  thrown  in  and 
flow  out  around  the  sides  of  the  instrument  and  bring  away  all  debris. 

Dr.  Grandin  inquired  whether  Dr.  Mund^  had  presented  the  catheter  as 
a  substitute  for  the  Chamberlain  tube  in  puerperal  cases. 

Dr.  Mund£  replied  that  he  presented  it  only  as  a  substitute  for  Fritsch'a 
catheter.  The  greiftt  objection  to  the  Chamberlain  tube  was  its  being  cumber- 
some to  carry  and  liable  to  break.  He  had  used  Fritsch's,  and  it  had 
occurred  to  him  that  this  would  be  a  good  substitute  for  it.  He  thou^t 
the  Chamberlain  tube  was  excellent,  if  one  could  always  have  it  at  hand. 

Dr.  Buokmastkr. — In  buving  the  Chamberlain  tube  I  have  thought  it 
unnecessarily  expensive,  and  have  therefore  had  a  glassblower  make  one 
which  costs  but  a  third  as  much.  It  is  also  made  of  thicker  glass  and 
not  so  lon^.  Those  three  facts  make  it  much  more  desirable  than  the 
Chamberlain  tube.  In  fact,  the  cost  is  so  much  reduced,  being  only  twenty- 
five  or  thirty  cents,  that,  if  desired  for  cleanliness,  a  new  one  can  always  be 
used. 

Dr.  Wtlib. — Dr.  Abbott  having  invited  criticism  on  the  curette,  I  would 
say  that  one  objection  to  it  is  the  screw,  which  renders  it  difficult  to  clean. 
With  the  Sims  curette,  if  properly  made,  one  can  do  all  the  scraping  that 
is  necessary.  There  is  danger  by  this  one  of  injuring  the  healthy  mucous 
membrane.  With  the  Sims  curette  the  expert  can  sav  almost  to  a  cer- 
tainty whether  the  surface  which  it  is  parsing  over  is  in  a  normal  or  an 
abnormal  condition.  If  there  were  an  indolent  surface  and  it  were  de- 
sired to  make  it  raw,  the  curette  presented  by  Dr.  Abbott  would  do.  I  have 
always  been  an  advocate  of  the  steel  curette  in  preference  to  the  one  of 
copper. 

Dr.  Janyrik. — I  would  offer  one  more  criticism,  which  is  in  line  with  that 
of  Dr.  Wylie  with  regard  to  the  screw  attachment  for  these  points :  it  is  the 
possibility  of  their  Incoming  unscrewed  while  in  the  cavity  of  the  uterus. 
If  the  screw  attachment  be  not  dispensed  with  altogether,  it  should  be  somo 
distance  outside  the  uterus,  so  that  if  the  curette  proper  should  become 
detached  it  would  have  sufficient  stem  projecting  that  it  could  be  seen 
and  removed. 

Dr.  Mund:^.— I  had  two  curettes  made  several  years  ago  for  the  purpose 
of  curetting  the  uterus  after  a^bortion  and  confinement,  one  with  a  round 
loop  and  another  with  an  oval  loop,  with  a  screw  attachment  to  avoid  the 
necessity  for  making  two  instruments ;  but  I  gave  it  up  for  the  reason  that 
the  point  was  likely  to  become  unscrewed,  or  a  bend  to  take  place  at  the 
junction.    I  now  have  two  separate  instruments. 

Dr.  Buckmaster  thought  that  in  criticising  a  curette  one  should  bear  in 
mind  the  different  indications.  For  instance,  the  after-birth,  especiallv  if  it 
had  remained  a  few  days,  could  readily  be  removed  with  the  blunt  hook, 
whereas  fungosities  required  more  force  than  could  possibly  be  exerted, 
through  the  slight  wire  of  Dr.  Thomas.  He  had  had  occasion  to  repeat 
some  work  which  might  better  have  been  done  in  the  first  place  by  an 
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iutniment  like  the  one  preaented  by  Dr.  Abbott,  although  he  must  say 
tbfc  he  did  not  like  the  end  attachment. 

Dr.  Abbott. — I  thank  the  gentlemen  for  their  criticism,  but  I  think  that 
ordinarily  they  will  not  find  the  end  of  the  instrument  turn  on  the  shaft. 

Dr.  Q.  M.  TuTTLE  read  a  paper  on 

FOI7B  CA.SB8  OF  BCTOFIC    6B8TATION.' 

Dr.  p.  F.  Muni>6.— I  came  here  to  hear  the  paper  of  Dr.  Tuttle,  and  am 
dad  that  I  came.  I  think  the  author  has  given  a  very  excellent  history  of 
loar  very  rare  cases.  I  think  he  struck  the  keynote  when  he  said  that  even 
in  the  best  bands  the  diagnosis  is  liable  to  prove  erroneous.  I  believe  Mr. 
Tail  has  said  that  ectopic  pregnancy  cannot  be  diagnosticated  until  lapara- 
tomy  has  been  performed.  I  never  believed  that  assertion,  for  I  have  myself 
made  the  diagnosis  without  doing  laparatomy,  and  I  believe  a  great  many 
others  have  done  the  same.  But  I  wish  to  report  a  case  in  illustration  of 
the  difficulty  of  diagnosis— a  case  which  I  would  have  reported  even  had 
Dr.  Tuttle  not  read  a  paper  on  this  subject.  Under  the  circumstances  I 
think  it  is  quite  apropos.* 

1  am  doubtless  one  of  those  to  whom  Dr.  Tuttle  referred  when  he  men- 
tioned the  use  of  electricity,  for  I  have  reported  a  case  of  tubal  pregnancy 
cured  by  the  galvanic  current.  I  believe  in  the  treatment  of  early  tubal 
pregnancy  hy  electricity — that  is,  by  the  faradic  current,  for  I  now  think 
the  galvanic  current  is  dangerous.  Still,  I  confess  that  where  one's  diagno- 
sis is  sure  it  is  very  tempting  to  operate.  It  is  very  brilliant  to  bring  these 
EpeameDB  here  and  read  and  talk  about  them.  It  sounds  better  than  talk- 
ing about  a  cure  by  electricity,  in  which  case  some  doubt  may  be  thrown 
upon  the  diagnosis.  It  is  much  more  brilliant,  and  I  might  be  tempted  to  do 
laparatomy.  I  may  confess  that  I  am  really  *'  on  the  fence."  My  one  case 
treated  by  electricity  proves  nothing ;  but,  taken  with  others,  it  has  shown 
that,  in  tubed  pregnancy,  up  to  the  third  month  gestation  can  be  arrested  by 
electricity  and  the  woman  remain  well  thereafter.  That  she  may  possibly 
later  on  have  salpingitis  on  that  side  cannot,  of  course,  be  denied ;  it  is  pos- 
sible for  that  to  happen  to  all  women  who  have  not  had  the  tubes  removed. 
Dr.  Buckmastbr  inquired  of  Dr.  Mund6  how  far  pregnancy  had  ad- 
vEDced  in  the  case  he  haa  related. 
Dr.  Mubds  replied,  about  the  fourth  month. 

Dr.  Buckm aster  further  inquired  whether  he  had  listened  to  the  fetal 
heart. 

Dr.  Mund^. — ^Ihave  never  heard  the  fetal  heart  under  the  sixth  month. 
It  has  never  been  heard  under  the  eleventh  week.    This  woman  had  hardly 
gone  to  the  fifteenth  week. 
Dr.  Buckmastbr. — ^I  have  often  heard  it  at  five  months. 
Dr.  MirNi>B. — I  never  have,  but  I  know  it  is  stated  to  have  been  heard 
It  the  eleventh  week. 

Dr.  Jbwett,  having  been  asked  how  early  the  fetal  heart  could  be  heard, 
aid  it  had  been  stated  that  it  had  been  heard  at  the  eleventh  or  twelfth 
week,  but  that  he  had  never  heard  it  that  early. 

Dr.  WTL.IE. — ^As  one  man  has  spoken  in  favor  of  electricity,  I  would  speak 
against  it.     Perhaps  Dr.  Tuttle  has  included  me  in  his  statements.    I  con- 
fess that  I  have  never  made  a  diagnosis  of  extra-uterine  pregnancy  before 
the  fourth  month.     I  have  made  the  diagnosis  at  the  fifth,  sixth,  seventh, 
eighth,  and  ninth  months,  but  I  have  never  been  able  to  make  it  satisfac- 
torily in  the  early  months.    I  have  operated  in  three  cases  in  which  the 
dii^osis  of  extra-uterine  pregnancy  had  been  made,  in  two  of  which  a  sup- 
posed core  by  electricity  had  been  recorded,  and  at  my  operation  no  sign 
CDuJd  be  found  of  extra-uterine  pregnancy  having  existed,  and  I  do  not 
think  it  had.     The  cases  were  simply  those  of  tubes  dilated  with  fluid. 
One  tube  contained  over  two  pints  of  fluid. 
I  suppose  it  is  possible  to  make  an  early  diagnosis,  yet  I  believe  it  must 

I  See  original  article,  page  18. 
*  See  original  article,  page  88. 
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always  remain  uncertain  when  under  the  third  month.  Ever  since  I  have 
understood  laparatomy  I  have  advocated  it  in  extra-uterine  pregnancy 
before  rupture  of  the  sac.  It  seems  to  me  that  before  suppuration  takes 
place  it  can  be  done  without  a  death  rate  of  more  than  one  or  two  per  cent. 
Dr.  Mund6  speaks  of  these  cases  as  being  rare.  I  think  he  is  mistaken.  In 
my  first  hundred  operations  for  diseased  tubes  and  ovaries,  when  I  knew 
little  about  extra-uterine  pregnancy,  I  found  one  fetus  when  I  least  expected 
it.  The  duration  of  pregnancy  was  between  the  third  and  fourth  months. 
Among  the  remainder  or  the  hundred  specimens,  which  were  examined 
later  after  their  contents  had  pretty  well  oozed  out,  there  was  good  evi- 
dence of  a  placenta  in  three— thus  showing  that  extra-uterine  pregnancy  was 
present  in  four  per  cent  of  one  hundr^  cases  where  it  had  not  been  ex- 
pected. I  have  not  the  slightest  doubt  that  in  a  number  of  cases  where  the 
operator  has  stated  that  a  large  hematocele  or  a  large  amount  of  blood  clots 
were  found,  when  there  had  not  been  a  history  of  previous  uterine  disease 
leading  up  to  pyo-salpinx,  the  'condition  was  one  of  extra-uterine  preg- 
nancy. I  doubt  not  that  in  a  good  percentage  of  cases  of  tubal  and  ovarian 
disease  the  condition  started  as  an  extra-uterine  pregnancy,  which  did  not 
go  far  before  the  fetus  died.  If  I  had  a  relative  with  extra-uterine  pree- 
nancy,  or  with  symptoms  thereof  before  the  third  month,  I  would  much 

S refer  to  have  an  expert  do  laparatomy  than  to  use  electricity.  I  am  satis- 
ed  that  a  large  percentage  of  cases  supposed  to  have  been  cured  by  elec- 
tricity were  not  cases  of  extra-uterine  pregnancy,  although  there  may  have 
been  some.  Dr.  Tuttle's  cases  were  well  worked  up,  and  well  reported.  I 
have  no  criticisms  to  offer. 

Dr.  a.  H.  €k>ELBT.— I  would  only  say  that  if  the  exploring  needle  were 
used  carefully  some  cases  might  be  cured  without  laparatomy.  In  1887  I 
requested  Dr.  Qeorge  T.  Harrison  to  see  a  case  supposed  from  the  history 
to  be  one  of  pelvic  hematocele.  While  he  was  present  we  used  the  exploring 
needle  and  found  pus.  It  was  thick  and  did  not  flow  freely.  An  incision 
was  made,  the  finger  introduced  behind  the  uterus,  and  a  fetus  of  about 
the  third  month,  in  a  state  of  decomposition,  was  felt  and  removed.  The 
cavity  was  drained  through  the  vagina  and  the  patient  made  a  good  recovery. 

Within  the  past  three  years  I  have  had  three  other  cases  of  extra-uterine 
pregnancy,  or  thev  were  supposed  to  be  such.  One,  which  has  already  been 
reported,  was  seen  in  consultation  by  Dr.  Rockwell  and  Dr.  Lee,  both  of  whom 
confirmed  the  diagnosis.  The  interrupted  galvanic  current  was  used.  It  af- 
terward produced  absorption.  The  other  cases  I  saw  alone,  and  consequently 
there  was  no  one  to  confirm  the  diagnosis,  yet  I  believe  they  were  cases  of  ecto- 
pic gestation.  They  were  cured.  I  cannot  conceive  why  Dr.  Mund^  should 
regard  the  interrupted  galvanic  current  as  dangerous.  The  strength  neces- 
sary to  destroy  the  fetus  certainly  cannot  be  dangerous.  I  have  acciden- 
tally had  the  current  interrupted  with  three  hundred  milliamp^res,  and  feared 
trouble,  yet  none  ensued.  The  patient  was  under  ether,  rhat  being  true, 
I  do  not  know  why  about  twenty  cells  should  be  dangerous.  I  think  one 
reason  for  want  of  confidence  in  the  treatment  of  these  cases  by  electricity 
has  been  the  use  of  the  faradic  current.  I  have  not  much  confidence  in 
anything  but  the  galvanic  current.  To  be  effectual  it  must  come  as  closely 
in  contact  with  the  fetus  as  possible  when  applied  on  the  surface  o(  the 
abdomen.  For  instance,  I  once  tried  to  bring  about  abortion  in  a  patient 
who  had  phthisis,  thinking  it  best  pregnancy  should  not  go  on  to  term.  I 
used  as  many  as  twenty-five  cells  of  the  galvanic  current,  but  failed.  I  can- 
not say  what  was  the  exact  strength  of  the  current,  having  had  no  meter  for 
its  measurement.  It  was  used  three  different  times,  but  without  result.  I 
believe  the  uterine  walls  prevented  its  killing  the  fetus.  But  in  extra-uterine 
pregnancy  the  intervening  tissue  is  frequently  very  thin,  and  in  such  cases 
I  think  the  fetus  can  be  killed  Again,  in  many  cases  the  treatment  is  not 
followed  up.  I  believe  we  can  cause  the  fetus  to  be  absorbed  as  well  as  we 
can  blood  clot. 

Db.  MiTNDB  asked  Dr.  Grandin  if  he  did  not  recall  a  case  in  which  about 
the  severest  shock  he  had  ever  seen  was  caused  by  the  use  of  twenty -five 
cells,  galvanic  current. 
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De.  Oranhik  replied  that  he  recalled  the  case. 

Dk.  H.  J.  Borjyr. — ^It  seems  to  me  the  remarks  of  Dr.  (}oelet  should  not  go 
fortli  from  thia  Society  without  some  criticism.  I  refer  more  particularly 
to  those  on  the  use  of  the  exploring  needle.  I  think  the  sooner  it  is  recog- 
nized that  the  exploring  needle  should  he  let  alone,  the  hetter  it  will  be  for 
<mr  patients.  I  do  not  think  any  one  should  use  it  in  these  cases.  What 
|ood  can  come  from  it  ?  Unless  one  is  prepared  to  operate  immediately  after 
Its  use,  he  will  cause  trouble. 

With  renrd  to  the  use  of  electricity,  my  views  coincide  with  those  ex- 
pressed hy  Or.  Tuttle  and  Dr.  Wylie.  In  cases  of  ectopic  gestation  claimed 
to  have  been  cured  by  electricity,  I  think  the  diagnosis  was  very  doubtful. 
If  the  abdomen  had  been  opened,  I  think  the  probabilities  are  that  some- 
thing different  w^ould  have  been  found.  .  Then,  if  I  felt  sure  of  the  diag- 
nosis of  tubal  pregnancy,  I  should  prefer  to  use  the  knife  to  using  electricity, 
for  the  very  good  reason  that  removal  is  attended  with  as  little  danger  as 
removal  in  ordinary  tubal  disease.  I  should  at  least  prefer  the  knife  to  elec- 
tricity in  the  majority  of  case?. 

Dr.  E.  H.  Qra3ii>in.— I  wish  to  say  a  few  words  with  regard  to  diagno- 
«8.    I  am  willing  to  grant  tliat  the  diagnosis  of  extra-uterine  pregnancy 
prior  to  the  third  month  is  difficult,  but  I  fail  to  see  why  there  should  be 
much  danger  of  mistaking  a  uterine  pregnancy  for  an  extra-uterine.    I  tried 
to  make  this  point  some  four  or  five  years  ago  wtien  reporting  a  case  of  ab- 
dominal pregnancy.     I  then  laid  stress  on  the  existence  of  a  valuable  diag- 
nostic point,  namely,  intermittent  uterine  contractions.    Without  wishing  to 
criticise  Dr.  Munde's  case  unfavorably,  I  may  express  the  belief  that  before 
opening  the  abdomen  he  might  have  found  a  sign  which,  had  he  searched 
for  it,  would  have  saved  him  the  error. 
Dr.  Mundb. — ^There  were  no  such  contractions. 

Dr.  Grandin. — ^The  doctor  stated  in  his  report  of  the  case  that  on  open- 
ing the  abdominal  cavity  and  inserting  his  hand  he  could  feel  contraction. 
*  Possibly  careful  palpation  before  laparatomy  would  have  enabled  him  to 
detect  the  same  contractions.     Within  the  last  two  or  three  months  in  this 
dtv  the  abdomen  has  been  opened  more  than  once  under  the  impression 
that  tubal    pregnancy  existed,  and  uterine  pregnancy  was  found.    Dr. 
Munde's  is  the  third  case  with  which  I  am  familiar.    The  other  two  cases 
occurred  in  the  hands  of  gentlemen  who  are  called  experts.    For  this  reason 
alooe,  that  in  the  eariy  months,  say  under  the  third  month,  the  diagnosis  of 
tubal  gestation  is  so  uncertain,  I  think  it  is  wiser  for  the  safety  of  the  woman 
to  use  electricity — which  can  do  no  harm,  and  may  kill  the  fetus  if  it  is  out- 
side the  uterus — rather  than  to  open  the  abdomen,  perhaps  cut  into  the 
gravid  uterus,  perhaps  kill  the  woman.    Some  women  do  die  from  lapara- 
tomy, even  in  the  hands  of  the  most  expert.    No  woman,  so  far  as  the  re- 
ports state,  has  yet  been  killed  by  the  use  of  electricity  prior  to  the  third 
moDth  of  tubal  gestation.     In  the  early  months,  then,  when  the  diagnosis  is 
in  doubt,  and  in  the  absence  of  symptoms  of  rupture,  electricity,  it  seems  to 
roe.  ought  to  be  favored  by  this  Society.     This  Society  speaks  not  alone  to 
goitlemeQ  who  live  in  New  York,  who  have  ample  opportunity  for  doing 
abdominal  section,  but  its  words  reach  in  a  measure  gentlemen  who  live 
outside  of  New  York,  who  may  never  have  done  abdominal  section,  whose 
patients  cannot  afford  to  send  to  New  York  for  an  expert,  even  if  the  expert 
▼ere  willing  to  go,  unless  he  got  good  remuneration. 

Electricity,  then,  under  the  third  month,  with  absence  of  symptoms  of 
nipiure,  I  would  advocate.  At  most  it  can  do  no  harm,  and  it  may  do 
good.  If  it  kill  the  fetus,  the  woman  is  saved  immediate  risk.  If  at  some 
tuturetime  there  should  be  symptoms  of  suppuration,  it  would  be  just  as 
'  easy  then  to  open  the  abdomen  and  take  out  the  suppurating  tube,  and  it 
▼ould  not  subject  the  woman  to  more  risk  than  would  immediate  lapara- 
tomy. Perhaps  after  the  third  or  fourth  month,  when  the  fetus  is  larger, 
lo  open  the  alxlomen  is  the  safer  thing  to  do.  I  wish  to  record  myself  as 
not  being  afraid  to  open  the  abdomen  prior  to  the  third  month,  for  it  is  a 
simpler  matter  to  remove  a  non-adherent  tube  enlarged  by  a  fetus  than  to 
remove  the  adherent  tube  containing  pus.     In  other  words,  primary  lapa- 
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ratomj  under  the  third  month  of  tabal  pregnancy  is  a  simpler  affair  than 
laparatomj  for  pyo-salpinx  ;  it  is  not  dimcult  to  do  ;  it  is,  however,  more 
brilliant  than  to  use  electricity.  For  the  latter  reason  I  would  rather  brinff 
here  a  tube  containing  a  fetus  than  report  a  case  where  I  thought  I  had 
killed  a  fetus  by  electricity.  But  I  am  satisfied  I  would  not  have  subjected 
my  patient  to  as  great  a  risk  if  I  used  electricity  as  if  I  had  done  lapara- 
tomy. 

Dr.  Buckm astbr. — As  bearing  on  diagnosis  I  would  mention  the  case  of 
a  woman  who  was  sent  me  with  fibroids  which  I  treated  with  galvanism. 
There  were  all  sorts  of  fibroids  present,  some  within  the  walls,  some  on  the 
outside.  The  patient  improved  very  much  under  treatment,  and  in  the 
spring  I  recommended  a  tnp  to  Europe.  She  went,  and  in  a  couple  of  months 
came  back  to  me  and  said  she  had  not  menstruated.  Being  pretty  well 
toward  the  usual  date  for  the  menopause,  I  thought  it  possible  that  state  had 
arrived,  but  still  advised  her  to  wait  a  time  before  renewing  treatment.  She 
thought  that,  having  been  much  improved,  she  would  prefer  to  continue 
the  treatment  until  all  the  symptoms  had  quite  disappeared.  She  could  feel 
the  uterine  masses,  which  were  about  the  only  signs  present  at  that  time. 
The  third  month  since  menstruation  had  ceased  she  sent  for  me  while  in 
great  pain.  She  said  she  had  lost  about  a  tablespoonful  of  blood.  Think- 
ing pregnancy  could  be  eliminated,  I  applied  electricity  with  the  patient 
under  chloroform,  as  she  was  very  sensitive.  I  gave  twenty  milliamperes  for 
twenty  minutes.  Between  the  fourth  month  and  a  half  and  the  fifth  month 
the  gentleman  who  had  sent  the  patient  to  me  said  he  thought  he  heard 
the  fetal  heart.  The  abdomen  had  enlarged  a  great  deal.  1  went  to  the 
patient's  house  and  confirmed  the  diagnosis  of  pregnancy.  In  that  case  the 
fetal  heart  was  heard  before  the  fifth  month,  and  I  was  a  little  surprised  to 
hear  so  eminent  an  authority  as  Dr.  Mund6  speak  doubtfully  of  hearing  the 
fetal  heart  at  that  period.  I  am  sure  I  have  often  heard  it  by  the  fifth 
month.  That  would  have  been  an  important  point  in  Dr.  Mund^'s  case.  In 
our  patient  the  fetus  continued  to  grow  and  was  born  at  term  during  a  difii- 
cult  labor.  The  fact  that  twenty  milliamperes  failed  to  destroy  the  fetus, 
which  had  passed  the  third  month,  does  not  destroy  my  faith  in  the  use  of 
electricity  in  extra-uterine  pregnancy.  It  showed  merely  that  the  current 
used  was  not  sufficiently  strong.  I  would  like  to  express  myself  as  entirely 
in  accord  with  everything  Dr.  Grandin  has  said. 

Dr.  J.  £.  Janvrin.— I  presume  I  have  to  bear  the  honor  of  being  the 
member  of  this  Society  who  first  used  the  term  primary  laparatomv,  meaning 
Uiereby  operative  interference  even  before  the  expiration  of  the  third  month 
of  extra-uterine  pregnancy.  I  presume  also  that  I  am  the  one  who  has  to 
bear  the  brunt  of  having  steadfastly  advocated  primary  laparatomy  by 
the  expert  diagnostician  and  laparatomist  in  preference  to  the  use  of  elec- 
tricity in  any  form.  I  may  say  that  I  yet  certainly  adhere  firmly  to  the 
same  belief.  I  believe  that  in  a  large  proportion  of  cases  we  do  recognize 
extra-uterine  or  tubal  pregnancy  prior  to  the  fourth  month,  and  prior  to  any 
actual  rupture  of  the  tube  itself.  I  think  that  in  all  such  cases  there  is  an 
aggregation  of  symptoms  which,  when  looked  at  carefully,  dispassionately, 
1^3  one  to  that  diagnosis.  It  is  that  aggregation  of  symptoms  which  dis- 
tinguishes such  cases  from  those  of  pyo-salpinx,  hydro-salpinx,  abscess  of 
the  ovary  or  pelvic  tissue,  from  metritis  and  pelvic  cellulitis.  It  is  simply 
those  symptoms  taken  in  their  entirety  which  have  convinced  me  that  the 
diagnosis  can  be  made  in  a  great  many  cases.  Now,  if  we  do  have  those 
svmptoms  (and  I  have  tried  to  make  them  clear  on  three  or  four  occasions 
the  past  few  years),  and  we  are  convinced  that  it  is  a  case  of  tubal  pregnancy, 
I  contend  now,  and  am  triad  to  hear  Dr.  Tultleand  Dr.  Wylietake  the  same 
ground,  that  it  is  better  for  the  experienced  operator  to  remove  the  mass  be- 
fore actual  rupture  takes  place. 

The  three  principal  symptoms  in  diagnosis  when  taken  in  conjunction  are 
these:  the  presence  of  a  mass  on  one  side  or  other  of  the  uterus,  the  shedding 
of  the  decidua,  and  the  presence  at  intervals  of  excruciating,  colicky  pains, 
so  termed.  Those  symptoms  must  be  present  in  all  cases,  together  with 
ordinary  symptoms  or  pregnancy;  and  when  they  are  present  I  think  we  can 
be  pretty  sure  that  the  case  is  one  of  tubal  pregnancy. 
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I  presume  all  the  members  of  this  Society  know  pretty  well  what  my 
ideas  are  as  to  the  cause  of  the  colicky  pains;  I  believe  it  to  be  simply 
streldiing  and  partial  laceration  of  the  covering  of  the  tube,  and  that  with 
it  there  are  slight  hemorrhages.  I  think  that  has  been  proven  the  past  few 
jean  by  cases  pressented  at  meetings  of  this  Society,  and  those  reported  by 
membds  of  the  profession  in  the  western  part  of  our  country. 

After  making  the  diagnosis  the  question  will  arise,  Shall  we  perform  lapa- 

ntomy  or  resort  to  electricity?    I  certainly  have  never  recommended  that 

anyone  perform  laparatomy  who  is  not  accustomed  to  do  the  operation,  who 

is  not  a  good    laparatomist;  and  I  certainly  would  not  attempt  it  myself 

nnlesa  I  had  all  those  symptoms  present.    With  those  symptoms  present, 

onvinoed  of  my  diaraosis,  I  would  perform  abdominal  section  and  see  what 

I  had  to  deal  ^with.     it  is  certainly  justifiable  under  such  circumstances.    If 

it  should  not  prove  to  be  tubal  pregnancy,  it  must  be  something  else  which 

should  be  dealt  with  surgically.     We  are  all  liable  to  err,  and  among  the 

three  cases  referred  to  by  Dr.  Qrandin  I  recognize  one  as  having  been  in  a 

patient  whom  I  saw  with  a  gentleman  well  known  to  the  members  of  this 

Society.    Early  in  the  winter  the  doctor  brought  the  patient  to  my  office, 

and  at  my  first  examination  I  excluded  tubal  pregnancy.    I  did  not  see  the 

yliait  a^in  for  a  month,  when  the  doctor  came  to  me  and  said  he  was 

nrmly  convinced  it  was  a  case  of  tubal  pregnancy,  and  requested  me  to  see 

the  patient  again.     I  did  see  her  again,  and  made  an  examination  under 

ddoroform.     She  had  had  no  attacks  of  acute  colicky  pain,  there  had  been  no 

dieddiDg  of  a  decidua,  but  aside  from  those  two  points  she  did  have  symp 

toms  of  pregnancy,  and  the  mass  seemed,  as  in  Dr.  Mund6's  case,  isolated 

and  to  the  right  of  the  uterus.    After  thinking  the  matter  over  carefully,  I 

\M  the  doctor  I  thought  it  was  justifiable,  at  any  rate,  to  make  an  explora- 

torr  incision  and  see  what  we  had  to  deal  with.     He  did  make  the  incision, 

and  it  was  found  that  it  was  the  pregnant  uterus.    This  lady  had  had  one 

child  about  three  years  before.    On  discovering  that  it  was  the  pregnant 

ntenii  the  abdomen  was  closed.    The  patient  developed  septic  peritonitis 

and  died,  which  certainly  was  a  very  unfortunate  circumstance.    Neverthe- 

Ibb,  that  case  would  not  shake  my  confidence  at  all  in  the  belief  that  where 

all  the  symptoms  described  are  present  the  exploratory  incision  should  be 

made,  and  in  the  majority  of  cases  I  believe  we  would  find  tubal  pregnancy. 

Db.  lfuNi>s. — I  would  add  one  word  with  regard  to  my  case.    I  did  not 

Me  el^rtricity,  for  I  thought  pregnancy  was  too  far  advanced.  I  should  not 

wish  to  kill  a  four  months'  fetus  m  that  way,  but  should  rather  limit  the  use 

of  electricity  to  two  months.    With  regard  to  intermittent  uterine  contrao- 

tksDs,  bimanual  palpation  was  repeatedly  made,  and  they  were  not  felt  until 

the  hand  had  been  introduced  into  the  abdominal  cavity.    The  pains  com- 

I^ained  of  were  almost  constant,  and  the  patient  earnestly  desired  something 

done  to  relieve  her.    I  do  not  see  how  I  could  have  made  the  diagnosis  in 

this  case  except  accidentally  by  slipping  the  sound  up  the  pregnant  side  of 

the  uterus.     The  patient  had  had  one  child,  and  I  am  confident  the  preg- 

naoicy  must  have  been  in  the  left  horn;  and  I  have  an  idea  that  the  right 

horn,  which  was  pregnant  the  last  time,  must  formerly  have  been  rudimen- 

tarf ,  and  that,  after  all,  her  condition  must  have  been  a  serious  one,  there 

bemg  danger  of  rupture  of  that  horn. 

Dr.  Janvhin. — ^Perhaps  I  did  not  make  it  clear  when  I  said  the  pregnancy 
in  the  case  I  just  related  was  similar  to  Dr.  Munde's.  It  was  in  the  right 
bom  of  the  uterus;  the  fetus  was  expelled  about  forty-eight  hours  after  the 
abdomen  had  been  opened,  and  the  patient  died  the  day  subsequently. 
Thb  PiiEsn>SNT.--Still,  you  did  not  suppose  it  was  a  uterus  bicornis  ? 
Db.  Janvrin. — No.  The  uterus  was  not  handled  at  all.  It  was  found 
that  the  fetus  was  in  the  right  horn  of  the  uterus,  and  the  abdomen  was 
doe^. 

Db.  Charlsb  Jbwbtt. — One  point  has  not  been  touched  in  this  dis- 
eosBlon.  Three  of  the  cases  described  by  Dr.  Tuttle  were  cases,  as  I  under- 
stood him,  of  retroperitoneal  hematocele  w^i^h  had  become  more  or  less 
encapsulated.  That  is  precisely  what  Mr.'  Tait  says  does  not  occur.  He 
says  every  case  of  intraperitoneal  rupture  ends  fatally  from  hemorrhage. 
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A  practical  difficulty  in  these  cases  is  that  patients  do  not  present  them- 
selves until  after  rupture  has  occurred,  which,  of  course,  precludes  diagnosis 
prior  to  that  event. 

As  to  the  use  of  electricity,  I  have  no  doubt  of  the  possibility  of  killine 
the  fetus  by  that  means,  but  recent  progress  goes  to  verify  the  position  of 
laparatomists.  I  still  believe,  however,  there  Is  a  field  for  electricity,  and  if 
it  fail  laparatomy  mav  step  in  with  no  less  success  than  before. 

One  word  more  with  regard  to  the  aspirator.  Certainly  no  treatment 
of  extra-uterine  pregnancy  can  be  worse  than  puncture  and  attempted  with- 
drawal of  fluids. 

Dr.  Gk)ELET  said  he  did  not  refer  to  extra-uterine  pregnancy  when  he 
spoke  of  puncture,  but  to  pelvic  tumors  in  which  there  was  fluid,  and  a 
doubtful  diagnosis.    He  did  not  recommend  it  in  extra-uterine  pregnancy. 

Dh.  Jewett  remarked  that  the  practice  was  almost  as  dangerous  in  those 
other  conditions. 

Dr.  Wylie. — Some  years  ago  I  observed,  and  called  the  attention  of  some 
men  longer  in  practice  than  myself,  who  were  present  in  consultation,  to  the 
fact,  that  early  in  extra-uterine  pregnancy  the  condition  often  resembles  that 
seen  early  in  uterine  pregnancy,  in  which  the  change  in  the  or^n  manifests 
itself  in  one  cornu  and  the  sound  may  be  passed  without  touching  the  fetus. 
Time  alone  will  settle  the  diagnosis  in  such  cases. 

Dr.  Tuttle.— It  is  impossible,  Mr.  President,  to  do  any  summing-up  of 
th^  discussion.  I  am  remmded  of  the  familiar  saying  that  if  half  a  dozen 
men  witness  a  fight  no  two  will  give  the  same  account  of  it ;  and  it  is  strik- 
ingly true,  I  think,  that  if  a  dozen  men  hear  a  paper  read,  at  least  a  part  of 
them  will  not  get  the  speaker's  ideas,  especially  if  he  express  himself 
clumsily,  as  I  have  done.  One  point  which  I  wished  to  make  strong  in  my 
paper  little  was  said  about  in  the  discussion— that  is,  that  the  object  of  elec- 
tricity is  to  kill  the  embryo.  It  seems  to  me  that  I  have  shown  that  in  some 
cases  death  of  the  embryo  is  followed  by  very  grave  dangers.  That  fact  has 
been  passed  over  in  the  discussion. 

I  would  ask  a  question  of  Dr.  Mund6,  as  he  is  one  of  the  persons  whom  I 
had  in  mind.  He  said  he  is  still  a  believer  in  electricity.  He  was  very  much 
a  believer  when  he  first  talked  with  me  on  this  subject.  Now  he  says  he 
is  ''on  the  fence."  I  am  expecting  him  to  ^et  down  on  my  side,  as  he  cer- 
tainlv  will  within  a  year  or  two.  He  said  if  he  had  a  case  before  him  he 
should  be  very  much  tempted  to  operate.  I  do  not  see  any  temptation  in  the 
brilliancy  of  the  operation.  I  think  we  ought  to  be  more  proud  of  the  cases 
we  carry  through  and  relieve  than  of  the  specimens  which  we  may  bring 
here.  I  do  not  see  any  great  temptation  in  doing  primary  laparatomy  for 
extra-uterine  pregnancy.    It  seems  to  me  the  matter  lies  in  a  nutshell :  the 

Eatient's  safety  requires  it.  I  would  like  to  ask  Dr.  Mund^  what  would  be 
is  obiect  in  leaving  an  extra-uterine  pregnancy  to  treatment  bv  electricity, 
when  he  is  doing  laparatomy  constantly  for  hydro-salpinx  and  tor  the  relief 
of  pain  and  other  subjective  symptoms.  Why  would  he  allow  the  woman 
to  run  a  very  great  risk  because  he  thinks  electricity  may  kill  the  fetus  1  1 
cannot  see  why  Dr.  Mund^  personally  should  leave  these  cases  to  electricity ; 
I  can  see  a  reason  for  a  great  many  men  doing  so.  I  do  not  think  that  this 
Society  should  encourage  reckless  resort  to  laparatomy,  or  to  the  use  of  the 
knife  m  any  case,  but  my  own  view  is  that  in  extra-uterine  pregnancy  the 
patient  runs  greater  risk  by  not  having  laparatomy  performed  than  by  sub- 
mitting to  it.  I  feel  sure  that  this  is  true,  at  least  as  it  applies  to  the  majority 
of  the  members  of  this  Society,  and  I  do  not  believe  that  Dr.  Mund6  is  cor- 
rect in  his  judgment  when  he  hesitates  to  do  laparatomy  or  resorts  to  any 
other  measure. 

I  cannot  allow  the  remarks  of  Dr.  Ooelet  to  pass  without  also  very  .earnestly 
protesting  against  their  going  forth,  at  least  as  expressing  the  views  of  this 
Society.  I  believe  it  is  unsurgical  to  puncture  an  obscure  fluctuating  mass 
in  the  pelvis. 

Dr.  Buckmaster  misunderstood  me  most  seriously.  I  said  nothing 
whatever  about  the  use  of  electricity  in  my  own  hands  after  rupture  had  oc- 
curred.   That,  it  seems  to  me,  would  be  nonsense,  unless  it  were  done  with 
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anne  sach  view  as  that.it  would  favor  absorptiOD.  I  should  no  more  think 
of  nang  electricity  to  cause  absorption  of  a  fetus  than  to  cause  absorption 
of  a  piece  of  bone. 

The  President. — In  order  to  clear  up  one  point,  I  would  ask  Dr.  Tuttle 
a  question  ;  it  is,  whether  death  of  the  fetus  in  his  cases  would  not  have 
been  attended  by  very  different  conditions  had  it  been  brought  about  by  the 
xise  of  electricity  before  rupture  had  occurred. 

Db.  Tuttue. — The  object  in  using  electricity  is  to  kill  the  embryo,  and 
the  operator  hopes  that  shrinkage  and  absoiption  will  take  place  ;  but  I  do 
not  think  the  process  is  essentially  different  from  what  is  seen  in  the  other 


Dr.  Mxtnde. — I  -wish  to  say  one  word,  as  Dr.  Tuttle  has  criticised  mv 

position.    He  did  it  very  handsomely,  and  I  appreciate  the  way  In  which  it 

was  done.    I  only  wish  to  say  in  explanation  of  my  position  now  being  a 

conditional  one,  different  from  what  it  was  several  years  a^o,  that  I  had 

then  had  one  successful  case  treated  by  electricity,  galvanism  being  the 

form  employed.      I  did  not  doubt  the  diagnosis  of  tubal  pregnancy,  and  it 

was  conlirmed  b^  Dr.  Emmet.    Asain,  as  long  as  we  can  avoid  mutilating 

a  iroman  by  an  incision  or  removal  of  any  of  her  organs,  we  ought  to  do  it. 

I  grant  the  latter  is,  perhaps,  a  trifling  reason,  certainly  one  which  would 

not  be  sufficient  to  deter  me  from  operating  where  I  consider  an  operation 

a  afe  and  proper  procedure.    I  am  perfectly  willing  to  admit  that  I  am 

likely  to  jump  over  on  Dr.  Tuttle's  sioe  of  the  fence  at  some  time,  although^ 

for  the  reasons  given,  I  am  not  at  present  prepared  to  do  so. 

Dr.  Janvrin. — I  would  ask  whether  removal  of  a  tube  with  a  fetus  in  it 
is  aoy  greater  mutilation  than  destroying  the  fetus  by  electricity  and  leav- 
ing it  in  the  tube  during  the  remainder  of  the  woman^s  life  ?  I  think  that 
the  latter  is  the  greater  mutilation.    Certainly  the  tube  would  be  useless. 


Stated  Meeting,  May  2\st,  1889. 
Hie  PrendeiU,  Dr.  H.  T.  Hanks,  in  the  Chair. 

EPrrHELIOMA    CORPORIS  UTERI  ;  VAGINAL  HTBTERECTOKY  ;  RECOVERT. 

Dr.  H.  C.  Cob  showed  a  uterus  which  he  had  removed  per  vaginam, 
and  related  the  following  history : 

Mrs.  C,  set.  55,  a  widow,  had  borne  seven  children,  the  youngest 
being  14.  Her  grandmother  and  an  aunt  died  of  carcinoma  uteri.  She 
passed  the  menopause  at  48,  and  enjoyed  perfect  health  until  nine  months 
iiiice,  when  she  first  noticed  an  occasional  slight  bloody  discharge  from  the 
vagina,  which  later  became  quite  constant  but  odorless,  and  was  accompa- 
med  by  backache  and  occasional  shooting  pains  through  the  pelvis.  Her 
health  was  not  impaired,  and  she  presented  the  appearance  of  a  robust 
woman.  Two  or  three  months  before  she  was  seen  by  Dr.  Coe,  he  exam- 
ined some  material  curetted  from  the  uterine  cavity  by  the  late  Dr.  Hunter, 
not  knowing  the  history  of  the  patient,  and  reported  that  it  was  probably 
roond-oelled  sarcoma ;  he  afterwards  learned  that  this  was  the  patient  in 
question.  During  Dr.  Hunter's  illness  she  was  sent  to  the  Cancer  Hospital 
by  her  physician.  Dr.  Pettit,  and  came  under  the  reporter's  care.  He  ex- 
amined her  several  times,  removing  with  the  curette  bits  of  soft,  friable 
material,  which  under  the  microscope  presented  numerous  groups  of  cells 
of  an  epithelial  type,  but  no  distinct  cancerous  structure.  The  uterus  was 
large,  retroflexed,  and  fairly  movable ;  the  endometrium  was  soft  and 
spongy,  bleeding  easfly.  As  the  patient  was  apparently  in  perfect  health, 
there  was  no  foul  discharge,  and  the  microscopical  evidence  was  not  posi- 
tive, the  reporter  was  not  sure  of  the  diagnosis  and  asked  Dr.  Bull  to  see 
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the  patient  in  consultation.  He  believed  that  the  condition  was  malignant 
dlB^ise  of  the  corpus  uteri,  and  advised  extirpation  of  the  uterus.  Another 
fragment  of  tissue  was  removed  from  the  interior  of  the  uterus,  and  was 
submitted  to  the  pathologist.  After  a  carefid  examination  he  was  unable 
to  find  microscopical  evidences  of  malignant  disease. 

The  operation  was  somewhat  complicated,  and  occupied  nearly  an  hour. 
Not  only  was  the  uterus  retroflexed  and  firmly  adherent,  but  its  wall  was 
so  softened  that  the  utero-tractor,  though  introduced  to  the  fundus,  tore 
out  several  times.  There  was  an  enormous  cystocele,  which  rendered  it  dif- 
ficult to  separate  the  bladder  and  to  keep  it  up  out  of  the  way.  In  drawing 
down  the  fundus  with  a  vulsellum,  the  wall  was  perforated,  and  a  quantity 
of  soft,  brain-like  material  oozed  through  the  opening  into  the  peritoneal 
cavity ;  it  was  thoroughly  sponged  out.  The  adnexa  were  also  removed 
with  some  difficulty.  The  broad  ligaments  were  secured  with  compression 
forceps,  which  were  removed  at  the  end  of  thirty-six  hours.  The  patient 
made  a  good  recovery,  and  after  cicatrization  was  complete  her  cystooele 
was  found  to  be  almost  cured. 

The  case  was  of  interest  from  the  standpoint  of  diagnosis.  Here  was  a 
patient  with  slight,  irregular  hemorrhages  (appearing  after  the  menopatus 
had  been  fUUp  eitdblished),  no  foul  discharge,  little  if  any  pain,  and  in  ap- 
pearance the  picture  of  health.  Several  suspicious  fragments  were  removed 
from  the  uterus  by  the  curette,  and  were  examined  microscopically  without 
positive  results.  A  competent  pathologist  reported  that  the  fragment  sent 
to  him  was  simply  granulation  tissue ;  h^  had  received  a  portion  that  was 
undergoing  ulceration.  In  spite  of  the  negative  evidence,  the  body  of  the 
uterus  was  found  at  the  operation  to  be  so  extensively  diseased  that  the  wall 
would  soon  have  been  perforated. 

The  reporter  added  that  epithelioma  limited  to  the  body  of  the  uterus 
was  comparatively  rare,  Gusserow  having  collected  up  to  1878  only  eighty 
cases,  while  Schrdder  states  that  it  occurs  in  less  than  two  per  cent  of  the 
cases  of  malignant  disease  of  the  uterus.  Doubtless  the  diagnosis  is  fre- 
quently made  erroneously.  Sloughing  intra-uterine  polypus  and  fungous 
endometritis  were  the  conditions  most  likely  to  be  mistaken  for  malignant 
disease  of  the  corporeal  endometrium,  but  both  were  accompanied  by  men- 
orrhagia  rather  than  by  constant,  irregular  hemorrhages,  and  the  latter  was 
an  affection  confined  to  the  period  of  sexual  maturity.  Irregular,  *'  atypi- 
cal "  hemorrhages  or  sero-sanious  discharges,  occurring  several  years  after 
the  establishment  of  the  menopause,  were  the  distinguishing  mark  of  malig- 
nant disease,  even  when  other  symptoms  were  absent.  Still,  the  reporter 
had  in  several  instances  been  obliged  to  keep  patients  over  40  under  ob- 
servation for  some  time,  and  to  repeatedly  examine  scrapings  from  the  ute- 
rus, before  he  could  feel  sure  that  they  did  not  have  cancer  of  the  body  of 
the  organ.  As  to  the  so-called  ''cachexia"  which  is  invariably  mentioned 
in  the  text-books  as  characteristic  of  advanced  malignant  disease,  he  had 
come  to  believe  that  it  was  quite  as  frequently  absent  as  it  was  present, 
since  he  had  repeatedly  seen,  as  in  the  case  reported,  patients  in  apparently 
robust  health,  with  all  their  functions  perfect,  who  had  but  a  few  months  of 
life. 

Dr.  Tf .  Gill  Wtlib.— I  think  the  percentage  of  cases  of  cancer  of  the 
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body  of  the  utenw  given  by  Dr.  Coe  is  entirely  too  small.    According 
to  mjr  own  experience,  I  ^would  place  it  nearer  ten  per  cent.    One  reason 
wk?  It  has  been  placed  much  lower  is  the  probable  fact  that  many  cases 
ksTenot  been  diagnosticated.     Out  of  six  or  seven  cases  in  which  I 
hn  done  hysterectomy  for  cancer  this  year,  two  were  cases  of  cancer  of 
tiie  body  of  the  uterus.      'With  regard  to  the  microscopical  examination,  I 
IU7  saj  that  practically  I  consider  it  worth  hardly  anything.    With  re- 
pd  to  the  use  of  the  curette,  I  think  that  where  the  uterus  is  firm  there 
»  00  more  danser  attending  the  steel  instrument  than  the  other.    It  has 
the  advantage  of  leaving  a  smooth  surface  and  not  macerating  the  tissues. 
I  haye  sent  the  material  scraped  away  hj  the  curette  to  as  many  as  three 
pathologists  for  microscopical  exammation  in  some  cases  of  cancer  of  the 
body  of  the  uterus,  yet  all  were  unable  to  make  a  diagnosis.    They  could 
aifflply  say  that  it  was  doubtful.    Now,  when  a  woman  comes  to  me  with  a 
hiitoiT  of  flowing  tw^o  or  three  years,  especiallv  if  it  is  five  or  six  years  after 
the  menopause,  and  the  flowing  cannot  be  readily  accounted  for  in  any  other 
vay,  I  am  prepared  almost  to  take  it  for  grantea  that  she  has  cancer,  if  not 
of  tbeccrrix,  then  of  the  body  of  the  uterus.    In  two  cases  within  about  a 
year,  I  curetted  the  uterus  on  three  occasions;  microscopical  examinations 
were  made  with  more  or  less  negative  results ;  then,  taking  the  history  as  a 
guide,  I  performed  hysterectomy,  and  in  both  cancer  of  the  body  of  the 
Qteras  was  found.      Since  we  have  learned  to  recognize  these  cases,  we  will 
ha?e  more  of  them  than  formerly.    Some  of  the  patients  have  only  a  little 
wateiy  discharffe,  -w^ith  admixture  of  some  blood,  continuing  perhaps  two, 
three,  or  even  Ave  years,  until  the  body  of  the  organ  has  become  largely  in- 
ured, while  the  internal  os  is  nearly  closed  and  the  cervix  apparently 

With  Tegaid  to  the  use  of  the  forceps,  I  think  it  makes  little  difference  how 
one  stops  hemorrhage.  I  prefer  the  ligature,  however,  simply  for  the  reason 
that  thus  far  I  have  not  lost  a  case,  of  vaginal  hysterectomy  and  have  used 
the  ligature  altogether,  excepting  in  one  or  two  instances  where  it  was  more 
coDTenient to  employ  the  forceps.  Iput  on  a  temporary  ligature,  and,  after 
cottiiig  the  uterus  entirely  away,  I  retie  the  stump.  All  the  retraction 
vfaich  is  likely  having  taken  place  before  the  application  of  the  second  liga- 
ture, there  is  no  danger  of  hemorrhage.  I  now  regard  vaginal  hysterec- 
tomy as  an  easy  and  a  safe  operation,  and  the  only  point  is  to  get  the  case 
before  the  disease  has  extended  too  far  to  contra-indicate  the  operation. 

Da.  A.  P.  DxTDiiET  asked  Dr.  Wylie  his  views  as  to  the  relative  danger 
of  tetanus  after  the  use  of  the  forceps  or  of  the  ligature. 

Dr.  Wtleb  said  he  had  had  no  experience  with  tetanus  in  these  cases, 
ud  could  form  no  opinion.  He  believed  the  only  danger  connected  with 
the  means  employed  for  stopping  hemorrhage  was  injury  to  the  ureters. 
Thoe  was  more  danger  of  injurmg  the  ureter  when  the  forceps  were  em- 
plojed  than  with  the  ligature. 

Da.  H.  J.  BoLDT. — As  bearing  on  the  difQculty  of  making  a  diagnosis 
of  cancer  of  the  uterus  from  the  imcroscopical  appearances.  I  may  be  per- 
mitted to  cite  a  case  sent  me  a  year  ago.  Several  scrapings  had  been  made  and 
the  diagnosis  of  cancer  given.  The  history  was  typical.  I  proposed  a  radi- 
cal operation,  but  the  pKatient  went  to  another  physician,  who  made  a  diag- 
ooas  of  fungodties  of  the  endometrium.  She  was  curetted  several  times. 
Last  fall  she  was  sent  to  me  again  by  the  attending  physician.  Another 
Kr&ping  convinced  me  of  the  correctness  of  my  previous  diagnosis,  and  the 
ainequent  course  of  the  case  showed  it  to  be  cancer  of  the  body.  In  that 
<^  Uie  disease  remained  in  the  body  and  in  no  way  involved  the  cervix, 
onless  it  did  so  during  the  last  month  or  six  weeks  of  life,  during  which 
period  she  was  not  examined.  There  was  no  metastasis  until  the  last  two 
or  three  months.  I  can  readily  agree  with  what  has  been  said  regarding  the 
difficulty  of  diaCToSfs  in  these  cases. 

I  would  ask  Dr.  Wylie  whether  he  does  not  sometimes  find  it  extremely 
difficult  to  Ugate  the  vessels  the  second  time  after  the  use  of  a  temporary  liga- 
ture. It  seems  to  me  it  would  be  easier  to  put  on  a  firm  ligature  to  begin 
with,  or  to  use  a  damp. 
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Db.  Wtlie.— I  would  say  at  once,  in  reply  to  Dr.  Boldt,  that  it  is 
to  do  as  he  says,  but  the  results  are  not  so  good;  and  it  is  the  results  that  I 
am  after.  I  do  not  think  any  one  can  put  the  first  ligature  on  the  broad  liga- 
ment* so  firmly  that,  after  cutting  the  attachments  of  the  ligaments,  the^ 
ligature  will  not  be  liable  to  slip  and  the  patient  thus  be  subjected  to  great 
danser  of  hemorrhage.  So  strong  is  my  belief  in  this  direction  that  I  would 
not  be  willing  to  tie.  then  cut  the  uterus  loose  and  leave  it  without  retying. 

Db.  Bachk  Mc£.  Eicmbt.— Dr.  Coe  has  quoted  Mr.  tait  to  the  effect 
that  ovarian  tumors  when  allowed  to  remain  have  a  tendency  to  develop- 
into  mali^ant  disease.  Now,  we  see  a  great  many  patients  with  such 
ovarian  disease  without  any  signs  of  malignancy.  I  would  ask  Dr.  Coe 
whether  there  are  any  statistics  which  show  the  relative  frequency  of  this 
transformation  of  simple  ovarian  into  malignant  tumors.         ^ 

Db.  Coe  said  he  had  refeired  particularly  to  those  cysts  in  which  the^ 
papillomatous  ^wth  perforated  the  walls  and  spread  to  the  peritoneum ; 
Mr.  Tait  had  laid  stress  on  the  point  that  after  removal  of  such  tumors  the 
patient  was  apt  to  develop  malignant  disease  of  the  peritoneum.  He  had  no 
doubt  regarding  the  malignant  character  of  such  cysts. 

Db  B.  McE.  Emmbt  said  that  in  a  hospital  service  of  years*  duration  there 
had  been  rarely  a  case  of  malignant  disease  of  the  ovary  reported,  and  it 
seemed  to  him  the  statement  made  by  Dr.  Coe  was  rather  a  sweeping  one. 
G^erally  women  operated  upon  for  ovarian  disease  were  considered  pretty 
safe  thereafter,  but  if  Mr.  Tait's  views  were  correct  it  would  be  necessary  to 
give  a  much  more  guarded  prognosis. 

Db.  Coe  remarked  that  from  ten  to  fifteen  per  cent  of  the  ovarian  cysts 
removed  at  the  Woman's  Hospital  were  clinically  and  histologically  malig- 
nant. ' 

Db.  B.  MoE.  Ehmbt.— Dr.  Coe  has  referred  to  the  inf  requency  of  definite 
signs  in  the  development  of  malignant  disease  of  the  uterus.  It  seems  to  me 
the  diagnostic  point  made  by  Dr.  Wylie  is  not  a  reliable  one.  I  have  often 
seen  hemorrhage  after  the  menopause,  caused  by  fungosities. 

Db.  Wylie.— Two  years  afterward? 

Db.  Emmet. — Yes.  I  recall  the  case  of  a  patient  sent  me  several  timee 
simply  to  have  the  hemorrhage  arrested.  I  have  curetted  and  applied  a 
strong  astringent,  and  she  has  gone  afterward  for  long  periods  without 
trouUe.  It  seems  to  me  emaciation  and  anemia  are  much  more  reliable 
symptoms. 

Db.  Wtlie. — I  would  reply  that  usually  when  the  case  is  one  of  polypoid 
growths  thej  can^be  detected  at  once,  or,  if  of  granulations,  that  one  good 
curetting  will  practically  stop  the  hemorrhage.  If  the  bleeding  return,  it  is- 
almost  a  certain  sign  that  the  case  is  one  of  malignant  disease. 

According  to  mjr  observation,  the  idea  entertained  by  many  that  a  woman 
will  become  emaciated  because  she  has  cancer  is  a  wrong  one.  Usually 
emaciation  does  not  begin  until  after  sepsis  has  set  in.  Next  to  the  last  case 
in  which  I  operated  was  that  of  a  remarkably  strong,  vigorous  woman,  whose 
cancer  had  begun  a  year  before.  She  had  been  treat^  by  some  doctor  by 
electricity,  etc.  When  she  came  to  me  I  curetted  the  uterus  and  she  remained 
free  from  any  symptoms  fpr  three  or  four  months.  The  general  health  was^ 
good;  she  was  troubled  only  bv  hemorrhage.  Microscopical  examination 
was  negative.  Because  of  quick  return  of  hemorrhage  I  diagnosticated 
cancer  of  the  body  of  the  uterus  and  removed  the  organ.  The  cancer  was 
found  not  to  be  large,  but  was  typi(»d. 

Db.  Emmet.— IbAve  also  seen  a  large  fat  woman  without  emaciation,  even 
after  the  bladder  had  become  destroyed  by  the  cancerous  disease,  which  had 
extended  by  continuity;  but  the  anemia  was  constantly  progressive. 

The  Pbesident.— I  think  there  is  some  truth  in  the  statement  that  the 
longer  an  ovarian  cyst  remains  in  the  abdomen  the  more  likely  will  we  be 
to  nnd  malignant  disease  in  the  immolate  neighborhood  of  the  pedicle. 
Indeed,  I  am  thoroughly  convinced  of  it.  In  my  own  experience  at  the 
Woman's  Hospital,  I  have  had  two  cases  of  malignant  ovarian  disease  the 
past  year.  One  of  the  patients  I  operated  upon  the  past  week,  in  whose  ^ 
case  the  tumor  had  been  tapped  twelve  times.    The  cyst  was  decidedly^ 
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patfllomatoiis.  the  papillomatouB  growth  extending  to  the  peritoneum.  I 
recdl  wvenil  cases  in  'whicb  the  patients  were  unwilling  to  have  the  ovarian 
cpX  remoyed.  It  was  undoubtedly  unilocular  at  first,  but  afterward  pro- 
lifenUng  cysts  developed,  and  it  became  evident,  so  far  as  the  unaided  eye 
cooJd  detern&ine,  that  it  was  malignant.  I  assisted  Dr.  Bullard  in  the  re- 
moval of  a  tumor  at  the  Post-Graduate  Hospital  which  weighed  eightjr-flve 
poonds,  and  in  that  case  the  pedicle  looked  as  much  like  malignant  disease 
SB  any  I  have  ever  seen.  It  was  so  suspicious-looking  that  I  advised  Dr.  B. 
to  fttten  the  pedicle  to  the  abdominal  wound.  The  patient  recovered  from 
tbe  operation  and  returned  home  comfortable,  but  I  doubt  very  much 
whether  she  will  remain  well  a  year.  So  I  agree  with  Dr.  Coe  that  the 
loneer  these  tumors  are  allowed  to  remain  in  the  abdominal  cavity  the  more 
likely  are  we  to  have  malignant  degeneration  of  the  pedicle. 
Db.  B.  McE.  BiCMET.— vUid  Dr.  Coe  stote  that  with  regard  to  the  pedicle? 
Db.  Cok. — I  referred  rather  to  the  malignant  degeneration  of  the  papillo- 
matous growths  -within  such  cysts. 

The  Prbsidbkt. — Is  it  not  about  the  pedicle  that  we  find  the  adenomatous 
grow^  most  certainly,  when  any  is  present? 
Db.  Cok  had  not  found  that  this  was  the  rule. 

The  Pbbsidrkt. — That  is  opposed  to  my  experience.  An  example  was 
that  of  the  last  case  operated  upon  at  the  Post-Graduate  Hospital,  in  which 
there  were  a  number  of  little  cysts  around  the  pedicle,  while  the  ovarian  cyst 
weighed  perhaps  sixty  pounds. 

Br.  A^  p.  DitdxiKT. — ^As  confirming  the  President's  remarks,  I  have  seen 
two  cases  myself  the  past  year,  and  the  first  abdominal  section  which  I  ever 
made  was  for  a  tumor  of  a  mixed  character.  The  pelvis  was  to  all  anpear- 
'  aaoes  perfectly  healthy  after  removal  of  the  tumor,  the  other  ovary  ana  tube 
were  healthy,  yet  the  patient  developed  malignant  disease  of  the  peritoneum 
and  died  within  five  months. 

Db.  Wyl.i£. — I  think  the  President  is  right  in  saying  that  the  pedicle  is 
ofleD  the  seat  of  myxomatous  disease.  I- have  often  found  in  operating  that 
one  ovarian  cyst  faiad  burst  and  papillomatous  material  had  escaped  into 
the  peritoneum,  while  the  others  remained  intact.  In  such  cases,  had  the 
openiion  been  done  earlier,  the  cyst  might  not  have  burst,  the  peritoneum 
in  that  event  would  not  have  been  infected,  and  life  would  have  been 
saved. 

fibboid  tumob  of  the  utebub. 

Db.  H.  J.  'BoiArr. — I  have  some  specimens  to  present,  the  first  being  one 
of  fibroid  tumor  of  the  uterus  which  necessitated  hysterectomy.  I  had  pre- 
vkmsly  made  abdominal  section,  but,  finding  it  apparently  impossible  to  re- 
move the  fibroid,  I  passed  a  ligature  around  the  ovarian  artery  on  either 
side  and  closed  the  abdomen — a  procedure  which  I  had  seen  Noeggerath  use 
in  one  instance  with  good  subsequent  result.  The  result  was  temporarily 
vefT  good,  but  the  hemorrhages  returned  in  the  course  of  a  few  weeks,  the 
patient  began  to  emaciate  very  rapidly,  complained  of  intense  pain  due  to 
pr^sare,  was  unable  to  be  about ;  so  I  finally  decided  to  operate  again,  and 
removed  the  tumor  and  uterus  en  masge.  There  was  a  polypus  extending 
into  the  uterus.  The  stump  was  treated  intraperitoneal.  The  patient  made 
a  good  recovery.     The  second  specimen  is  one  of 

OVABIAN  DISEASE,   PBOBABLY  MALIGNANT, 

removed  by  operation  yesterday  in  the  case  of  a  woman,  54  years  of  age, 
who  had  emaciated  much  the  past  year,  and  complained  of  great  pain  in  the 
ahdomen.  A  tumor,  irregular  in  outline,  extended  above  the  umbilicus. 
^It  was  evident  before  the  operation  that  there  were  intestinal  adhesions  on 
the  snrface  of  the  tumor,  and  that  there  was  close  connection  with  the 
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Uterus.  The  probabilities  were  that  malignant  disease  had  developed  in  the 
walls  of  the  growth,  or  that  suppuration  had  taken  place.  The  operation 
itself  was  one  of  the  most  difficult  that  can  be  imagined.  The  walls  of  the 
tumor  were  so  friable  that  the  moment  they  were  touched  they  tore,  the 
pus  escaping  partly  into  the  abdomen;  the  adhesions  were  very  dense,  neces- 
sitating dissection  partly  by  the  sharp  edge  of  the  scalpel,  partly  by  the 
handle.  The  retroperitoneal  glands  were  much  enlarged  and  I  removed  as 
many  as  possible.  Macroscopically  the  tumor  seemed  to  be  malignant ;  it 
has  not  yet  been  examined  under  the  microscope.  It  was  so  closely  adhe- 
rent to  the  uterus  that  it  was  impossible  to  make  a  pedicle.  Hemorrhage 
was  prevented  by  two  rows  of  running  catgut  sutures.  The  patient  was  ex- 
pected to  die  on  the  operating  table,  but  is  doing  well. 

Dr.  Q.  M.  Edbbohls  (present  by  invitation).— KAYingf  through  the  kind- 
ness of  Dr.  Boldt,  enjoyed  the  privilege  of  witnessing  the  last  operation, 
I  should  like  in  the  first  place  to  bear  testimony  to  the  extreme  difiSculty  of 
the  operation  ;  second,  to  call  attention  to  the  fact,  which  I  think  is  occa- 
sionally noticed,  that  a  tumor  apparently  occupying  one  side  of  the  pelvis 
springs  from  the  other.  In  this  case  the  tumor  distended  the  right  side  of 
the  abdomen  to  a  considerably  greater  degree  than  the  left,  and  seemed  to 
spring  from  that  side,  whereas  at  the  operation  it  was  found  to  be  connected 
with  the  left  ovary.  The  bladder  was  pushed  to  the  extreme  right  as  far. 
evidently,  as  its  own  attachments  would  permit.  At  the  operation  it  was 
found  not  to  be  attached  to  the  abdominal  walls,  nor  to  any  part  of  the  pa- 
rietal peritoneum,  but  to  the  tumor  alone.  These  attachments  must  have 
formed  at  an  early  period  in  the  growth  of  the  tumor,  which  carried  the 
bladder  with  it,  for  when  the  adhesions  were  freed  the  bladder  returned  at 
once  to  its  central  position  in  the  body.  Another  practical  point  connected 
with  the  operation  was  the  friabilitv  of  the  growth,  to  which  Dr.  Boldt  has 
alluded.  The  walls  were  so  friable  that  they  ruptured  at  different  places 
during  the  course  of  the  operation.  To  prevent  the  foul  contents  from  en- 
tering the  peritoneal  cavity,  Dr.  Boldt  at  once  turned  the  patient  on  her 
side.  At  that  period  the  adhesions  had  been  loosened  anteriorly,  but  pos- 
teriorly no  progress  had  been  made.  I  think  I  could  notice,  after  the 
patient  had  been  turned  on  her  side,  and  while  the  fluid  was  running  out  of 
the  tumor,  that  Dr.  Boldt  could  make  much  better  headway  in  dissecting 
away  the  adhesions  of  the  tumor  ;  so  that  the  question  arises  whether,  in 
some  cases  in  which  it  is  difficult  to  get  at  the  posterior  adhesions,  it  is 
not  better  to  turn  the  patient  on  her  side,  let  the  tumor  hang  out  of  the  ab- 
domen, and  in  that  way  loosen  those  adhesions.  In  that  position  the  light 
might  be  better  in  some  cases.  I  also  had  the  pleasure  of  witnessing  the 
operation  in  the  first  case  related  by  Dr.  Boldt.  At  the  first  attempt  it 
seemed  impossible  to  complete  the  operation,  and  the  doctor  desisted  from 
further  procedure;  but  subsequently,  yielding  to  the  patient's  importunities, 
he  tried  again,  after  fully  placing  before  her  the  risks,  and  the  result  was 
highly  satisfactory.  It  shows  that  in  some  instances  the  operator  is  Justi- 
fied in  taking  f^reater  risks  than  he  otherwise  would  be,  by  following  the  pa- 
tient's imperative  demand. 

HEW     MBTHODS  OP    TREATING  THE    PEDICLE    IN    SUPRAPUBIC  HYSTEREC- 
TOMY FOR  UTERINE  FIBROIDS  AND  PROCIDENTIA. 

Dr.  W.  M.  Polk. — I  have  here  two  fibroid  tumors  of  the  uterus  which 
may  be  of  interest  in  connection  with  the  subject  of  dispensing  with  the 
clamp,  rubber  ligature,  and  pins  in  operations  on  these  cases,  substituting 
therefor  the  method  of  stitching  the  stump  or  sac  to  the  abdominal  wall  in 
some,  while  in  others  the  whole  mass  is  enucleated.  One  of  the  specimens 
presented  was  removed  in  January,  the  other  in  February.   In  both  cases,  in 
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raDOTiDg  the  utems  with  the  tumor,  I  first  tied  the  ovarian  arteries,  then 
Uie  nmnd  ligaments  together  with  the  remainder  of  the  broad  ligaments. 
Loog- jawed  clamps  were  next  placed  on  the  broad  ligaments  from  comua 
to  oerrix,  and  both  were  severed  Just  outside  the  forceps.  Raising  the 
miss,  a  robber  ligature  was  thrown  about  it  as  low  down  as  possible  ;  this 
proved  to  be  below  the  level  of  the  internal  os  in  both  cases.  The  clamps 
being  removed,  I  next  enucleated  the  tumor  or  uterus  down  to  the  rubber 
figatore,  pressing  .this  ligature  still  lower  in  the  manipulation  in  order  to 
encroach  as  much  as  possible  upon  the  cervical  tissue.  At  the  sides  of  the 
Qteros  the  enucleation  was  so  conducted  as  to  separate  the  trunks  of  the 
lateral  vessels  from  the  mass.  This  involved  decided  encroachment  upon 
the  uterine  tissue  in  those  regions,  so  that  the  sac  which  was  thus  created 
was  thicker  at  the  sides  than  at  other  points.  The  enucleation  was  com- 
menced about  three  inches  above  the  utero- vesical  pouch. 

UpoD  its  completion  the  uterine  mass  in  each  case  was  raised  as  far  as 
poable,  and  turned  first  to  one  side  and  then  to  the  other,  in  order  that  I 
mi^t  ligate  the  lateral  vessels  en  masse.  This  was  done  by  passing  a 
glk  ligature,  one  to  each  side,  from  within  outward  below  the  rubber  liga- 
ton.  In  this  manner  I  succeeded  in  getting  below  all  offshoots  of  the 
tetenl  vessels  wh.ich  had  been  torn  in  the  enucleation. 

The  amputation  was  then  made  at  the  level  of  the  ligatures  inside  the  sac. 
!7o  bleeding  of  consequence  occurred;  had  it  done  so,  hemostatic  forceps  and 
two  or  three  ligatures  would  have  controlled  it.  The  sac  was  then  stitched 
to  the  lower  angle  of  the  abdominal  wound,  trimmed  down,  and  its  cavity 
loosely  packed  with  iodoform  gauze,  the  end  of  which  was  brought  out  to 
contact  with  the  surface  dressing.  Both  cases  made  a  good  recovery,  free 
from  the  disturbances  usually  met  with  in  the  extraperitoneal  method  now 
in  vogae.  The  first  case  was  well  enough  to  leave  the  hospital  at  the  end  of 
a  month;  the  second,  owing  to  very  thick  and  fat  walls,  was  delayed  until 
the  dose  of  the  fifth  week,  the  process  of  granulation  in  the  wound  being 
sk)ir. 

Prof.  Lewis  Stimson  has  been  experimenting  in  this  same  direction,  with 
most  excellent  results.  He,  however,  pursues  a  somewhat  different  plan  ;  for 
iasUnce,  after  treating  the  broad  ligaments  in  the  main  as  I  have  described, 
he  ligstes  the  uterine  arteries  before  they  reach  the  cervix,  isolating  them 
for  that  purpose  in  order  that  he  may  avoid  the  possibility  of  injuring  the 
ucters.  He  then  begins  the  enucleation  an  inch  or  two  above  the  utero- 
fmaX  pouch,  and  carries  it  through  into  the  vagina,  thus  extirpating  the 
entire  organ,  cervix  as  well  as  body.  The  few  bleeding  points  which  may  be 
left  are  readily  caught  inside  the  sac  and  can  be  controlled  by  ligatures.  He 
then  drops  the  vagina,  which  is  about  all  that  is  left  of  the  pedicle,  pass- 
ing a  rubber  drainage  tube  through  it  to  the  vulva,  and  closes  the  abdominal 
wound. 

I  here  show  yon  a  uterus  removed  upon  this  plan,  in  a  case  of  aggravated 
procidentia.  Tou  can  see  how  complete  the  process  is.  The  case  made  an 
nnintemipted  recovery.  There  have  now  been  six  or  seven  cases  operated 
npon  hi  this  way  in  New  York,  and  all  the  patients  have  done  well.  It 
would  seem,  therefore,  that  the  method  is  about  as  free  from  danger  as  any, 
while  the  freedom  from  dtstress  and  the  sequences  of  the  present  methods 
win  conunend  it  to  all. 
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Dr.  Buckm aster.— One  great  danger  from  operations  on  the  utenis  per- 
tains to  sepsis,  and  it  seems  very  evident  that  this  is  likely  to  take  place 
from  the  cervical  canal  unless  due  precautions  are  taken,  for  in  it,  even  in  the 
healthy  state,  are  numerous  spores  capable  of  setting  up  most  malignant 
septic  action.  Any  procedure  which  will  free  us  from  this  danger  will  be  a 
great  gain  in  these  cases. 

Dr.  H.  C.  Coe,  on  learning  from  Dr.  Polk  that  he  had  removed  the  entire 
cervix  in  his  case  as  by  vaginal  hysterectomy,  said  that  he  was  once  tempted 
to  do  the  same  thins  in  the  case  of  a  uterine  tumor  with  a  small  pedicle,  and 
saw  no  reason  why  it  could  not  have  been  done.  He  tied  the  arteries  in  the 
broad  ligaments  and  then  removed  the  tumor,  which  left  plenty  of  room  to 
work  in  the  pelvis.  If  the  patient  had  not  been  so  weak,  he  would  have  re- 
moved the  stump  also. 

Dr.  Polk  remarked  that  the  only  change  involved  would  have  been  the 
placing  of  a  rubber  ligature  before  tying  the  uterine  vessel.  He  had  pursued 
that  course  in  one  of  his  former  cases,  but  generally  it  was  better  to  avoid 
retracing  one's  steps.  Of  course,  in  the  case  spoken  of,  it  was  a  gain 
to  throw  a  temporary  ligature  below  the  mass,  get  rid  of  it,  and  ligate 
from  below. 

Dr.  Boldt. — I  had  the  pleasure  of  being  present  at  Dr.  Polk's  operation 
for  removal  of  the  uterus  in  procidentia,  and  was  veir  much  raratifled  to  ob- 
serve with  what  nicety  the  procedure  could  be  carried  out.  One  fact  which 
impressed  itselJF  upon  my  mind  was  the  difference  in  the  mortality  of  this 
operation  for  such  cases  and  the  mortality  of  the  same  operation  for  cancer, 
ifow,  the  mortality  of  extirpation  of  the  whole  uterus  by  Freund's  operation 
is  very  ereat.  I  have  done  it  twice  myself,  and  lost  both  cases,  and  I 
do  not  intend  to  try  it  again.  I  would  ask  Dr.  Polk  whether  he  can 
offer  any  explanation  for  this  difference  in  mortality  in  the  two  ope- 
rations. 

Dr.  Polk.— The  operation  which  Dr.  Boldt  witnessed  occupied  about 
an  hour  and  ten  minutes,  which  was,  so  far  as  time  is  concerned,  a  pretty 
fair  test  of  the  vitality  of  the  patient.  To  come  directly  to. Dr.  Boldt^s 
question,  however— first,  in  all  cases  of  cancer  shock  is  likely  to  largely  in- 
fluence the  results  of  any  operation ;  second,  it  was  shown  in  a  paper 
published  a  number  of  years  ago  that  patients  with  cancer  did  much  worse 
under  the  influence  of  ether  than  did  others.  Then  I  believe  had  Freund 
done  his  operation  Ave  years  later  he  would  have  had  better  results.  I  be- 
lieve he  wasted  a  good  deal  of  time  in  applying  his  ligature,  and  I  do  not 
believe  that  he  got  rid  of  the  septic  matter  in  the  vagina— a  thing  which  it  ia 
very  diiflcult  to  do  in  carcinoma.  Septic  infection,  in  short,  was  the  cause 
of  the  great  mortality  in  his  cases. 

Dr.  a.  p.  Dudley.— I  would  say  that  the  description  of  the  operation 

given  by  Dr.  Polk  to-night  is  similar  to  that  which  I  gave  for  suprapubic 
ysterectomy  at  the  meeting  when  Dr.  Skene  read  his  paper.  The  method 
which  I  described  did  not  seem  to  be  well  understood  at  the  time,  but  Dr. 
Polk  has  made  it  much  plainer  to-night.  The  only  difference  is  that  Dr. 
Stimson's  method  goes  a  little  farther.  I  did  not  take  out  the  lower  portion 
of  the  cervix,  did  not  ligate  the  uterine  artery,  and  I  employed  catgut 
throughout  the  entire  operation.  I  covered  the  stump  over  by  stitching  the 
peritoneum  across  from  one  broad  ligament  to  the  other,  thus  leaving  it 
extraperitoneal.  I  understand  Dr.  Polk  left  the  peritoneum  open.  I  think 
there  is  danger  in  leaving  a  larse  stump  in  the  abdomen.  Bantock's  resulta 
are  no  better,  I  think,  than  could  be  obtained  from  an  operation  like  mine. 
For  my  part,  I  believe  in  closing  the  peritoneum. 

Dr.  Polk. — I  do  not  want  to  misunderstand  Dr.  Dudley,  and  do  not 
wish  him  to  misunderstand  me.  Therefore  I  would  add  that  the  method 
which  I  have  described  in  case  of  the  two  fibromata  is  exactly  the  same 
as  that  which  I  described  when  Dr.  Mund6  presented  a  case  a  year  or  more 
aKO,  since  which  time  Dr.  Dudley  has. done  an  operation  very  much  like  it. 
He  cut  the  cervix  off  lower  than  I  did — so  low  that  it  could  be  dilated  sub- 
sequently for  drainage— and  sewed  the  peritoneum  over  it.  The  case  of  pro- 
ddentia  differed  from  his  method  in  the  points  he  has  named. 
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Dr.  Duolbt.— YeB,  to  put  the  ligature  around  the  pedicle  in  such  a 
mtiuier  as  not  to  leave  it  in  the  abdomen. 

Dr.  Polk. —In  conclusion  I  would  say  that,  in  removing  these  tumors 
which  hsTe  become  impacted  in  the  pelvis,  there  is  likely  to  be  such  hemor- 
rtii^  as  to  lead  us  to  suppose  that  it  comes  from  some  important  vessel 
which  has  assumed  an  unusual  site.  But,  as  a  matter  of  fact,  such  bleeding 
if  more  than  likely  to  be  from  anastomosis  between  the  vessels  of  the  tumor 
tad  the  well-defined  ones  on  the  pelvic  wall,  and  will  generally  disappear 
without  active  interference.  As  a  rule,  the  only  bleeding  to  which  we  need 
giff  decided  heed  is  that  which  comes  from  the  pedicle,  and  on  ligating  the 
Qteriiie  artery  that  will  cease. 

Dr.  Bolot. — I  would  ask  Dr.  Polk  one  more  question.  If  I  mistake  not, 
the  stump  or  pedicle  in  his  case  was  attached  to  the  abdominal  wall,  was 
it  not? 

Dr.  Polk.— In  the  case  of  prolapsus  of  the  uterus  I  attached  the  vagina 
10  the  abdominal  wall,  fearing  to  drop  it;  but  that  was  simply  a  departure 
from  the  procedure  to  meet  a  special  indication,  namelv,  prolapsus  not 
merelT  of  the  vagina  but  also  of  the  bladder.  I  wished  to  hold  up  the 
Uidder. 

Thi  PRKsrosNT.—This  subject  is  a  very  important  one  and  cannot  be 
oottidered  too  carefully.  I  witnessed  one  operation  by  Dr.  Stimson,  at 
which  Dr.  Polk  and  several  other  gentlemen  were  also  present.  I  was  par> 
ticQlirij  struck  with  his  way  of  operating.  First  he  st(x>d  upon  one  side  of 
the  patient,  then  upon  the  other;  and  instead  of  asking  his  assistant  to  put 
hkhaod  into  the  vagina,  he  used  his  own  left  hand.  Thus  he  quickly  de- 
tected the  arterv,  removed  his  hand  from  the  vagina,  dipped  it  into  a  solu- 
tkM  of  bichloride,  and  ligated  the  artery  as  readily  as  one  would  ligate  a 
superficial  artery  of  the  body.  But  there  was  one  step  in  the  operation  which 
he  did  not  do  as  Dr.  Polk  has  suggested,  and  consequently  it  required  about 
tea  minatos  longer  to  perform  the  operation.  That  is,  he  did  not  lisate 
the  orarian  arteries  and  sever  the  broad  ligaments  until  after  he  had 
^pled  the  uterine  artery.  If  he  had  done  the  opposite,  he  could  have  drawn 
up  the  Qtenis.  When  we  remember  the  location  of  the  ureters,  and  the  neces- 
s^  for  ligating  the  uterine  arteries  a  little  distance  from  the  cervix  to  es- 
cape the  ureters,  we  can  work  more  boldly  and  successfully  with  forceps  and 
ligate  the  uterine  arteries  quickly  and  easily.  I  believe  that  a  year  from 
now  we  will  be  able  to  do  suprapubic  hysterectomy,  even  where  the  uterus 
ii  small,  with  quite  as  excellent  results  as  we  do  va^nal  hysterectomy 
to4ay.    I  am  impatiently  waiting  for  a  good  case  for  this  operation. 

Dr.  Wtlqc. — I  have  not  had  much  experience  in  this  direction.  Having 
SKoeeded  so  well  with  the  stump  outside,  I  did  not  like  to  make  a  change, 
hot  in  the  first  modified  Freund's  operation  which  I  tried  I  adopted  a 
vooediire  which  I  think  would  be  useful  in  the  operation  described  by 
Dr.  Polk.  I  attached  a  a>rk  to  the  end  of  a  curved  stick,  so  that  one  of  my 
•mtants  could  lift  the  whole  uterus  high  up.  Without  it  the  patient  would 
hsfe  bled  to  death  on  the  operating  table.  I  cut  the  uterus  off  very  low. 
Wheo  about  to  drop  the  stump  back,  I  looked  at  it  again  and  found  both 
aterine  and  other  arteries  bleeding.  My  assistant  simply  pushed  the  cork 
down,  checked  the  hemorrhage  to  a  degree,  and  I  soon  had  the  arteries 
•eeoied.  I  think  that  device  for  lifting  up  the  cervix  and  getting  it 
isto  a  favorable  position  would  be  of  service  when  trying  to  get  at  the 
itamp. 

Dr.  Din>UET.— If  I  may  be  permitted  to  repeat,  I  would  say  that  the 
point  which  I  wished  to  emphasize  was  that  in  my  operation  the  lieatures 
sie  outside  of  the  peritoneal  cavity.  The  first  case  which  I  operated  upon 
ia  that  manner  took  place  in  San  Francisco  in  1884.  I  did  not  have  an  op- 
pntnmty  to  repeat  it  until  in  a  case  operated  upon  in  St.  Elizabeth's  Hospi- 
tal Nothing  out  catgut  is  used;  none  of  the  sutures  are  in  the  abdominal 
csvity;  drainage  takes  place  through  the  cervix  and  vagina. 

Dr.  PbLK.— I  saw  Dr.  Wylie's  operation,  and  thought  of  the  method  of 
wfaicfa  be  has  spoken  in  connection  with  my  case  of  complete  extirpation, 
hot  it  seoned  to  me  the  important  feature  was  to  mark  out  the  utero- vaginal 
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junction,  and  that  it  was  necessary  to  have  the  guidance  of  the  assistant's 
finger  to  do  that  easily.    The  cork  would  not  answer. 

In  connection  with  the  case  of  procidentia,  Dr.  A.  Jacobtjb  asked  Dr. 
Polk  what  objection  there  was  to  closing  the  wound  in  the  vagina,  since 
there  was  no  particular  need  of  drainage  oelow. 

Dr.  Polk  replied  that  there  was  no  objection  whatever.  It  was  simply 
a  question  of  time.  To  close  the  wound  would  be  an  easy  thing  to  do.  it 
might  be  done,  as  has  been  suggested,  after  a  Porro  operation,  by  inverting 
the  vaginal  stump. 

Dr.  W.  M.  Polk  then  read  a  paper  entitled 

THE  TREATMENT  OF  ENDOMETRITIS  BY  DRAINAGE,   ETC.' 

Dr.  Wylie. — I  will  simply  add  that  I  believe  the  same  treatment  could 
often  be  carried  out  in  acute  endometritis,  but  I  have  found  in  practice  that 
it  is  a  very  uncertain  thing  to  do.  I  have  many  times  been  tempted,  for  in- 
stance, in  cases  of  acute  gonorrheal  endometritis,  to  dilate  the  cervix  and 
drain  the  uterus;  but  it  is  often  very  difficult  to  differentiate  a  simple  acute 
endometritis  from  an  endometritis  which  has  extended  and  involved  the 
muscular  tissue  of  the  womb,  and  perhaps  set  up  a  local  peritonitis,  for 
there  are  some  cases,  in  which  the  inflammation,  instead  of  involving  the 
peritoneum  by  passing  up  the  tubes,  seems  to  take  a  more  direct  cour&e, 
passes  from  the  endometrium  to  the  muscular  tissue,  and  goes  on  from  a 
metritis  to  a  local  peritonitis.  If,  then.  Dr.  Polk  means  to  carry  out  his 
treatment  in  acute  cases,  it  should  be  in  selected  ones.  In  other  words,  I 
do  not  think  we  should  recommend  the  treatment  in  a  general  way  in  acute 
endometritis,  for  it  is  impossible  always  to  define  the  local  infiammation. 
If  the  deeper  tissues  of  the  uterus  and  the  peritoneum  had  become  involved, 
to  dilate  the  canal  might  enhance  the  inflammation  and  lead  to  a  fatal  issue; 
whereas  if  nature  haa  been  given  time  to  hedge  off  the  inflammation,  or 
to  convert  it  from  an  acute  to  a  subacute  or  chronic  form,  the  course  sug- 
gested by  Dr.  Polk  would  often  effect  a  cure. 

With  regard  to  dividing  the  cervix,  I  think  I  can  take  exactly  the  cases 
spoken  of  oy  the  author  and  cure  nine  out  of  ten  without  cuttmg;  that  I 
can  dilate,  put  i  >  a  plu^,  and  get  quite  as  good  results,  without  taking  the 
risk  of  injuring  the  bladder  or  peritoneum,  or  of  subjecting  my  patient  to 
any  such  formidable  operation.  I  should  certainly  recommend  drainage  in 
chronic  and  subacute  endometritis,  but  I  should  emphasize  the  need  of  great 
care  in  employing  it  in  acute  cases. 

Dr.  H.  C.  Coe. — Before  the  discussion  goes  further  I  would  mention  one 
point  on  which  I  take  issue  with  Dr.  Polk.  In  applying  any  new  method 
of  treatment  we  should  be  sure  about  the  anatomy  of  the  parts.  I  showed 
some  specimens  here  last  fall  in  which  the  endometritis  following  minor 
operations  on  the  cervix  had  been  so  very  acute  that  it  extended  in  a  few 
hours  to  the  tubes  and  peritoneum;  there  wouid  have  been  no  time  to  carry 
out  the  treatment  described  by  Dr.  Polk,  even  had  it  been  thought  justifi- 
able. It  is  impossible  in  such  cases  to  tell  just  when  the  disease  has  extended 
from  the  uterus  to  the  adnexa  and  peritoneum,  and  any  manipulation  of  the 
uterus  under  the  latter  circumstances  would  do  more  harm  than  good. 
When  we  come  to  the  subject  of  endometritis  during  the  puerperium.  it  is 
different,  for  then  the  disease  remains  localized  for  some  time,  while  in 
the  variety  just  mentioned  it  extends  from  the  uterus  to  the  peritoneum 
within  a  few  hours. 

Dr.  B.  MgE.  Emmet. — I  think  no  one  will  take  exception  to  the  remarks 
of  Dr.  Polk  nor  to  those  of  Dr.  Wylie,  so  far  as  they  apply  to  the  treatment 
of  chronic  endometritis,  for  drainage  is  eminently  proper  in  those  cases,  inas- 
much as  through  it  we  secure  cleanliness  of  the  uterine  canal.  But  in  acute 
endometritis  it  is  very  seldom,  as  Dr.  Coe  has  said,  that  the  diagnosis  is 
made  before  surrounding  parts  are  involved.  I  have  not  seen  a  case  in 
which  I  could  say  absolutely  that  it  was  one  of  acute  endometritis  without 


^  See  original  article,  pc^re  1. 


Digitized  by  LjOOQ IC 


OBSTETBICAL   SOCIETY  OF   NEW   TOBK.  87 

tnj  Other  complication.  We  are  not  likely  to  see  them  unless  they  be  trau- 
matic or  septic,  due  to  specific  poison ;  and  I  believe  it  would  be  a  violation 
of  vliat  was  proper  to  take  an  acute  case  and  subject  it  to  so  heroic  treat- 
ment, especially  m  view  of  the  success  which  we  have  heretofore  had  from 
tiiat  fonn  of  treatment  which  secures  rest  and  quiet  of  the  inflamed  parts. 
How  can  we  undertake  the  manipulation  of  the  uterus,  necessary  in  carry - 
JBg  oat  the  treatment  suggested,  without  feeling  that  we  are  subjecting  the 
ptUent  to  much  greater  danger?  I  can  conceive  that  drainage,  if  it  could 
be  instituted  without  violence,  would  be  of  benefit;  but  to  subject  the  patient 
to  a  surgical  operation  I  consider  quite  uncalled  for.  Add  thereto  the  other 
hct  just  mentioned,  that  it  is  almost  impossible  to  say  when  the  disease  has 
sot  yet  involved  other  parts,  and  I  think  it  will  become  evident  that  such 
treatment  should  not  receive  the  indorsement  of  this  Society. 

Da.  GoELET. — The  question  involved  in  this  treatment  is,  whether  in 
acute  endometritis  the  uterus  will,  in  the  first  place,  tolerate  divulsion,  and, 
in  the  second  place,  will  it  tolerate  the  continued  presence  of  a  foreign  body? 
I  have  found  that  sometimes  it  will  not  tolerate  a  foreign  body,  such  as  cotton 
or  gauze,  even  in  the  chronic  form  of  the  disease.    I  nave  condemned  divul- 
rioD  and  incision  in  chronic  endometritis  for  the  same  reasoo,  and  now  de- 
pend upon  moderate  dilatation,  by  means  of  which  drainage  can  be  estab- 
lished.   Then  the  question  of  whether  draining  and  packing  sauze  around 
the  uterus  may  not  lead  to  infection,  and  cause  trouble  in  drawing  the  urine, 
IS  a  serious  one.     It  would  be  impossible  for  the  dressing  to  remain  aseptic 
and  yet  have  the  urine  pass  over  it. 

Db.  Dublet. — I  think  the  question  of  treatment  raised  bj  Dr.  Polk  is  a 
voT  important  one.  In  five  cases  of  chronic  endometritis  in  which  I 
dilated  the  cervix  very  carefully  with  Wylie's  dilator,  washed  out  with  a 
bichloride  solution  1 : 8,000,  packed  vrith  iodoform  gauze  well  up  to  the  fun- 
das,  every  one  of  the  patients  complained  so  greatly  of  pain  that  I  was 
frightened.  One  declared  that,  rather  than  have  the  treatment  repeated^ 
fihe  would  die.  I  removed  the  gauze  immediately  after  the  patients  returned . 
The  discharge  had  increased  somewhat ;  it  may  be  because  the  eauze  had 
sol  remained  in  long  enough.  I  think  there  may  be  cases,  similar  to  the 
ooe  related  by  Dr.  Polk,  in  which  the  treatment  would  be  beneficial. 

In  this  connection  I  might  mention  a  case  in  which  the  President  assisted 
me  in  operating  very  recently,  one  in  which  miscarriage  had  taken  place  the 
SOth  of  April.  I  liad  been  asked  to  see  the  patient  in  cousultation,  and 
word  was  sent  by  her  doctor  to  come  prepared  to  curette.  The  woman  had 
bled  the  night  before.  I  found  the  uterus  quite  tender.  I  have  some  fear  in 
the  use  of  the  curette  after  miscarriage,  having  seen  two  cases  in  which  the 
nteros  was  perforated.  In  this  case  I  carefully  dilated  the  cervix,  intro- 
duced Dr.  Emmet's  fenestrated  forceps,  passed  them  once  around  each  side 
of  the  uterus,  brought  away  some  tissue  which  looked  like  pieces  of  the 
after-birth,  then  pawed  the  forceps  toward  the  fundus,  and  it  seemed  they 
went  in  furUier  than  they  should  m  a  uterus  from  which  abortion  had  taken 
place.  On  withdrawing  them,  with  what  I  supposed  to  be  a  piece  of  the 
placenta,  I  was  surprised  to  find  on  examination  that  I  had  pulled  the  small 
intestine  down  through  the  cervix.  It  is  needless  to  say  that  I  put  it  back  as 
quickly  as  possible.  I  then  packed  the  uterus  carefully  with  iodoform  gauze, 
uid  the  patient  is  now  convalescent.  But  during  the  time  the  gauze  was 
in  the  uterus  the  pain  was  very  severe,  and  the  patient  had  to  be  kept  under 
the  influence  of  morphine  injected  hypodermatically .  I  withdrew  the  gauze 
at  the  end  of  twelve  hours.  Some  discharge  came  away  with  it.  The  pain 
was  at  once  relieved,  and  the  patient  required  no  morphine  subsequently. 
In  such  a  case  as  that  I  consider  the  use  of  iodoform  gauze  as  good  treat- 
ment. At  any  rate,  I  will  stand  up  for  a  drain  which  has  carried  me 
through  with  a  critical  case.  Yet  in  the  five  cases  spoken  of  the  use  of  the 
drain  caused  great  pain,  and  each  patient  declared  she  would  not  submit  to 
its  use  again. 

Db.  Boldt. — The  subject  of  the  paper  being  limited  to  acute  puerperal 
and  non-puerperal  endometritis,  the  aiscussion  of  chronic  endometritis  is  out 
of  place.    I  would  say,  then,  with  regard  to  drainage  in  acute  endometritis. 
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that  it  seems  to  me  nothing  could  be  more  desirable  than  its  employment  hy 
iodoform  gauze.  As  to  pain,  I  do  not  think  the  ^uze  is  responsible  for 
that,  but  rather  too  tight  packing  of  the  uterus.  I  have  used  the  gauze 
drain  in  chronic  endometritis  time  and  again,  and  have  not  had  patients 
complain  of  pain  as  did  Dr.  Dudley's.  In  acute  endometritis  I  have  not 
had  much  experience  with  packing,  but  I  think  there  can  be  no  question  of 
its  being  the  treatment  par  excellence.  The  gauze  is  the  best  method  of 
drainage.  The  groove  in  Dr.  Wylie*s  plug  is  not  sufficient,  1  think,  to  give 
exit  to  all  the  matter  which  accumulates  in  the  cavity  of  the  uterus.  That, 
at  least,  is  my  impression  of  it. 

Some  remarks  have  been  made  with  regard  to  contamination  of  the  va/nn&l 
packing  with  urine.  As  I  understand  the  treatment,  it  is  not  proposed  to 
pack  the  vagina,  simply  the  uterine  cavity,  allowing  the  gauze  to  protrude 
slightly  from  the  cervix,  and  put  a  pad  in  front  of  the  vulva.  In  Uiat  \%  ay 
no  urine  can  come  in  contact  with  the  gauze  packing.  In  all  the  cases  in 
which  I  have  seen  packing  employed,  the  patients  luive  been  well  able  to 
bear  it.  Whether  they  are  able  to  bear  a  surgical  procedure  in  acute  cases 
I  am  unable  to  say  ;  I  have  had  no  experience  in  that  direction. 

If  I  may  say  a  word  with  regard  to  chronic  endometritis,  I  would  remark 
that  sight  should  not  be  lost  of  the  great  benefit  to  be  derived  from  some 
intra- uterine  applications,  such  as  iodine  and  chloride  of  zinc.  Dr.  Wylie 
spoke  of  gonorrheal  endometritis  and  drainage.  Now,  I  do  not  know  how- 
one  can  cure  a  case  of  gonorrheal  endometritis  h^  drainage  alone,  for  there 
is  a  specific  poison,  which  has  caused  the  inflammation,  that  must  be  destroyed 
before  a  cure  can  be  effected. 

Dr.  Wylie  interjected  that  he  did  not  claim  to  have  cured  gonorrheal 
endometritis  bv  dramage  alone. 

Dr.  E.  H.  Grandln.— -I  am  sorry  the  time  allowed  for  this  discussion  is 
so  short,  for  I  think  it  could  be  continued  with  advantage.  My  experience 
with  acute  endometritis,  aside  from  that  in  the  puerperal  state,  has  been  so 
limited  that  I  will  not  speak  of  the  treatment  in  those  cases.  I  feel,  how- 
ever, that  something  ought  to  be  said  about  packing  the  puerperal  uterus 
with  iodoform  gauze.  I  am  opposed  to  it,  lor  two  reasons.  In  the  first 
place,  I  do  not  think  it  is  necessary.  I  think  we  can  accomplish  what  we  aim 
at  without  putting  iodoform  rauze  or  any  foreign  body  into  the  puerperal 
uterus.  In  the  second  place,  i  think  that  the  introduction  of  iodoform 
gauze,  or  any  foreign  body,  is  opposed  to  what  we  ought  to  aim  at  in  the 
puerperal  state.  My  experience  has  been  that  in  septic  puerperal  endome- 
tritis, if  we  thoroughly  empty  the  uterus,  remove  the  degenerated  placenta, 
and,  if  necessary,  take  away  the  entire  degenerated  mucous  membrane  by 
the  curette,  and  wash  out  the  cavity  once  thoroughly,  the  uterus  will  then 
contract ;  and  it  is  contraction  which  we  aim  at  in  the  puerperal  state.  The 
cervical  canal  in  these  cases  is  well  open,  and  there  is  no  need  of  putting 
gauze  or  anything  else  into  the  uterus  to  secure  drainage.  I  have  seen  a 
good  many  cases,  and  have  never  been  afraid  to  explore  the  puerperal  uterus 
m  case  of  septic  endometritis.  Having  curetted  the  cavity  and  washed  it 
out,  I  have  never  been  afraid  to  curette  and  wash  out  again  if  once  was  not 
sufficient. 

Another  reason  why  I  object  to  iodoform  ^uze  in  the  puerperal  state  is 
that  we  do  not  want  to  put  any  substance  inside  the  uterus  or  vagina  which 
smells.  We  wish,  as  I  stated  here  some  time  ago,  to  be  able  to  detect  the 
smell  which  is  peculiar  to  the  discharges  when  the  endometrium  has  begun 
to  decompose.  It  should  not  be  disguised  by  iodoform.  If  it  should  be- 
come necessary  to  use  the  curette  a  second  time  or  to  wash  out  the  cavity 
again,  the  fact  will  be  often  revealed  sooner  by  the  odor  than  by  any 
other  symptom;  but  if  we  introduce  iodoform  we  will  smell  that  and  not  the 
fetor. 

Dr.  George  T.  Harrison.— I  must  confess  that  I  have  always  regarded 
the  uterus  whose  endometrium  was  iu  a  state  of  acute  inflammation  with  a 
feeling  of  anxiety,  but  I  think  the  treatment  recommended  by  Dr.  Polk  cer- 
tainly has  a  basis  of  truth.  I  must  also  agree  with  Dr.  Coe  and  Dr.  Wylie 
that  the  cases  in  which  it  is  practised  must  be  selected  ones.    There  is  one 
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dan  of  cases  of  endometritis  which  I  think  it  is  especially  called  for  to  treat 
in  that  way,  that  is,  the  gonorrheal  form;  for  we  know  that  the  ravages  in 
tbeae  cases  are  so  dreadful  that  if  it  is  possible  for  us  to  prevent  the  spread 
of  the  inflammation  to  the  tubes  and  peritoneum  by  treating  the  endometrium, 
it  is  certainly  our  paramount  duty  to  do  so.  While  I  agree  with  Dr.  Polk  as 
to  the  need  of  drainage,  I  must  confess  that  I  am  not  at  one  with  him  in  his 
Roommendation  of  cutting  or  rapid  dilatation.  In  that  respect  I  rather  agree 
with  Dr.  Wylle  in  the  use  of  gradual  dilatation,  since  in  this  way  we  can 
acoomplish  all  that  is  needed.  The  truth  is  that  in  the  vast  majority  of 
esses  £dl  these  methods  of  dilatation  are  unnecessaiy,  for  whenever  it  is  re- 
qnired  to  get  inside  the  uterus  one  will  usually  nnd  the  canal  patulous 
enoagh. 

Dr.  Polk,  in  closing  the  discussion,  said :  I  am  very  much  flattered  bv 
the;eception  which  the  paper  has  met  with  and  the  able  comments  which 
have  been  made  upon  it  So  many  points  have  been  raised  that  it  would  be 
difficult  for  me  to  answer  them  all  in  so  short  a  space  of  time  as  remains,  but 
I  will  try  to  summarize  the  principal  objections  offered,  and  answer  them. 

First,  with  regard  to  packing  the  uterus,  some  of  the  speakers  seem  to 
have  been  misled  on  that  point.  The  idea  is  not  to  distend  tlie  cavity  of  the 
nteras  at  all;  it  is  simply  to  put  some  gauze  into  it  as  far  up  as  the  fundus, 
extending  out  of  the  vagina  to  the  vulva,  simply  to  establish  drainage.  The 
practice  is  precisely  that  which  is  adopted  in  carrying  a  piece  of  iodoform 
gauze  down  into  the  pelvis  in  ovariotomy.  I  claim  that  the  method  will  do 
just  as  much  for  the  interior  of  the  uterus  as  it  will  do  for  the  interior  of  the 
pelvis;  the  principle  is  exactly  the  same. 

With  regard  to  using  iodoform  gauze,  I  did  not  mean  to  emphasize  what 
kind  of  gauze.  Any  gauze  will  do,  provided  it  has  been  sterilized,  whether 
it  has  iodoform  or  no  iodoform  in  its  meshes.  I  presume  that  statement  will 
meet  the  objection  offered  by  Dr.  Grandin. 

There  is  no  packing  of  the  vagina;  consequentl^r  the  objection  offered 
that  the  dressing  is  likely  to  become  soiled  by  the  urine  has  no  foundation. 

With  regard  to  the  use  of  the  method  m  puerperal  cases,  I  am  much 
obliged  to  Dr.  Grandin  for  his  decided  ezpressioxi  of  opinion,  for  I  know  he 
has  had  a  great  deal  of  experience  in  these  cases;  but  I  must  confess  to  a 
belief  that  the  method  which  I  have  suggested  is  much  safer  than  trusting 
alooe  to  washing  after  the  use  of  the  curette,  and  that  the  placing  of  the 
gaoze  drain  into  the  interior  of  the  uterus  will  facilitate  the  recovery  of  his 
patioits  rather  than  retard  it. 

As  to  the  criticisms  made  by  Drs.  Wylie,  Harrison,  and  Emmet  upon  the 
use  of  the  incision,  I  think  they  misunderstood  its  application.  It  is  recom- 
niaided  simply  in  those  cases  which  resist  divulsion,  no  matter  how  thor- 
oughly the  divuLsion  may  be  carried  out.  I  think  Dr.  Harrison's  suggestion 
is  quite  correct — namely,  that  in  ordinair  cases  of  acute  endometritis  no  such 
,  <iifficalty  would  arise.  I  believe  I  stated  in  my  paper  that  the  incision  was 
cslkd  for  in  chronic  cases  more  than  in  acute,  and  in  suggesting  it  I  had  in 
ntiod  cases  of  chronic  endometritis  with  fungous  degeneration  and  hemor- 
rhage—cases in  which  there  is  frequently  a  tight  internal  os,  and  in  which 
dirulsioa  does  not  answer  the  purpose.  Dilatation  will  answer  in  nearly 
all  cases,  especially  in  those  of  an  acute  nature. 

Dr.  Emmet  has  spoken  of  the  measure  as  being  radical,  dangerous,  and 
^Id.  Well,  I  agree  with  the  doctor  that  it  is  IxMd.  He  said  further  that 
vc  have,  in  measures  already  in  vogue,  a  means  of  meeting  the  difiSculties  for 
which  this  treatment  has  been  proposed.  Now,  there  is  just  the  point  which 
has  led  me  to  go  boldly  into  the  uterus  which  is  acutely  inflamed,  and  seek 
to  establish  drainage.  "  Perhaps  no  other  person  in  this  room  is  better  able 
than  Dr.  Emmet  to  judge  of  the  inefficiency  of  the  present  modes  of  treat- 
ment in  these  cases;  that  through  them  we  do  not  give  a  suflicient  amount 
of  relief;  that,  in  spite  of  them,  we  do  have  salpingitis  following  endo- 
metritis; and  that,  in  consequence  of  salpingitis,  we  read  of  operations  upon 
the  uterine  appendages  being  done  all  over  the  country.  I  feel  that,  in  the 
face  of  the  necessity  of  resorting  so  often  to  extirpation  of  the  uterine  ap- 
pendages, which  the  inefficiency  of  the  old  measures  of  treatment  has 
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forced  upon  us,  we  are  in  ur^nt  need  of  some  better  method  of  treatment. 
In  view  of  the  fact,  I  would  repeat  that  hundreds  of  women  all  over  thia 
land  have  to  submit  to  removal  of  their  tubes  and  ovaries  because  of  an 
inflammation  which  present  methods  of  treatment  are  not  able  to  check 
while  it  vet  remains  limited  to  the  endometrium.  I  feel  that  it  is  the  im- 
perative duty  of  every  member  of  the  Society  to  take  a  bold  stand  and  seek 
to  free  the  profession  from  this  opprobrium. 

I  do  not  suppose  that  Dr.  Wylie's  paper  was  intended  as  a  reply  to  mine, 
but  I  may  be  permitted  to  state  again,  in  order  that  I  ma^  not  he  misunder- 
stood, that  I  insert  the  iodoform  gauze  simply  to  establish  capillary  drain- 
age, which  can  be  done  anywhere  in  the  boay,  the  interior  of  the  uterus  con- 
stituting no  exception  to  the  rule.  With  regard  to  the  superiority  of  Dr. 
Wylie's  plug  over  the  gauze,  that,  of  course,  is  only  a  matter  of  opinion  and 
of  experiment  I  am  sure  that,  if  it  became  evident  that  Dr.  Wylie's  plug^ 
was  superior  to  the  gauze,  there  is  no  one  who  would  cry  it  from  the  house- 
tops sooner  than  I;  for  what  I  am  seeking  is  simply  some  efficient  method 
of  draining  the  cavity  of  the  uterus,  find  it  where  we  ma^.  All  I  can  say 
about  the  plug  is  that,  through  the  able  presentation  oi  my  colleague,  m 
the  past  seven  years  it  has  been  employed  by  every  gynecologist  of  tkia 
city,  and  we  have  not  yet  good  drainage  of  the  uterus. 

Dk.  Wylie. — The  plug  has  been  u^  only  in  sterility,  not  for  drainage. 

Dr.  Polk. — I  understood  you  to  emphasize  the  point  that  you  had  used 
it  to  obtain  drainage. 

Dr.  Wylib. — I  have  used  it  for  drains^,  but  the  general  professioa 
has  not. 

Dk.  Polk. — Oh  I  the  profession  has  not  used  it  for  drainaf^e?  Well,  it 
mav  not  try  gauze  either,  but  I  hope  it  wiU.  As  to  the  incision,  it  is  veiy 
different  from  that  upon  the  posterior  lip  advocated  by  Dr.  Sims,  and  & 
suggested  for  a  different  purpose. 


Stated  Meeting,  October  \$t,  1889. 
Thb  PresiderU,  Dr.  H.  T.  Hanks,  in  the  Chair. 

HT8TERBCTOMY  AND  RESECTION  OP  THE  VAGINA  FOR  INCURABLE 
PROCIDBNTIA. 

Dr.  H.  C.  Coe.— I  had  expected  to  present  another  specimen  in  addition 
to  the  one  now  in  my  hands,  but  it  was  lost.  Both  specimens  were  uteri 
removed  per  vaginam,  and  in  the  case  of  the  one  which  was  lost  there  waa 
a  great  deal  of  interest  on  account  of  the  necessity  of  doing  a  secondary 
laparatomy  in  order  to  overcome  intestinal  adhesions ;  but  I  shall  report 
that  case  subsequently. 

In  the  case  of  the  patient  from  whom  the  present  specimen  was  obtained, 
an  operation  somewhat  different  from  ordinary  vaginal  extirpation  was  per- 
formed. It  consisted  in  removal  of  the  uterus,  with  resection  of  the  redun- 
dant portion  of  the  vagina,  for  obstinate  procidentia.  The  patient  had  been 
the  rounds  of  prominent  gynecologists,  and  had  submitted  to  six  or  seven 
different  operations  for  the  relief  of  prolapsus ;  finally  amputation  of  the 
cervix  was  performed,  but  that  also  faUed  to  cure  the  trouble. 

She  was  about  87  years  of  age,  and  nienstruated  regularly  ;  but  as  her 
life  was  rendered  miserable  by  the  procidentia,  and  she  had  been  in  no  wiae 
relieved  by  the  several  operations,  it  seemed  to  me  that  the  case  was  one 
in  which  a  radical  procedure  was  justifiable.  I  had  recently  been  reading^ 
an  article  by  Asch  (Archiv  fur  Oyndkologie,  Bd.  xxv.,  Heft.  2),  in  which 
he  describes  this  method  of  dealing  with  long-standing  prolapsus,  and  it 


Digitized  by  LjOOQ IC 


OBSTETRICAL   SOCIETY   OF   NEW   YORK.  91 

occurred  to  me  that  this  was  an  eminently  suitable  case.  It  seemed  as  if  the 
operation  would  prove  much  simpler  than  ordinary  vaginal  hysterectomy, 
but  I  found  it  more  difficult.  It  is  true  that  the  uterus  was  quite  accessi- 
ble, but  the  hemorrhage  was  excessive.  It  took  place  from  both  ends  of 
the  cut  vessels,  the  latter  being  generally  dilated  ;  the  uterus  (minus  the 
cerm)  was  large,  and  the  vagina  had  been  narrowed  by  previous  opera- 
tions. Thus  the  operation  proved  to  be  anything  but  simple,  and  required 
more  than  an  hour  for  its  performance. 

The  steps  were  as  follows :  The  uterus  was  drawn  upward,  and  a  V- 
diaped  mcision  was  made  in  the  posterior  vaginal  wall  at  the  junction  of 
its  middle  and  lower  thirds,  the  lower  third  being  exsected  with  the  uterus ; 
then  the  posterior  cul-de-sac  was  opened,  and  the  peritoneum  was  stitched 
to  the  edge  of  the  vagina.  According  to  the  original  directions,  the  uterus 
dnmld  then  have  been  retroverted,  and  the  bladder  separated  from  above 
(t.«.,  from  the  peritoneal  side),  but  I  found  this  impossible.  After  resect- 
ing a  considerable  portion  of  the  anterior  vaginal  wall  as  before,  I  detached 
it  in  front  as  high  as  the  peritoneum,  which  was  incised  and  should  also 
hiTe  been  sutured  to  the  edge  of  the  vaginal  wound  ;  but  the  hemorrhage 
from  the  large,  raw  surface  was  so  great  that  it  was  necessary  to  tie  many 
▼esBels,  and  I  did  not  venture  to  turn  it  into  the  peritoneal  cavity,  where 
it  would  have  been  inaccessible  in  case  of  secondary  bleeding.  The  broad 
hgiments  were  ligated  in  sections  and  the  stumps  were  sutured  to  the  edges 
of  the  vaginal  wound  on  both  sides,  the  latter  being  partially  closed,  with 
the  exception  of  a  hole  in  the  centre  which  was  plugged  with  iodoform 
gwue.  The  idea  is  that  when  the  wound  heals  the  retraction  of  the  peri- 
toneum and  stumps  will  prevent  a  recurrence  of  the  rectocele  and  cystocele. 
As  far  as  I  am  able  to  judge  up  to  the  present  time  (six  weeks  after  the 
operation),  it  has  been  successful  in  this  case.  After  the  operation  the 
pitient  had  an  attack  of  acute  mania,  after  which  she  lapsed  into  a  condi- 
tion of  melancholia,  with  which  she  is  still  afflicted.  [It  was  subsequently 
necessary  to  transfer  her  to  an  insane  asylum.] 

This  may  seem  to  be  a  very  radical  operation  for  so  simple  a  condition  ; 
but  when  we  consider  that  the  woman  had  had  several  operations,  all  per- 
formed by  the  best  operators,  and  that  the  procidentia  still  persisted  and 
prevented  her  from  attending  to  her  duties,  and  that  she  was  anxious  to 
nbmit  to  any  treatment  in  order  to  be  cured,  it  seems  to  me  that  this  was 
one  of  those  exceedingly  rare  cases  in  which  vaginal  hysterectomy  was  indi- 
cated. 

Db.  Grandtn  inquired  whether  Le  Fort's  operation  had  been  thought  of. 

Dft.  Cob  replied  that  it  was  not,  for  the  woman  was  married  and  had 
not  passed  the  menopause. 

De.  Grandin  thought  the  objection  did  not  hold.  Le  Fort's  operation 
did  not  completely  obstruct  the  va^na.  It  simply  united  the  posterior  to 
ti»e  anterior  vaginal  wall  in  the  middle  line,  leaving  one  side  or  the  other 
for  the  menstrual  flow  and  sexual  act.  He  thought  that  in  Dr.  Coe's  case 
ll^gioil  hysterectomy  was  justifiable ;  but,  as  a  rule,  so  serious  an  operation 
■oouW  not  be  undertaken  until  Le  Fort's  had  been  tried. 

Dr.  C^B  said  that  no  permanent  benefit  could  be  expected  from  Le  Fort's 
<imtion  in  such  an  aggravated  case  as  the  one  which  he  had  reported. 

I>B  Graivdik  mentioned  a  case  hi  which  there  had  been  no  return  after 
•wo  years. 
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Dr.  Buckmabtek  inqiiired  whether  the  ovaries  were  left  in  Dr.  One's 
case. 

Dr.  Coe  replied  that  they  were  removed. 

Dr.  Buckmabter.— Cases  of  melancholia  following  removal  of  the  ova- 
ries have  been  foimd  to  be  very  frequent  by  those  who  have  been  able  to 
trace  their  cases  some  time  after  the  operation.  I  believe  one  gentleman 
claims  that  as  many  as  ten  per  cent  become  melancholic  and  suffer  from 
nervous  diseases. 

Dr.  Cob. — This  was  a  case  of  acute  mania  developing  immediately  after 
the  operation  ;  the  melancholia  appeared  subsequently,  but  too  soon  after 
removal  of  the  ovaries  to  be  attributed  to  this  cause.  It  was  a  typical  exam- 
ple of  the  peculiar  psychosis  which  sometimes  follows  gynecological  ope- 
rations. 

Dr.  Dudley. — I  think  Dr.  Coe's  case  is  a  very  interesting  one.  I  would 
call  attention  to  one  remark  which  he  made  that  ought,  I  thmk,  to  be  borne 
in  mind — namely,  the  difficulty  of  performing  vaginal  hysterectomy  for  pro- 
cidentia. One  might  suppose  it  to  be  an  easy  operation  with  the  uterus  out 
of  the  vagina,  but  to  my  mind  it  is  much  more  difficult  than  hysterectomy 
for  carcinoma  of  the  cervix  or  body.  The  tissues,  and  the  relations  of  the 
bladder  and  rectum  to  the  uterus,  are  so  changed  that  it  is  hard  to  tell  where 
to  make  the  incisions  to  avoid  wounding  the  bladder  and  rectum. 

It  seems  that  the  uterus  presented  by  Dr.  Coe  is  a  very  large  one  to  have 
been  operated  upon  for  amputation  of  the  cervix.  Undoubtedlv  it  has  suf- 
ficient weight  to  produce  procidentia  in  a  person  with  relaxed  tissues.  I 
should  infer  that  the  operations  which  had  been  performed  proved  of  little 
value,  because  the  uterus  had  ever  remained  in  a  state  of  submvolution.  It 
would  seem  possible  that  after  some  plastic  operation,  as  Alexander's,  hys- 
terectomy would  not  have  proven  necessary. 

Dr.  Cob. — The  patient  had  undergone  Alexander's  operation  ;  besides 
this,  there  had  been  operations  on  the  cervix  and  perineum,  and  on  the  ante- 
rior and  posterior  vaginal  walls,  and  finally  amputation  of  the  cervix. 

TUBAL  PREGNANCY  ;  LAPARATOHY. 

The  President.— This  specimen  consists  of  the  tube  and  ovary  removed 
in  a  case  of  extra-uterine  pregnancy.  The  case  was  an  interesting  one  to 
me,  because  I  was  not  aware  that  the  woman  was  pregnant  when  I  operated. 
Her  physician  in  a  Western  city,  who  watched  her  before  she  came  to  me,  said 
there  was  really  nothing  wrong,  excepting  perhaps  a  little  perimetritis,  and 
he  advised  no  treatment.  The  woman,  however,  had  suffered  extremely 
during  four  weeks  prior  to  consulting  me,  and  was  willing  to  submit  to  any 
operation  which  promised  relief.  I  called  on  her  the  day  of  her  arrival,  and 
observed  that  expression  of  the  face  so  indicative  of  profound  disturbance 
of  the  vital  forces,  and  which  means  imminent  danger  ahead.  On  physical 
examination  I  felt  a  tumor  filling  a  large  portion  of  Douglas'  pouch,  and  up 
on  the  right  side  in  region  of  the  right  ovary.  The  pulse  was  smaU  and  rapid, 
the  temperature  100",  and  there  was  a  peculiarly  pinched  expression  of  the 
face,  which,  as  I  have  said,  portends  danger.  I  recognized  that  there  was 
nothing  to  be  done  except  to  open  the  abdomen,  and  I  expected  to  have  to 
remove  a  pyo-salpinx.  The  patient,  however,  was  in  so  feeble  a  condition, 
and  the  necessity  for  an  exploratory  operation  seemed  so  urgent,  that  I  did 
not  think  it  advisable  to  subject  her  to  the  annoyance  and  delay  necessary 
in  making  a  more  exact  diagnosis  to  exclude  all  possibility  of  a  tubal  preg- 
nancy or  ovarian  cyst.  At  the  operation  I  found  the  lower  portion  of  the 
abdominal  cavity  filled  with  blood  ;  there  was  a  blood  clot,  and  tissue  which 
had  the  appearance  of  chorionic  villi,  and  which  you  see,  in  the  specimen, 
in  the  dilated  and  ruptured  tube  on  right  side.     The  ovary  was  cystic,  and 
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was  removed  with  the  ruptured  tube.  The  other  (the  left)  tube  and  ovary 
'weie  completely  covered  with  exudation,  but  were  enucleated  and  removed. 
Themicroscopigt  found,  on  examination  of  the  right  tube,  a  large  amount  of 
emhrTooic  and  chorionic  tissue,  which  led  him  to  believe  it  was  a  case  of 
tolnl  pregnancy.  Of  course  the  fetus  was  not  foimd,  for  the  history  after- 
wvd  obtained  pointed  to  partial  rupture  five  weeks  from  the  date  of  con- 
ceptkm,  whereas  the  operation  was  performed  seven  weeks  after  conception. 
The  aac  when  removed  was  as  large  as  one's  fist.  The  patient  made  the 
most  uninterruptedly  satisfactory  recovery  of  any  one  ever  coming  imder 
my  care,  as  she  was  up  and  on  the  street  four  weeks  after  the  operation. 

The  caae  illustrates  the  fact,  which  many  of  us  have  been  thinking  over 
a  good  deal  of  late,  that  we  cannot  foretell  when  ruptiu^  may  take  place  in 
tabal  pregnancy.  If  it  does  not  rupture  into  the  abdomen,  it  may  within  the 
tube,  so  that  the  bleeding  may  fill  the  tube  until  the  final  rupture  into  the 
abdomen.  If  the  latter,  alarming  symptoms  may  not  develop  for  some  time» 
or  until  the  complete  rupture  occurs.  The  case  further  iUustrates  the  fact 
that  when  those  alarming  symptoms  do  arise  we  should  not  lose  time  in 
making  a  diagnosLs,  or  delay  many  hours  before  openlhg  the  abdomen.  I 
ooold  have  learned  more  of  her  history,  had  I  asked  a  few  more  questions. 
But  I  learned  enough  to  know  she  was  dangerously  sick,  and  that  the  seat 
of  trouble  was  a  tumor  near  the  right  ovary. 

Dr.  GiiANDiN. — Did  the  President  diagnosticate  rupture,  or  did  he  only 
think  rapture  had  taken  place  ? 

The  Pbesident.— I  confess  I  did  not  make  a  careful  differential  diag- 
soas.  I  was  only  sure  that  there  was  a  tumor  the  size  of  a  goose  egg  m 
the  region  of  the  right  ovary,  and  a  boggy,  semi-solid  mass  in  Douglas' 
poach.  The  patient  was  in  no  condition  to  answer  questions  exactljr.  I 
was  sure,  from  the  sense  of  touch  and  the  general  expression  of  the  patient, 
that  there  was  a  pyo-salpinx,  or  a  suppurating  ovarian  cyst,  or  a  tubal 
pregnancy  which  was  about  to  rupture,  if  a  partial  rupture  had  not  already 
occurred.  There  was  nothing  to  do  but  to  operate  by  laparatomy.  This 
case  confirms  me  in  adopting  the  rule  which  I  laid  down  in  my  paper  before 
the  American  Oynecological  Society,  viz.,  if  a  diagnosis  is  made,  at  what- 
ever stage  of  ectopic  pregnancy,  and  the  symptoms  are  alarming,  do  a 
laparatomy  at  the  earliest  possible  moment  consistent  with  the  patient's 
abflity  to  endure  an  operation. 

1>R.  Grandin. — My  question  was  intended  to  lead  up  to  another.  Know- 
ing the  President's  preference  for  electricity  early  in  extra- uterine  pre§- 
oancj,  I  was  going  to  ask  him  why  he  did  not  use  electricity  in  this  case,  if 
he  had  made  the  diagnosis  of  extra-uterine  pregnancy  and  did  not  think 
that  the  tube  had  ruptured. 

The  President. — I  believe  in  using  electricity  to  destroy  the  fetus  up  to 
[enortwelve  weeks,  if  no  alarming  symptomshave  occurred.    Any  one  of  us 
is  justified  in  doing  so;  I  have  done  it  three  times  successfully,  and  my  pa- 
tients are  well  to-day.    But  in  this  patient  there  was  the  large  tumor, 
there  was  intense  pam  in  this  region,  there  was  the  partial  collapse,  there 
was  the  conviction  on  the  part  of  the  patient  that  something  alarming  was 
about  to  occur.    She  had  ridden  many  hundred  miles  to  see  me,  expecting 
that  I  would  relieve  her.    She  had  grown  worse  rapidly  during  her  journey 
to  New  York.     This  was  not  a  case  for  electricity.    On  opening  the  abdo- 
men a  large  dark-colored  clot  was  foimd  in  the  distended  ruptured  tube, 
while  a  few  more  recently  formed,  lighter-colored  clots  and  much  fluid 
blood  were  loose  in  Douglas'  pouch.    The  old   clot  was  the  shape  of  the 
wni-aolid  tumor  which  I  nad  discovered  before  the  operation,    i  believe 
this  had  been  formed  within  the  tube  by  rupture  of  some  vessel  near  the 
OTum,  and  that  this  clot  had  formed  btfore  the  larger  rupture  into  the  abdo- 
minal cavity  occurred. 
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Dr.  Jakyrin. — I  would  ask  the  President  what  he  means  by  rupture  into 
the  tube  m  a  case  of  tubal  pregnancy. 

The  Prbsidbnt.— I  mean  that  with  a  constantly  distending  tube  the 
veins  may  rupture  within  the  tube  long  before  the  large  rent  through  the 
full  thickness  of  the  tube  wall  occurs,  and  arterial  hemorrhage  into  the 
abdominal  cavity  takes  place,  the  same  as  hemorrhage  occurs  and  a  clot 
is  formed  around  the  placental  site  in  uterine  pregnancy,  the  same  as 
hemorrhage  occurs  into  an  ovarian  cyst. 

Dr.  Janvrin. — I  had  never  heard  that  description  of  rupture  into  the 
tube.  It  may  take  place  as  the  President  has  explained  it.  But  I  hardly 
think  it  is  very  likely  to  so  occur.  As  I  imderstood  the  question,  rupture 
of  the  sac  meant  rupture  of  the  tube  itself —that  is,  some  portion  of  the 
Fallopian  tube— so  that  extravasation  took  place  into  the  abdominal  cavity. 
The  rupture  and  extravasation  might  be  sliffht  at  first.  A  hemorrhage  by 
drops  might  go  on  forming  layers  of  blood  clot,  distending  the  tube,  and 
ending  in  a  decided  tear  which  would  cause  the  patient  to  pass  into  collapse. 
In  such  a  case  there  would,  of  course,  be  no  question  about  the  propnetv 
of  performing  abdominal  section.  The  only  other  form  of  rupture  which  1 
know  of  is  that  which  quietly  works  its  way  into  the  folds  of  the  broad 
ligament,  which,  however,  is  a  conservative  process  and  may  enable  the 
patient  to  go  along  some  time  before  rupture  takes  place  into  the  abdominal 
cavity.  Indeed,  it  may  ^o  on  to  full  term.  From  the  President's  explana- 
tion, I  suppose  rupture  mto  the  tube  means  gradtuU  distention  of  the  tuJbe 
and  hemon'hage  into  the  tube,  without  rupture  through  the  external  muscular 
and  peritoneal  coats  into  the  peritoneal  cavity;  and  that  the  fetus  dies  in 
such  cases  from  pressure  of  the  blood  clot  upon  it.  I  should  like  to  ask 
what  Dr.  Coe  unaerstands  by  the  term  rupture  into  the  tube. 

Dr.  Coe. — I  had  always  entertained  the  same  opinion  as  Dr.  Janvrin,  that 
the  tube  ruptured  from  distention  caused  by  the  growth  of  the  fetus,  and 
that  the  blcKxi  clot  found  in  or  on  the  tube  was  the  result  of  this  rupture. 
In  a  very  few  cases  there  might  be  preliminary  rupture  of  small  vessels  in 
the  walls  of  the  tube,  permitting  an  inconsiderable  amount  of  blood  to  col- 
lect within  it.  There  is  not  room  enough  in  the  imruptured  tube  for  much 
blood  in  cases  of  tubal  pregnancy. 

Dr.  Janvrin. — I  should  think  not,  for  the  distention  caused  by  the  grow- 
ing fetus  would  soon  cause  laceration  quite  through  the  tube.  I  have  no 
doubt,  however,  that  the  condition  described  by  the  President  may  occur, 
and,  when  it  does,  probably  the  pressure  of  even  a  small  blood  clot  would 
cause  death  of  the  tetus. 

The  President. — The  theory  which  I  had  formed  regarding  this  case 
was  that  death  of  the  fetus  had  taken  place  from  slight  rupture  about  or 
before  the  fourth  week,  and  that  gradual  increase  of  blood  took  place  within 
the  tube  subsequently,  a  blood  clot  formed,  and  eventually  the  tube  itself 
ruptured.  I  was  pleased  to  find  the  results  so  satisfactory,  and  I  may  re- 
peat that  it  is  just  in  cases  of  this  kind  that  we  should  not  wait  to  discuss 
the  use  of  electricity  at  all. 

Dr.  Grandin. — That  is  the  point  which  I  wished  to  make,  Mr.  Presi- 
dent. You  did  not  operate  for  extra-uterine  pregnancy,  so  that  there  was 
no  question  of  the  use  of  electricity  at  all.  You  operated  lust  as  you  would 
in  an  ordinary  case  of  pyo-salpinx.  The  case  does  not  indicate  a  change  of 
mind  on  your  part  wiUi  regard  to  the  place  of  electricity  in  cases  of  extra- 
uterine pregnancy. 

The  President. — It  was  a  very  different  case  from  those  in  which  we 
have  recommended  the  use  of  electricity.  It  was  a  case  of  pelvic  tumor, 
with  possible  rupture  and  almost  certain  death  if  not  operated  upon. 

EXPLORATIVE  LAPARATOMT  FOR    SUPPOSED    EXTRA- UTERINE    PREONANCT, 
SHOWING  AN  ERROR  IN  DIAGNOSIS. 

Dk.  H.  C.  Coe  related  the  following  case :  Last  winter  I  was  requeated 
to  see  a  lady  in  the  country  who  was  thought  by  her  physician  to  ha^ne 
extra-uterine  pregnancy.    The  history  certainly  lent  color  to  that  su^ldoo. 
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She  had  missed  two  menstrual  periods,  presenting  subjective  symptoms  of 
pregnancy.  One  day  she  had  an  attack  of  violent  pain  in  the  abdomen,  with 
«Tidence8  of  collapse.  The  doctor,  who  was  a  most  careful  practitioner 
and  was  accustomed  to  exploring  the  pelvis,  found  at  the  right  side  of  the 
uterus  an  obscure  mass  which  he  thought  gradually  increased  in  size  from 
week  to  week.  Although  he  thought  at  first  that  it  was  a  normal  pregnancy, 
the  peculiar  symptoms  and  the  presence  of  a  bloody  discharge  from  the 
Tagma  awakened  the  suspicion  of  ectopic  gestation.  The  patient  was  ex- 
amined under  ether  two  or  three  times,  and  the  sound  was  passed,  the  uterus 
being  apparently  empty.  The  doctor  used  first  the  strong  galvanic  and  then 
the  faradic  current,  with  the  view  of  destroying  the  fetus  if  it  was  in  the 
tube.  As  a  result  of  the  applications  the  patient  had  severe  uterine  colic  and 
more  or  less  shock.  The  galvanic  current  produced  a  large  eschar  on  the 
abdomen.  After  this  treatment  had  been  continued  for  two  weeks,  the 
patient  had  an  attack  of  abdominal  pain  more  severe  than  before. 

I  aaw  her  at  this  time.  She  was  pale  and  exhausted,  vomiting  nearly 
eroything;  her  pulse  being  120-180,  with  no  elevation  of  temperature. 
There  was  general  abdominal  tenderness,  with  considerable  tympanites.  On 
examination  I  found  the  uterus  enlarged,  corresponding  to  about  the  tenth 
week  of  pregnancy,  and  the  cervix  soft  and  patulous.  On  the  right  of  the 
uterus  was  a  tumor,  not  much  larger  than  an  English  walnut,  fixed  and  non- 
floctuating.  I  passed  a  sound  into  the  uterus  to  the  depth  of  three  and  one- 
half  inches,  but  could  feel  nothing,  and  was  inclined  to  believe  that  normal 
pregnancy  existed  ;  yet,  in  view  of  the  history  of  the  case  and  the  enlarge- 
ment on  the  right  side,  the  diagnosis  of  the  attendant  was  regarded  as  a 
probable  one  and  a  guarded  prognosis  was  given.  Diuing  the  following 
week  she  was  reported  as  growing  worse  and  worse,  had  become  very  feeble, 
and  her  physician  feared  that  peritonitis  was  developing.  Finally  she  had 
another  attack  of  pain  with  apparent  GoUapse.  I  visited  her  again,  prepared 
to  operate,  and  found  her  much  weaker  than  before,  with  a  pulse  of  180-140, 
her  abdomen  being  much  distended  and  tender,  especially  over  the  right 
iliac  region.  Believing  that  there  was  some  mystery  here  which  should  be 
cleared  up,  I  proposed  an  explorative  incision,  which  was  gladly  acceded 
to,  as  the  pati^it  and  her  family  were  sure  that  she  would  die  if  something 
WIS  not  done.  I  made  a  smaU  indsion,  introduced  my  finger,  and  to  my 
great  mortification  foimd  a  normal  pregnancy  of  about  three  months,  the 
DttSB  on  the  right  side  being  an  enlarged  ovary.  The  patient  recovered 
Tipidly  after  the  operation,  aborted  on  the  second  day,  and  was  ready  to  sit 
up  as  soon  as  after  an  ordinary  confinement.  The  pain,  vomiting,  cardiac 
hritability— all  the  unfavorable  symptoms  subsided  so  promptly  that  I  came 
to  the  conclusion  (which  was  afterward  confirmed)  that  hysteria  was  the 
pnndpal  factor  in  the  case.  I  saw  the  patient  a  few  days  ago  and  found 
her  in  excellent  condition.  She  said  that  she  had  never  been  better,  although 
ibe  still  had  pain  in  the  right  side  and  dysmenorrhea.  On  examination  I 
felt  the  same  enlarged  and  tender  ovary  that  had  misled  me  before,  al- 
though it  had  become  smaller.  After  a  ^ort  conversation  with  the  patient 
it  was  easy  to  understand  how  she  had  exaggerated  her  symptoms,  especially 
the  uterine  colic  which  resulted  from  electricity,  used,  perhaps,  "not  wisely, 
but  too  well." 

The  case  was  a  most  instructive  one,  since  it  taught  me  not  to  form  an 
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opinion  until  all  the  evidence  has  been  weighed,  and  not  to  aUow  myself  to* 
be  biassed  by  the  opinions  of  others,  and  above  all  never  to  forget  that  the 
hysterical  element  may  predominate  in  every  obscure  case  of  pelvic  trouble. 
The  amount  of  manipulation  which  the  pregnant  uterus  will  endure  without 
expelling  the  fetus  is  often  remarkable — a  fact  which  we  must  always  bear 
in  mind  in  deciding  as  to  the  existence  of  normal  pregnancy,  a  condition, 
which  the  most  accomplished  diagnosticians  can  and  do  overlook. 

Dr.  Buckmabtbr. — With  regard  to  the  amount  of  current  used,  the 
blistering  of  the  surface  was  not  an  indication.  The  method  of  applying 
electricity  by  many  is  so  vague,  and  they  have  so  little  knowledge  of  what 
they  are  going  to  do,  that  they  tend  to  bring  the  method  into  disrepute. 
Thus  we  do  not  really  have  a  fair  chance  of  learning  what  electricity 
will  do. 

The  President  remarked  that  it  looked  as  though  the  uterus  was  a  much 
better  place  in  which  to  keep  the  child  than  the  tube. 

Dr.  Buckmaster.— Five  milliamp^res  will  give  an  eschar. 

Dr.  €k>BLET  asked  whether  the  electrode  used  in  the  vagina  was  metallic ; 
if  it  was,  it  would  produce  an  eschar  very  easily. 

Dr.  Coe  supposed  that  a  sound  had  been  used  as  the  intravaginal  elec- 
trode. 

Dr.  Buckmaster  said  that  a  complicated  apparatus  was  not  necessary. 
It  was  merely  a  question  of  understanding  how  to  use  it. 

TUBAL  DISEASE  WITHOUT  PAIN. 

Dr.  Ralph  Waldo. — The  question  has  been  raised  a  number  of  times 
with  regard  to  the  existence  of  pain  about  the  uterus  or  genital  apparatus 
in  tubal  disease.  As  bearing  on  this  question,  I  would  say  that  during  the 
past  six  months  I  have  had  under  observation  a  case  of  double  pyo-salpinx 
attended  with  nothing  but  at  times  a  dragging  sensation  about  the  uterus, 
although  the  patient's  general  health  is  very  much  undermined  by  the  dis- 
ease. It  is  so  low,  indeed,  that  Dr.  Lee,  who  has  seen  the  patient  in  con- 
sultation, advised  postponing  an  operation.  I  may  add  that  the  patient 
has  suffered  from  severe  mental  derangement,  being  much  of  the  time 
melancholic,  approaching  now  and  then  a  state  of  mania.  There  is  a  good 
deal  of  local  tenderness,  yet  when  the  patient  is  about  the  house  or  confined 
to  bed  there  is  very  little  to  direct  the  attention  to  the  genital  apparatus. 
Bloody  pus  has  escaped  from  both  tubes,  and  it  has  been  thoroughly 
demonstrated,  short  of  an  operation,  that  the  condition  is  one  of  pyo-salpinx. 

The  President  inquired  of  Dr.  Waldo  whether  he  had  been  able  to  trace 
any  direct  connection  between  the  time  of  menstrual  flow  and  increased 
flow  of  pus  and  serum,  and  cephalalgia. 

Dr.  Waldo  replied  that  she  had  not  suffered  from  severe  headaches,  but 
about  three  or  four  days  following  the  menstrual  flow  she  had  severe 
nervous  derangement,  at  times  hallucinations,  and  at  times  a  great  deal  of 
wakefulness  and  restlessness,  and  it  was  necessary  to  give  opiates.  Tbia 
condition  invariably  occurred  three  or  four  days  after  the  menstrual  flow, 
whereas  the  escape  of  bloody  pus  took  place  only  at  iiregular  intervals ;  it 
had  occurred  as  often  as  twice  in  one  month,  while  at  other  times  two  or 
three  months  intervene.  He  had  watched  the  case  very  dosely,  it  being 
one  in  which  laparatomy  might  be  required  at  very  short  notice  because  ox 
rupture.  Yet  ft  was  apparently  an  old  case,  ana  probably  originated  in 
gonorrheal  infection  from  the  husband,  although  the  patient  had  no  knowl- 
edge  of  it. 

The  President  said  he  had  asked  the  question  because  he  had  under  ob- 
servation at  present  two  patients  with  the  objective  and  subjective  symp- 
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UxDs  of  pyo-salpinx,  and  both  had  attacks  of  seyere  headache,  at  times 
Goming  OD  three  or  four  days  before  the  menstrual  flow,  but  more  fre- 
anally  three  or  four  days  after  it.  He  thought  that  possibly  the  pus  in 
the  tafies  was  partly  reabsorbed  and  might  thus  be  the  cause  of  the  cephalal- 
n.  He  asked  the  Fellows  whether  in  their  experience  patients  having 
headache  in  connection  with  pyo-salpinx  were  relieyed  by  escape  of  pus. 

Db.  Dttdlst  said  that  during  the  past  year  he  had  had  six  cases  of  pyo- 
alDUix,  in  each  of  which  the  h^ache  was  seyere,  and  in  each,  as  far  as  he 
had  been  able  to  learn,  it  disappeared  after  laparatomy.  He  stated  further 
that  he  had  seen  cases  of  pyo-salpmx  with  yery  little  subjective  pain  about 
the  litems.  To  mention  one  in  particular,  last  year  a  womai)  entered  the 
Pioit-Onuiuate  Hospital  with  a  pyo-salpinx  inunense  in  size,  yet  she  had  been 
going  about  her  business  as  a  dressmaker,  earning  good  wages.  She  seemed 
to  give  no  attention  to  her  condition,  except  to  the  presence  of  a  profuse 
discharge  which  kept  her  moist  all  the  time  about  the  vulva.  She  had 
been  to  see  two  physicians  for  relief  from  the  discharge,  and  the  diagnosis 
made  by  them  was  that  of  fibroid  tumors  upon  the  uterus.  He  found  on 
examination  that  the  enlargements  were  not  in  the  position  of  fibroids,  and» 
CO  opening  the  abdomen,  removed  the  pyo-salpinx.  The  patidbt  recovered. 
There  was  headache  in  all  the  cases,  which  was  relieved  by  the  operation. 
He  added  that  in  all  the  tube  was  very  rotten,  and  ruptured  during  the 
opentKm. 

Dr.  Waldo  said  he  had  been  told  that  earlier  in  the  course  of  her  suffer- 
mgs  )m  patient  had  had  headadie,  which  she  found  was  relieved  only  by 
nMxphbie ;  it  was  before  she  came  imder  his  observation,  and  it  was  not  un- 
likdy  that  she  had  pyo-salpinx  at  that  time,  for  the  case  seemed  to  be  an 
old  one. 

EX8TROPHT  OF  THE  BLADDER. 

Db.  a.  p.  Dudley. — ^I  had  occasion  last  Sunday  to  operate  on  a  case  of 
eiBtrophy  of  the  bladder  in  a  girl  20  years  old.    She  had  since  a  child  worn 
a  Dftpkm,  and  was  ever  wet.    There  was  no  navel,  and  the  exstrophy  ex- 
tended from  about  where  the  navel  should  be  to  the  pubes,  covering  an  area 
of  iboot  five  inches.    There  was  a  double  uterus  and  double  vagina ;  no 
T^Ta.   The  vaginal  outlet  looked  as  though  the  vulva  had  been  cut  off 
with  a  sharp  knife  and  the  edges  had  healed,  or  like  the  end  of  a  compressed 
tube.   The  thinness  of  the  waUs  of  the  exstrophy  was  marked,  there  being^ 
but  a  hyer  of  mucous  membrane  above  the  peritoneum.     There  was  a 
hetnia  at  the  site  of  the  exstrophy,  and  the  linea  alba  was  separated  four 
iodiei  and  a  half.    While  in  Newport  this  spring  I  saw  a  case  of  exstrophy 
of  the  bladder  in  a  child  which  had  been  operated  upon  by  Dr.  Richardson^ 
of  Boston,  and  I  tried  to  do  the  same  operation  in  this  case.     I  made  an 
oral  incision  through  the  skin  and  fascia  down  to  the  muscle  upon  the  ab- 
domen, and  turned  down  the  flap  over  the  exstrophy.   In  order  to  get  tissue 
enough  to  extend  down  to  the  pubic  bone,  I  had  to  open  the  abdominal 
avitT,  turn  over  one-half  of  the  exstrophy,  and  afterwai^l  sew  up  the  ab- 
dominal waU.    I  also  dissected  up  a  wing-shaped  piece  on  the  thigh  to  cover 
t  portion  of  the  exstrophy.    The  skin  was  turned  under,  the  cellular  tissue 
befaig  above.    Other  flaps  brought  up  from  the  thigh  were  applied  over  the 
first  m  sach  away  as  to  leave  the  ceUular  tissue  surfaces  in  contact,  while  the 
outer  surface  was  composed  of  skin.    The  edges  of  the  new  wounds  were 
broQgfat  together  as  far  as  possible  by  sutures.     Only  a  wing-shaped  sur- 
face at  one  angle  remained  uncovered  ;  that  is  granulating.    I  saw  the  pa- 
tient this  afternoon,  and  found  a  temperature  of  99.5**  F. ;  no  tympanites. 
The  urine  was  escaping  from  the  lower  part  of  the  wound  over  the  pubic 
boDe.    Of  course  a  second  operation  will  be  necessary  in  order  to  make  nar- 
lower  the  space  below,  and,  if  possible,  to  form  a  urethra. 
7 


Digitized  by  LjOOQ IC 


98       TKAN8.   OF  THE  OBSTET.   AND  GYNEO.   80C.   OF  WASHINGTON 


TRANSACTIONS     OP     THE     OBSTETRICAL 

AND  GYNECOLOGICAL  SOCIETY  OP 

WASHINGTON. 


Stated  Meeting,  June  1th,  1889. 
Dr.  Chablbs  E.  Hagnsr  in  the  Ohair. 
Dr.  John  T.  Wintbr  read  the  paper  of  the  evening  : 

JAUNDICE  DURINO  PREGNANCY.* 

Dr.  Busbt  had  listened  with  pleasure  to  the  paper.  There  was  much  in 
it  to  commend  and  much  to  which  he  would  except.  The  theory  of  affinity 
between  the  contents  and  secretions  of  the  intestine  and  the  bile  was  new  to 
him,  and  could  not  be  accepted  as  an  explanation  of  the  jaundice  of  preg- 
nancy. 

Pathologists  admit  two  varieties  of  jaundice — the  hematogenous,  due  to 
the  accumulation  of  free  blood  pigment  in  the  blood ;  and  the  hepatogenous 
form,  due  to  obstruction.    Obstetricians  admit  a  rare  and  simple  form  in 

? pregnancy,  which  is  probably  obstructive,  but  the  more  frequent  and  graver 
orm  is  ascribed  to  serious  structural  changes  in  the  liver,  not  unlike  those 
which  take  place  in  acute  yellow  atrophy.  In  the  simple  or  obstructive 
form  the  danger  is  due  to  disturbance  of  the  renal  function  due  to  pressure 
of  the  gravid  womb,  to  the  weakened  heart  action  resulting  from  action  of 
the  bile  acids  upon  that  orsan  and  from  the  hydremia  of  pregnancy.  The 
hematogenous  variety  was  always  a  grave  disorder,  and  especially  so  when 
complicating  pre^nancj.  It  sometimes  prevailed  as  an  epidemic  and  had 
been  denominated  mahgnant  jaundice. 

He  had  recently  had  an  interesting  experience  in  the  treatment  of  a  case  of 
obstructive  jaundice.  On  April  30th  a  lad^  ate  heartily  at  dinner  of  cu- 
cumbers and  caviare,  and  was  soon  after  seized  with  a  violent  pain  in  the 
locality  of  the  pylorus  and  duodenum,  which  was  relieved  by  hypodermatic 
injections  of  morphia.  Marked  tenderness  in  the  region  of  pain  persisted  for 
several  days,  followed  by  the  gradual  development  and  persistent  increase 
of  jaundice  during  the  four  succeeding  weeks,  notwithstanding  a  careful 
dietarv  and  the  usual  medication  The  obstruction  of  the  biliary  ducts  was 
complete,  and  the  usual  and  most  approved  therapeusis  failed  in  every  re- 
spect. I  then  resorted  to  the  method  of  Er&ll,  and  had  administered,  morn- 
ing and  evening,  rectal  injections  of  a  pint  of  water  at  a  temperature  of  60*  P. 
The  first  stool  after  the  first  injection  was  markedly  changed  in  color,  and 
each  successive  evacuation  showed  rapid  progress  towards  recovery.  At  the 
present  time  the  patient  seems  to  be  well,  though  the  discoloration  of  the 
skin  and  eyes  has  not  entirely  disappeared.  The  injections  always  occasioned 
some  pain,  and  could  not  be  retained  long,  at  no  time  longer  than  one-half 
hour.  The  method  had  been  tried  by  several  Oerman  physicians,  and  the 
reports  were  entirely  satisfactory. 

Dr.  Harrison  said  Dr.  Busey  had  drawn  the  distinction  accurately  be- 
tween the  different  varieties.  Be  had  had  an  opportunity  to  study  the 
hematogenous  form.  In  Virginia  and  North  Carolina  there  is  a  malarial 
disease  accompanied  by  chills,  and  the  sufferers  soon  turn  very  yellow. 
The  urine  is  the  color  of  port  wine.  In  these  cases,  if  the  urine  is  subjected 
to  dhemical  and  microscopical  examination,  no  trace  of  bile  nor  blood  cor- 

^  See  original  article,  page  81. 
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poKlee  are  found  ;  and  there  is  complete  hematolysis,  granules  of  pigment 
lod  tnoken  corpuscles  being  found.  He  had  recently  examined  two  speci- 
meu  from  two  fatal  cases,  and  this  condition  was  observed  in  both 

Dr.  Smith  had  seen  several  excellent  articles  on  this  subject ;  the  best 
bdne  those  of  Lavoix.  in  1872,  and  that  m  Charpentier's  '*  Obstetrics."  The 
tcit-Dooks  are  very  unsatisfactory.  Von  Bcheuppel  says  that  "  in  fecal  tu- 
mors and  in  pregnancy  the  jaundice  does  not  usually  last  long."  Others 
contend  that  jaundice  of  pregnancy  should  always  be  looked  upon  as  a  grave 
disorder,  althoagh  the  patients  may  recover.  Of  thirty  pr^nant  woman, 
"three  were  at  the  time  of  their  seizure  in  the  fourth  montn,  nve  in  the  fifth 
month,  six  in  the  sixth  month,  eight  in  the  seventh  month,  one  in  the  eighth 
sod  ninth  months  respectively,  and  six  in  the  tenth  month."  Spaeth  observed 
one  case  in  the  third  month. 

Among  the  causes,  Pouchet  attributes  it  to  compression  of  the  hepatic 
Teasels  by  the  growing  uterus,  Mennier  to  compression  by  the  distended 
colon,  and  others  reg^  the  grave  form  as  identical  with  acute  yellow 
itropiy  of  the  liver. 

Toxemia  is  due  to  the  presence  of  bile  salts  in  the  blood. 

Id  considering  the  propriety  of  inducing  premature  delivery  or  abortion 
for  the  relief  of  this  condition,  the  testimony  is  that  the  procedure  is  of  no 
inil  Abortion  usually  takes  place  from  three  to  five  days  after  the  begin- 
mn^  of  the  disease,  and  fails  to  bring  relief ;  on  the  contrary,  the  most  serious 

accidents  generally  occur  subsequently. 

The  fetns  is  not  discolored,  although  the  liquor  amnii  may  be  tinted. 


TRANSACTIONS    OP    THE    OBSTETRIOAJj 
SOCIETY    OP    PHILADELPHIA. 


November  1th,  1889. 
T*he  PrenderU,  Dr.  Theophilus  Parvin,  in  the  OhaiT. 
Db.  J.  M.  Baldt  reported  a  case  of 

VAGINAL  CYST 

vluch  had  occupied  the  anterior  portion  of  the  anterior  vaginal  wall.  It 
Ittd  prolapsed  like  a  cystocele  for  years,  and  had  been  taken  and  treated  for 
ndi.  He  had  enucleated  the  cyst  without  much  trouble.  He  called  atten- 
tion to  the  various  theories  as  to  the  origin  of  these  cysts,  and  came  to  the 
final  conclusion  that  they  arose  from  the  vaginal  glands,  as  retention  cysts. 
Although  it  was  claimed  by  some  that  vaginal  glands  did  not  exist,  yet  he 
tkcwght  that  the  positive  evidence  in  favor  of  their  existence,  produced  by 
«ch  men  as  Dubois,  Klek,  Veit,  Von  Preuschen,  and  others,  settled  the 
9^iato  in  the  affirmative.  He  thought  the  position  of  these  cysts  at  times 
pfOfed  conclusively  that  those  individual  tumors  could  not  have  arisen 
tran  the  ducts  of  Gftrtner.  Where  the  cysts  were  small  or  of  moderate  size, 
^  preferred  to  enucleate  them,  even  though  this  measure  had  been  pro- 
BMmoed  difficult  and  dangerous.  He  had  not  found  it  either  one  or  the 
<>tlMr.  Accidents  may  happen  in  the  hands  of  the  clumsy,  but  not  in  the 
buds  of  a  Burgeon. 
Db.  Da  Costa  thought  the  method  of  enucleation  the  typical  one,  but 
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that  there  were  cases  hi  which  this  operation  was  not  feasible.  He  quoted 
such  a  case.  Sometimes  simple  incision  was  sufficient.  In  others  he  had 
cut  the  top  away  in  an  oval-shaped  piece,  leaving  the  bottom  of  the  cyst 
against  the  anterior  vaginal  waU.    This  operation  had  served  him  well. 

Db.  £.  £.  MoNTGOMSRT  exhibited  the  specimen  of  a 

BUFRAVAGIKAL  HTBTBRBCTOHT. 

The  tumor  had  grown  for  eight  years.  The  patient  had  never  been  preg^- 
nant.  There  was  iio  great  amount  of  hemorrhage.  The  suffering  was 
from  the  pressure.  Incision  was  five  inches.  The  broad  ligaments  were 
grasped  in  forceps,  and  cut  so  as  to  allow  them  to  retract  from  the 
tumor,  thus  making  a  good  pedicle.  Transfixion  pins  were  passed  through 
the  stump,  and  it  was  secured  by  a  serre-neud  and  fastened  in  the  lower 
angle  of  the  wound.  Irrigation  of  the  abdomen  was  made,  and  a  drain- 
age tube  was  introduced.  The  stump  was  dusted  with  iodoform  and  cov- 
ered with  gauze.  The  stump  came  away  in  a  week,  and  the  patient  made 
a  good  recovery. 

Db.  Joseph  Pbice  exhibited  a 

LABOE  PUS  tube  AND  OYABIAN  ABSCESS. 

The  husband  had  had  gonorrhea.  The  specimen  demonstrated  multiple 
abscess  in  the  pelvis,  and  the  folly  of  treatment  by  vaginal  pimcture.  He 
had  seen  two  other  cases  of  gonorrheal  salpingitis  in  the  past  seven  days. 

Db.  Pbice  also  exhibited  a 

LABOB  FIBBOID  TUMOB  OP  THE  UTERUS  BEHOVED  SUCCESSFULLY  BY 
6UPBA VAGINAL  HYBTEBECTOMY. 

The  tumor  had  been  treated  three  times  a  week  for  eleven  weeks,  by  a 
pupil  of  Apostoli,  with  electricity.  There  was  less  hemorrhage,  but  a 
great  increase  in  watery  discharge,  together  with  rapid  enlargement  of  the 
tumor,  increase  of  pressure  symptoms,  and  rapid  decline  in  general  health 
of  the  patient.  The  case  was  complicated  by  a  small  ovarian  cyst  on  the 
left  side. 

Db.  G.  Betton  Mabsey  had  always  seen  fibroid  tumors,  unless  cystic^ 
get  harder  and  smaller  under  the  use  of  electricity.  He  had  alwavs  seen 
lessening  of  hemorrhage  and  coincident  improvement  in  health.  He  waa 
not  in  favor  of  puncture,  although  he  had  seen  some  good  result  from  it. 

Db.  Joseph  Hoffman  said  that  this  differential  diagnosis  of  the  compli- 
cations of  fibroid  tumors  (cystic  from  true  fibroids,  etc.)  was  just  the  trou- 
ble. Keith,  in  his  lon^,  successful  series,  was  in  the  great  majority  of 
them  uncertain  of  his  diagnosis,  and  yet  the  electricians  could  always  make 
this  diagnosis. 

Db.  J.  Pbice  said  that  the  appendages  should  be  removed  while  the 
tumor  was  smaU.  The  results  of  this  operation  were  wonderfully  food. 
The  deaths  following  the  electrical  treatment  are  as  many  as  those  f oUow- 
ing  hysterectomy,  and  the  results  are  not  to  be  compared.  In  the  one  all 
the  symptoms  come  back ;  in  the  other  the  disease  is  completely  removed. 

Db.  Wm.  Gk>0DELL  read  the  history  of  a 

CASE  OF  BUBST  PUBULENT  APPENDAGES. 

Before  Dr.  GkxxleU  had  seen  her  she  had  had  an  attack  of  general  perito- 
nitis, supposed  by  her  physician  to  be  due  to  a  burst  cyst.  She  was  six 
weeks  in  bed.    On  October  9th,  Dr.  Gk>odell  found  the  womb  fixed  and  a 
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tumor  on  the  side,  which  suddenly  collapsed  while  he  was  examinhig  it. 
Two  days  later  he  operated  on  her,  and  removed  from  the  peritoneum  a 
luge  imoont  of  grumous  and  dirty  fluid.    It  had  come  from  a  collapsed 

light  OTsnan  cyst.    Both  tubes  and  the  other  ovary  contained  the  same 

fluid.  Eecovery  was  prompt. 

Dr.  M.  Price  had  elsewhere  called  attention  to  the  danger  of  rupturing 
CTSts  by  rough  handling,  especially  extra-uterine  gestation  sacs.  He 
uuNight  that  Dr.  Goodell  was  very  lucky  in  saving  his  patient.  Where 
saxh  an  accident  has  happened,  the  operation  should  be  done  at  once,  and  a 
delay  of  t^ro  days  was  not  proper. 

Dr.  B.  p.  Bakr  had  met  with  several  cases  of  cysts  which  were  rup- 
toied.  In  one  case  he  had  found  a  cyst  and  advised  its  removal ;  subse- 
quently another  physician  said  there  was  no  cyst  there.  She  then  returned 
to  Dr.  Baer,  and  he  could  not  find  the  timior  even  under  ether.  A  few 
mooths  later  the  tumor  had  reappeared,  and  a  successful  operation  re- 
moved it. 

Dr.  Wm.  Goodell  could  not  wholly  accept  the  remarks  of  Dr.  Price. 
He  had  some  years  ago  accidentally  ruptured  a  small  cyst  while  examining 
it  on  his  office  table.  It  returned,  and  twice  subsequently  he  ruptiured  it. 
After  the  third  time  it  did  not  retiun.  He  afterwards  did  the  same  thing 
in  another  case.  At  the  present  day  he  would  not  do  so ;  but  these  facts 
dioved  the  tolerance  of  the  peritoneum  to  such  accidents. 


TRANSACTIONS    OP    THE    OBSTETRICAL 
SOCIETY    OP    LONDON. 


Wednesday,  November  6«A,  1889. 
A.  L.  Galabin,  M.D.,  President,  in  the  Chair. 

8peeimens.~~T>n.  Boxall  :  Pelvic  Hematoma  following  Delivery  ;  death 
four  hours  after  labor.  Db.  W.  S.  A.  Griffith  :  Microscopic  Sections  of 
the  Uterus  at  different  periods  of  the  Puerperium;  showing  complete  absence 
<tf  the  alleged  fatty  changes.  Dr.  Culling  worth:  Uterus,  Ovaries,  and 
Tubes  from  a  case  of  Cesarean  Section.  Dr.  Dakin:  Hetroflexed  Fetus 
vith Ectopia  of  the  Viscera  and  Talipes  Valgus.  Dr.  W.  Duncan:  Myoma 
of  the  Broad  Ligament. 

Bepart.^AL  report  was  read  on  Mr.  Alban  Doran's  specimen  of  mem'- 
bnoe  passed  from  the  uterus,  exhibited  at  the  July  meethig. 

CASB  OF  LARGB  CHYLOUS  CT8T  OF  THE  ME8EKTERY. 

This  paper  was  read  by  Dr.  Rasch.  An  anemic  girl,  age  21,  was  ad- 
mitted into  the  Deaconesses'  Hospital  at  Tottenham  on  February  9th,  1889. 
About  a  month  before  admission  she  lifted  a  heavy  trunk;  a  week  later  she 
vu  seized  with  severe  abdominal  pain.  A  large,  roimdish,  elastic  swelling 
occupied  the  middle  of  the  abdomen,  extending  mostly  to  the  left.  Its 
npper  extremity  reached  two  inches  above  the  umbilical  level.  The  pelvic 
organs  were  nonnal.  At  the  operation,  on  March  22d,  a  glossy,  pale  pink 
tumor  was  discovered.      A  milk-white  fluid  exuded  on  tapping.      On 
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exploration  it  became  evident  that  what  appeared  to  be  a  cystic  tumor  were 
the  two  layers  of  the  mesentery,  separated  from  each  other  by  a  collection 
of  milky  fluid.  The  inside  of  the  cyst  was  intensely  congested  and  oozed 
freely.  The  cyst  cavity  was  sponged  clean,  and,  like  the  peritoneal  cavity, 
washed  out  with  warm  boracic  lotion.  The  cut  edges  of  the  cyst  were  sewn 
to  the  abdominal  wound,  and  the  cavity  packed  with  iodoform  gauze.  The 
whole  was  covered  with  sublimate  gauze  after  dusting  wiUi  iodoform. 
Six  pints  of  the  cyst  contents  were  collected.  Next  day  the  fluid,  at  first 
white,  became  pink  and  contained  a  firm,  pinkish  clot.  The  microscope 
and  chemical  examination  appeared  to  prove  that  the  fluid  was  chyle.  No 
epithelial  lining  could  be  found  on  a  small  piece  of  the  cyst  wall  which  had 
been  cut  away  for  examination.  The  patient  made  a  fair  recovery;  the 
milk-white  fluid  oozed  for  some  time  from  the  cyst  cavity,  which  at  length 
closed  up.  During  this  drainage  she  lost  weight  considerably,  and  regained 
weight  as  the  escape  of  fluid  lessened.  Dr.  Rasch  believed  that  this  was 
the  first  recorded  case  of  a  chyle  cyst  of  the  mesentery  occurring  in  a 
woman.  Winiwarter  has  recorded  a  chyle  cyst  in  the  right  hypochondrium 
of  an  infant.  Dr.  Kilian  operated  on  a  large  retroperitoneal  lymph  cyst. 
Dr.  Rasch  did  not  think  that  in  his  case  the  cyst  arose  from  obstruction  of 
the  thoracic  or  other  lymphatic  duct,  but  more  probably  to  the  rupture  of 
a  mesenteric  lymphatic  during  exertion.  Dr.  Rasch  then  spoke  of  the  difli- 
culty  of  diagnosis.  Mesenteric  tumors  generally  appeared  first  in  the 
middle  line  near  the  umbilicus,  and  had  free  transverse  but  little  vertical 
mobility.  Professor  Bergmann's  case  of  chyle  cyst  of  the  mesentery- 
occurred  in  a  man  aged  68.  Dr.  Rasch  lastly  justified  his  treatment  as 
preferable  to  extirpation  of  the  cyst  or  closure,  after  emptying  of  the  con- 
tents, without  drainage. 

Dr.  William  Duncan  suggested  that  the  tumor  in  Dr.  Rasch's  case 
might  well  be  dermoid  and  not  chylous. 

Dr.  Boxall  could  scarcely  see  how  the  escape  of  chyle  into  the  loose 
cellular  tissue  of  the  mesentery  could  produce  a  cyst,  but  he  thought  that 
the  possibility  of  a  chylous  cyst  in  that  situation,  originating  in  an  echino- 
coccus  cvst,  should  be  entertained.  Hydatid  cysts  were  sometimes  barren, 
and  if  blood  and  bile  could  find  their  way  into  them  there  were  prima  facie 
grounds  for  believing  that  in  a  situation  in  which  lacteals  abounded  chyle 
might  do  the  same,  and  distend  the  cyst  so  that  all  trace  of  its  pristine 
nature  might  eventually  disappear. 

Dr.  C.  H.  Carter  referred  to  his  case  of  large  cyst  of  the  mesentery 
simulating  an  ovarian  cyst,  published  in  the  British  Medical  JoumaX,  vol. 
i.,  1888,  page  7.  He  agreed  with  Dr.  Rasch  that  a  tumor  of  this  kind 
should  not  be  enucleated,  but  stitched  to  the  abdominal  walls  and  drained. 

Mr.  Alban  Doran  considered  that  Dr.  Rasch's  definition  of  the  tumor 
as  a  chylous  cyst  was  perfectly  reasonable  and  probably  correct.  Non- 
ovarian  dermoids  of  the  abdomen  were  rare;  dermoid  cysts  of  the  ovary 
frequently  become  detached  from  their  pedicles,  and,  adherent  to  omentum, 
mesentery,  or  bowel,  an  obvious  source  of  fallacy,  especially  when  the 
pelvic  organs  were  not  explored.  In  Dr.  Rasch's  case  these  organs  were 
explored. 

Dr.  Matthews  Duncan  mentioned  a  case  where  Mr.  Thornton  removed 
a  large  mesenteric  cyst  with  clear  contents.  The  operation  showed  no  con- 
nection with  the  uterus  and  broad  ligaments.  In  another  case,  Mr.  Langton 
removed  both  ovaries,  converted  into  dermoid  cysts,  and  also  took  away  a 
third  dermoid  tumor  from  between  the  layers  of  the  mesentery;  it  had  no 
connection  with  either  ovary. 

Mr.  Doran  remarked  that  an  exogenous  secondary  cyst,  springing  from 
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tbewrfaoe  of  an  ovarian  deimoid,  might  easily  become  detached  and  so  he 
taken  for  a  non-ovarian  tnmor. 

Bk.  IUsch  was  confident  that  the  cyst  in  his  case  was  chylous  and 
neitbcr  of  hydatid  origin  nor  dermoid. 

A  CASE  OF  VESICO-UTEBO- VAGINAL  FISTULA. 

Dr.  Ctllingworth  read  notes  of  a  case  where  incontinence  of  urine 
followed  instrumental  labor.     The  patient  was  aged  87.     A  vesical  fistula 
was  found  in  the  middle  line  of  the  anterior  vaginal  wall,  running  trans- 
Tereely  just  in  front  of  the  cervix,  in  the  furrow  formed  by  the  reflexion 
of  mncous  membrane  from  the  vagina  to  the  cervix.    The  fistula  admitted 
the  tip  of  the  finger  up  to  the  first  joint.     The  portion  of  the  cervix  pro- 
jecting into  the  vagina  was  intact ;  but  on  passing  the  finger  through  the 
fistuloQS  opening,  a  laceration  with  ragged  edges  was  detected  higher  up, 
in  the  posterior  wall  of  the  bladder,  extending  into  the  cervix.    On  passing 
a  uterine  sound  into  the  cervix,  the  point  entered  the  bladder  through  the 
lacention.    An  operation  was  performed  when  the  morbid  condition  was 
nol  two  years  old.    Dr.  Culling  worth  divided  the  anterior  lip  of  the  oa 
nterl  Tlie  cervical  laceration  at  once  gaped  widely,  and,  by  elevating  the 
interior  margin  of  the  vaginal  portion  of  the  fistula  with  a  hook,  it  could 
be  seen  to  extend  obliquely  upwards  and  to  the  left  to  the  distance  of 
about  an  inch.    The  edges  of  the  laceration  were  then  freshened  and  united 
by  three  or  four  silkworm-gut  sutures  passed  from  the  outer  aspect  of  the 
oemz  and  tied,  presumably  within  the  bladder.     The  ends,  left  long 
eomgh  to  reach  the  vulva,  were  brought  through  the  vaginal  portion  of 
the  fistula.    By  the  milk  test  the  vesico-uterine  fistula  was  proved  to  be 
dosed.   On  the  thirteenth  day  the  stitches  were  removed,  and  the  wound 
appeared  to  have  healed.    The  vaginal  portion  of  the  fistula  was  closed  by 
operation  six  weeks  after  the  first  procedure  ;  it  had  already  undergone 
contraction,  and  its  long  axis  was  no  longer  transverse,  but  nearly  parallel 
with  the  axis  of  the  vagina.    The  sutures  were  removed  on  the  eighth  day. 
The  patient  shortly  afterwards  left  the  hospital  perfectly  cured.    Dr.  Cul- 
hngworth  called  attention  to  his  practice  of  leaving  the  ends  of  the  sutures 
sufficiently  long  to  hang  down  in  the  vagina.    This  plan  greatly  facilitated 
Rmoval,  and  avoided  much  irritation  from  pricking  up  of  the  vaginal 
mncoos  membrane.    Had  the  first  operation  not  succeeded.  Dr.  Culling- 
vorth  intended  to  dissect  up  the  bladder  from  the  cervix,  and  deal  with  the 
Qtoine  fistula  after  Dr.  Champney's  method. 

Db.  W.  8.  A.  Griffith  had  recently  operated  on  a  similar  case  hv  the 
usoal  operation.  The  bladder  remained  water-tight,  but  he  had  heard  that 
the  menstrual  blood  passed  entirely  into  the  bladder.  He  offered  to  cor- 
rect this  condition,  but  the  patient  was  so  pleased  with  the  freedom  from 
the  ordinary  inconvenience  of  menstruation  that  she  declined  to  have  any- 
thing done. 

Dr.  William  Duncan  always  used  silver  sutures  in  vesical  fistulse,  fas- 
tening them  with  coils  and  shot  to  facilitate  removal,  and  passing  all  the 
sutures  through  a  piece  of  india-rubber  tubing  to  prevent  irritation  of  the 
vagina. 

Db.  Ccllengwobth  referred  to  a  valuable  memoir  on  the  subject,  by 
Mr.  Milton,  of  the  Civil  Hospital  at  Cairo,  published  in  the  St.  Thomas' 
Hospital  Reports  for  1887.  Mr.  Milton  had  operated  on  fifty  cast's,  on  some 
patioits  moTB  than  once.  The  native  women,  who  simply  waited  till  the 
chfid  was  bom,  were  very  subject  to  urinary  fistulse  ;  on  the  other  hand. 
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lacerated  perineum  was  scarcely  ever  seen.    He  trusted  that  Mr.  Milton's 
paper  would  not  be  overlooked. 

A  CASK  OK  LUPUS  OP  THE  VULVA. 

Db.  Lewbrs  read  a  case  of  a  woman,  age  22  and  married  six  years, 
who  was  admitted  into  the  London  Hospital  in  August,  1888.  There  was 
a  history  of  gonorrheal,  but  not  syphilitic,  infection.  A  small  growth  ap- 
peared on  the  vulva,  which  became  swollen.  On  admission,  a  spherical* 
pendulous  lump,  whitish  and  smooth  on  its  inner  surface,  brownish  and 
nodular  on  its  outer  aspect,  was  found  growing  from  the  left  labium 
minus,  prepuce  of  clitoris,  and  part  of  the  right  inner  labium.  The  labia 
majora  were  swollen,  not  pitting  on  pressure,  and  were  studded  externally 
with  small,  warty  prominences,  also  seen  on  the  perineum  and  mons  vene- 
ris. On  August  28th,  1888,  the  tumor  was  cut  away  by  the  thermo- 
cautery, its  base  being  first  held  secure  by  two  Wells  large  pressure  for- 
ceps. In  January,  1889,  a  lump  the  size  of  an  almond  was  pinched  up  and 
dissected  out  from  the  right  side  of  the  vulva  by  the  thermo-cautery.  The 
labia  majora  remained  swollen.  Dr.  Lewers  found  that  the  tumor  con- 
sisted of  an  enormously  hypertrophied  labium  minus.  The  tendency  of 
lupus  was  towards  hypertrophy  combined  with  ulceration,  and  recurrence 
had  occurred  in  this  case  after  apparently  complete  removal  of  the  hyper- 
trophied and  ulcerated  tissue.  The  general  health  of  the  patient  had  been 
little  if  at  all  affected. 

Dr.  William  Duncan  noted  that  in  the  discussion  on  Dr.  Matthews 
Duncan's  paper  on  "  Lupus  of  the  Vulva,"  Mr.  Jonathan  Hutchinson  ex- 
pressed his  opinion  that  the  cases  were  syphilitic  and  not  lupous.  With 
this  opinion  Dr.  W.  Duncan  strongly  coincided,  and  he  considered  that 
Dr.  Lewers'  case  was  hypertrophic  svphilide  exactly  similar  to  several 
which  had  come  under  his  own  care.  He  asked  if  Dr.  Lewers  had  put  the 
patient  under  a  course  of  strong  antisyphilitic  rem'edies. 

Dr.  Lewers  stated,  in  reply,  that  when  Dr.  Matthews  Duncan  read  the 
paper  referred  to  it  was  agreed  that  the  administration  of  antisyphilitic 
remedies  decided  nothing,  3nce  late  results  of  syphilis  were  often  unaf- 
fected by  these  specifics.  Dr.  Lewersgave  reasons  for  rejecting  any  suspi- 
cion of  syphilis  in  his  own  case.  Winckel  figures,  in  his  '*  Diseases  of 
Women."  a  morbid  condition  identical  with  that  which  was  seen  in  Dr. 
Lewers'  patient,  under  the  name  "  elephantiasis  of  the  vulva." 


REVIEWS. 


A  Manual  op  Obstetrics.  By  A.  F.  A.  King,  A.M.,  M.D.,  Professor  of 
Obstetrics  and  Diseases  of  Women,  Med.  Depart.  Columbian  University, 
Washington,  D.  C,  and  in  the  University  of  Vermont,  etc.  Fourth  edi- 
tion. Pp.  420 ;  141  illustrations.  Lea  Brothere  &  Co.,  Philadelphia, 
1889. 

We  are  pleased  to  announce  the  fourth  edition  of  Dr.  Kind's  most  excel- 
lent and  well-known  work,  a  volume  which,. while  wonderfully  complete,  is 
a  model  of  concise  clearness.  The  present  edition  beare  marks  of  careful 
revision  ;  much  new  matter  having  been  incorporated,  together  with  chap- 
ters on  the  Intercurrent  Diseases  of  Pregnancy  and  the  Resuscitation  of 
Still-bom  Children. 
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llTBODUCTTON    TO    THS    TREATMENT    OF    DISEASE    BT    GaLYAKIBM.      Bj 

SiKNS  KsiTH,  M.B.,  F.R.S.C.  Edinburgh ;  late  Special  Assistant  Sur- 

noii.RoyalInfiniiaiy,  Edinburgh.    Pp.62;    80  Ulustrations.    Truslove 

&  Shirley,  London,  1889. 

This  is  a  brief  but  satisfactory  exposition  of  the  principles  of  electro- 
phyacs  necessary  for  the  physician  to  understand  in  oraer  that  he  may  em- 
ploy e]ecbx)-thera{>eutics  scientifically  and  saf^y  in  cases  where  powerful 
^onentB  are  requisite. 


ABSTRACTS. 


1.  i.  Jacob! :  Enteralgia  and  Chronie  Teriioniiis  (Tranaactiong  of 

the  Medical  Society  of  VirgirUa,  1889).— Enteralgia  being  an  affection  of  some 
nerfe  branch  or  branches  of  the  intestine,  its  cause  must  be  sought  for  either 
in  the  nerve  itself  and  alone,  or  in  a  change  of  either  the  intestinal  tissues 
cr  the  contents.  The  nerve  may  be  affected  directly  by  a  hysterical  and 
hypochondriac  condition,  by  maJaria  and  gout,  and  hj  poisons,  such  as 
laid ;  or  the  pain  may  be  the  peripherous  result  of  a  disease  of  the  spinal 
<xird ;  or  it  may  be  the  reflected  effect  of  an  irritating  affection  of  the  liver 
orraiito-urinary  organs  or  the  skin.  The  latter  cause  is  quite  frequent. 
Indeed,  sadden  refrigeration  of  the  surface,  ' '  cold/'  is  a  more  frequent  oc- 
<3irrenoe  than  is  clauned  by  some  of  those  who  look  upon  everything  as 
oliiQlete  and  fallacious,  only  because  it  is  old  and  has  once  been  generally  ac- 
cepted. The  anatomical  changes  of  the  tissue  resulting  in  enteralgia  may  vary 
hetween  a  simple  congestion  or  nutritive  disorder,  and  an  inflammation  with 
lis  roBoits.  Thus  the  congestion  of  the  colon,  connected  with  the  prevalence 
(A  extensive  rectal  varicosities,  gave  rise  to  the  term  hemorrhoidal  colic  ; 
tnd  enteralgia  depending  on  every  form  of  enteritis  and  colitis,  ulcerations 
(rncne  frequently  dysenteric  than  typhoid)  and  stenosis,  is  quite  frequent. 
Alterations  in  the  contents  need  not  be  very  great  in  some  persons  to  give 
loe  to  enteralgia.  Some  are  easily  affected  by  certain  articles  of  food,  par- 
tieolarfy  acid  ones.  Certain  drastics,  such  as  senna,  and  many  poisonous 
substances  give  rise  to  severe  griping  pain.  The  presence  of  hanl  scybala 
may  80  ob£ruct  the  bowels  as  to  pr^uce  enteralgia  by  direct  pressure  or 
locking  up  gas.  Putrid  food,  or  fermentation  of  otherwise  normal  food, 
meeting  insufficient  or  faulty  digestive  juices,  will  have  the  same  result.  So 
will  foreign  bodies,  both  those  that  are  swallowed  and  such  as  are  more  per- 
manent tenants,  viz.,  animal  parasites.  The  definition  and  the  exact  nature 
<if  enteralgia  are  not  modified  by  the  duration  of  the  pain.  It  may  be  quite 
ihort  or  extend  over  a  long  time,  and  begin  and  end  gradually  or  suddenly 
(paroxysmaUy),  with  temperature  normal  or  subnormal,  rarely  elevated; 
poise  sometimes  slow,  sometimes  innumerable ;  skin  cold  and  clanunv ; 
sometimes  dysuria,  nausea  and  vomiting,  constipation  or  diarrhea.  At  the 
ame  time,  the  abdomen  is  tumid— either  generally  or  locally  ;  when  the 
latter,  the  local  tumidity  is  apt  to  change  its  place  under  inspection  or  on 
palpation.  In  some  cases,  there  is  no  such  inflation,  but  rather  a  retraction, 
ihis  is  so  mostly  in  cases  of  strictly  nervous  origin ;  in  others  there  is  a 
spasmodic  contraction  of  abdominal  muscles  and  cremaster.  With  the 
spastic  rise  of  the  testicles  there  may  be  connected  priapism  and  seminal 
Charges. 

Many  of  the  attacks  of  pain  called  colic  and  enteralgia  are  only  the  symp- 
toms OT,  mostly  chronic,  peritonitis.  Primary  peritonitis  of  any  kind  is  very 
lare,  and  then  mostly  traumatic,  the  result  of  wounds,  probmg  and  para- 
centesis for  ascites  included.  Many  more  result  from  exposure — "cold." 
Most  cases  are  of  a  secondary  nature,  with  very  numerous  causes.  It  may 
arise  under  the  influence  of  general  diseases — rheumatism,  alcoholism,  scar- 
latina, measles,  erysipelas,  malaria,  scurvy,  tuberculosis,  and  carcinosis. 
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The  inflammation  of  the  neighboring  thoracic  cavity  may  be  transmitted 
through  the  patent  stomata  of  the  Ivmph  ducts  on  the  upper  and  lower 
surface  of  the  diaphragm  ;  and  disorders  of  circulation  depending  on  pul- 
monary and  cardiac  disease  will  result  in  congestion  of  the  peritoneum,  both 
visceral  and  parietal,  with  its  possible  consequences — viz.,  inflammation  or 
ascites,  or  both.  The  presence  of  new  formations  in  the  abdominal  cavity 
acts  like  that  of  a  foreign  body.  Adhesions  to  an  unexpected  extent  are 
often  found  during  ovariotomies.  A  sarcoma  of  the  kidney  is  often  elued 
to  the  colon  in  front  of  it,  or  to  other  intestines ;  swelled  pelvic  glands,  in 
connection  with  irritated  inguinal  and  tumefied  mesenteric  glands,  will  often 
be  found  with  secondary  peritonitis.  A  young  woman,  whom  I  saw  dying- 
with  acute  peritonitis,  had  been  affected  with  purpura  for  some  weeks ;  at 
the  autopsy,  that  peritonitis  was  found  to  be  the  consec^uence  of  hemor* 
rhages  from  some  ruptured  vessels  of  the  diaphragm .  Floating  kidney,  by  its 
changing  position  and  irritating  contact  with  the  peritoneum,  is  quite  liable 
to  light  up  a  chronic  inflammatory  process,  thus  becoming  fixed  by  adhe- 
sions, and  dislocated  after  having  been  floating.  Affections  of  the  vertebral 
column  and  adjoining  organs  will  produce  peritonitis ;  so  will  spondylitis, 
mostly  tubercular,  and  abscesses  of  the  bone ;  also  thoracic  abscesses  fol- 
lowing the  course  of  the  fascia  downward ;  and  abscesses  of  the  psoas 
and  iliac  muscles,  or  perforating  abscesses  of  the  socket  of  the  hip  joint. 
Amongst  the  most  frequent  causes  of  peritonitis  are  catarrhal  and  inflam- 
matory diseases  of  the  female  sexual  organs.  Besides  the  opportunities 
afforded  by  menstruation — viz.,  salpingitis,  parametritis,  perimetritis,  and 
endometritis — there  is  no  more  frequeiit  mischief  than  that  originating  in 
the  sexual  functions  of  woman.  Cohabitation  is  sometimes,  the  puerperal 
state  very  often,  the  cause  of  persistent  peritonitis. 

The  irritation  or  inflammation  of  any  of  the  organs  contained  in  the  ab- 
dominal cavity  is  liable  to  produce  peritonitis.  A  swelling  of  the  liver 
from  a  simple  secondary  congestion  to  an  abscess,  or  a  hydatid  cyst  which 
expands  the  covering  oi  the  organ,  makes  perihepatitis.  The  presence  of  a 
biliary  (^culus  obstructs  the  common  bile  duct,  not  so  often  by  its  presence  as 
by  the  local  peritonitis  brought  on  by  pressure.  Perinephritis  will  often 
spread  and  lead  to  intraperitoneal  inflammation  ;  diseases  of  the  spleen  and 
pancreas  have  the  same  result.  The  intussusception  of  the  nursling  leads 
always,  on  the  locality  of  the  invagination,  to  local  hemorrhage  and  inflam- 
mation ;  irritation  and  inflammation  are  quite  frequent  in  the  left  hypo- 
gastrium  of  the  yoimg,  where  the  normally  long  colon  of  the  infant  is  some- 
times folded  in  a  number  of  flexures  compressing  each  other,  and  about  the 
right  and  the  left  curvatures  of  the  colon,  as  the  result  of  obstinate  consti- 
pation, with  dilatation  and  thickening  of  the  colon. 

The  most  frequent  cause  of  peritonitis  is  a  preceding  peritonitis.  When 
a  case  is  examined  after  death,  the  positive  proofs  are  found  of  one  or  more 
attacks  preceding  the  fatal  one.  Thus,  if  not  the  proximate  cause  of  death, 
at  all  events  the  main  cause  may  be  set  down  to  have  been  a  previous  attack. 
J.  does  not  remember  a  case  of  perityphlitis*  but  what  exhibited  the  adhe- 
sions, discolorations,  and  contractions  due  to  former  peritonitis ;  frequently 
the  vermiform  process  was  attached  to  the  side  or  the  posterior  wall  of  the 
colon  ;  the  tissues  of  the  intestine  were  thickened,  the  parietal  peritoneum 
whitish  and  thickened,  and  the  orifice  of  the  process  patent.  It  is  probable 
that  there  are  few,  if  anv,  cases  of  foreign  bodies  entering  the  process  unless 
the  latter  have  previously  lost  its  elasticity  and  contractility  by  an  inflam- 
matory change. 

Anatomical  changes. — Alterations  of  the  mucous  membrane  of  the  intes- 
tine are  the  initial  stages  of  local  peritonitis  in  many  instances;  of  general 
peritonitis  in  some.  It  is  not  only  the  intima  and  submucous  tissues  which 
are  suffering,  but  the  muscular  layer  is  implicated  in  the  morbid  process. 
It  is  not  necessary  here  to  recall  the  histological  changes;  it  suffices  to  point 
to  the  clinical  and  anatomical  fact  that  a  simple  intestinal  catarrh  is  grow- 
ing easily  and  speedily  into  an  enteritis.  The  vascular  connection  between 
the  three  principal  layera  of  the  walls  of  the  intestine  is  such  as  to  facilitate 
the  transmission  of  an  inflammatory  process  from  one  to  another.    Thus  it 
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IS  that  a  peritonitis — that  is,  the  inflammation  of  the  serous  membrane — is 
communicated   to  the  muscular  and  mucous  tissues,  thereby  spreading 
edematous  inflltration,  paralysis,  and  constipation;  thus  also  it  is  that  a 
conmion  diarrhea  is  able  to  aevelop  in  a  shorter  or  longer  time  a  local  peri- 
t4Kiitis.    If  it  were  necessary  to  exemplify  this  intimate  connection  of  the 
two,  it  would  perhaps  be  a  desirable  illustration  to  recall  the  facility  with 
which  anatomical  changes  take  place  in  the  mesenteric  glands  in  the  course 
of  a  common  diarrhea.     No  morbid  prc)cea8  can  be  expected  to  be  isolated  in 
a  loaJitT  which  is  supplied  with  an  active  blood  and  Ijmph  circulation. 
Thus  it  fs  that  an  intestinal  catarrh  grows  to  be  an  enteritis,  the  enteritis  a 
peritonitis.    This  condition  of  things  is  still  more  frequently  observed  in 
cases  of  intestinal  ulceration,  both  acute  and  chronic.    The  most  intense 
form  is  the  peritonitis  following  the  perforation  of  a  gastric  or  intestinal 
ulcer,  with  its  speedy  fatal  termination.    But  without  perforation,  an  ulcera- 
tion will  lead  to  peritonitis  which  is  mostly  local,  or  local  in  the  beginning 
and  liable  to  change  into  an  acute  attack  under  favorable  circumstances.     It 
is  very  easy  to  verify  the  following  condition  of  things:  Where  there  is  an 
open  uker,  or  one  that  had  cicatrized  months  or  years  before,  in  the 
stomach  or  in  the  intestine,  no  matter  of  what  nature,  either  catarrhal,  or 
dTsenteric,  or  typhoid,  or  tubercular,  we  frequently  find  opposite  the  ulcera- 
tibn  or  cicatrix  that  is  in  the  peripheral  covering  a  local  peritonitis.    There 
is  a  thickening.  circumscrib«i  and  distinct.    La  recent  cases,  it  is  rather 
80ft  and  succulent,  with  much  vascular  injection;  in  old  cases,  the  original 
cell  proh'feration  has  imdergone  organization  and  hardening,  the  thickened 
awtisgray,  whitish,  hard,  and  has  lost  its  elastic  and  soft  feel.     Not  only 
does  it  feel  less  elastic;  it  is  so.    It  is  very  apt  to  burst  under  a  moderate 
amount  of  pressure,  and  lead  to  perforation.     In  the  midst  of  apparent 
health,  intestinal  perforation  will  set  in  and  death  ensue  within  a  day. 
Tlie  mysterious  catastrophe  is  explained  by  the  autopsy,  which  reveals  a 
perforation  in  the  midst  of  such  a  local  peritonitis  as  is  above  described. 
Tlien  only  it  is  that  the  medical  man  will  learn  that  the  man  called  away  so 
suddenly  was  the  victim  of  the  perforation  of  the  cicatrix  of  a  typhoid 
nkeration  contracted  a  dozen  years  previously. 

The  diagnosis  of  chronic  peritonitis  is   frequently  missed.     As  stated 
hefore,  unforeseen  adhesions  are  often  found  roimd  tumors;  movable  kid- 
aeys  become   fixed,   intestines  ^lued  together— all  without  recognizable 
mnptoms.     In  chronic  peritonitis,  respiration  need  not  be  accelerated;  par- 
ticularly is  that  so  in  pelvic  peritonitis,  perimetritis,  and  pericystitis.     There 
ma?  be'occa-sional  vomiting,  particularly  where  there  happens  to  be  an  inter- 
Toung  acute  catarrh;  but  there  are  other  conditions — for  instance,  renal  and 
bihaiy  colic — which  are  more  liable  to  exhibit  that  very  symptom  to  an  ex- 
ceaave  degree.     Indeed,  it  is  so  often  absent  in  chronic  peritonitis  that  its 
very  absence,  being  a  negative  svmptom,  is  not  of  much  account.     Even  in 
many  acute  cases  it  is  not  met  wfth.    There  is,  for  instance,  none  in  twenty- 
five  cases  out  of  a  hundred  of  septic  peritonitis  of  the  newly  bom.     Con- 
stipation is  frequent,  diarrhea  not  unusual.     Horizontal  posture  is  often 
quite  uncomfortable;  but  a  common  colic  depending  on  gas  not  absorbed  or 
expelled  induces  the  same  posture  (viz..  the  knees  drawn  up)  in  most  in- 
stances.    However,  when  horizontal  posture  is  shunned  in  chronic  perito- 
nitis, the  patient  is  more  apt  to  be  quiet  with  raised  knees  than  he  who  is 
suffering  from  flatulency;  very  few  6f  this  class  will  abstain  from  kicking 
and  moving.    The  abdomen  is  apt  to  be  tumid,  but  it  must  not  be  over- 
looked that  general  adiposity  is  mostly  developed  on  the  abdomen:  that 
women  who  have  had  children  are  liable  to  have  large  and  prominent  abdo- 
mais;  that  that  of  the  healthy  baby  is  so  large  as  to  measure  one-third  of  his 
whole  length;  that  a  simple  hysterical  dilatation  and  inflation  may  simulate 
that  which  is  produced  by  peritonitis;  that  with  the  former  there  is  some- 
times an  edematous  swelling  of  both  hypogastric  regions,  which  complicates 
the  diagnosis  still  more  seriously,  and  that  there  may  occur  a  local  dilatation 
of  an  intestine  from  habitual  constipation  only.    The  surface  of  the  abdo- 
men exhibits  nets  of  dilated  veins  more  frequently  in  peritonitis  (and  hepatic 
diseases)  than  in  any  other  morbid  condition.     Now  and  then  there  is  a  fric- 
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tioD  sound  or  a  slight  crepitus  on  auscultation;  inspection  may  also  reveal 
solitary  convolutions  which  rise  above  the  level ;  and  palpation  may  lead  to 
the  discovery  of  exudations  in  various  shapes  and  sizes,  nodules,  lumps, 
cakes,  hard  and  sjoft,  which  are  either  organized  material  or  glued  intes- 
tines. Percussion  may  discover  these  solid  masses  or  fluid  contents.  Fluc- 
tuation will  show  ascites  more  readily  than  percussion  for  the  latter  may 
fail  in  this,  as  there  may  be  adhesions  between  the  parietal  peritoneum  and 
intestine  in  the  flanks.  The  gas  contained  in  the  aoherent  bowel  will  then 
yield  the  tympanitic  percussion  note,  though  the  region  may  be  filled  with 
fluid;  a  change  of  posture,  from  side  to  side,  or  from  the  horizontal  to  the 
vertical,  may  contnbute  to  dispel  the  doubt. 

A  chronic  peritonitis  is  sometunes  diagnosticated  with  more  or  less  cer- 
tainty in  the  following  manner:  The  patient  is  on  her  back,  extremities  now 
extended,  then  again  flexed.  Pressure  is  tried — soft,  hard,  sudden,  or 
gradual,  superficial  or  deep,  in  the  usual  way.  Often  the  seat  of  the  pain, 
mfiammation,  or  adhesion  is  thereby  made  manifest.  In  many  cases,  how- 
ever, the  following  manipulation  answers  best:  Make  deep  pressure  with 
the  palm,  fist,  or  a  finger.  Perhaps  there  is  no  pain.  Relieve  the  pressure 
at  once,  and  a  local,  very  distinct,  and  circumscribed  pain  may  be  felt.  Re- 
petition of  the  experiment  will  give  the  same  result  always,  the  symptom 
being  elicited  by  the  sudden  change  in  the  relative  position  of  the  bowels 
Not  only  pain,  but  the  presence  of  floating  exudations  can  be  distinguished 
by  this  and  similar  maneuvres. 

Every  change  in  the  relative  position  of  the  bowels  may  rouse  a  pain.  A 
sharp  pain  after  a  full  meal  may  point  to  adhesions  of  the  stomach;  three 
or  four  hours  after  eating,  to  chronic  colitis;  a  quickened  inspiration  or  a 
cough,  to  perihepatitis;  toward  the  end  of  micturition,  to  pericystitis. 

Pain  is  a  very  frequent  symptom  in  chronic  peritonitis.  It  may  be  mild, 
severe,  of  short  duration,  or  persistent.  •  Its  variability  depends  often  on  the 
degree  of  irritation  or  congestion.  Acute  attacks  are  frequent  when  there 
is  a  cause  for  exacerbation. 

The  seat  of  the  pain  varies  with  the  location  and  the  extent  of  the  lesion. 
Extensive  peritonitis  in  the  pelvis  may  not  give  rise  to  pain  except  such  as 
is  waked  up  by  defecation,  cohabitation,  or  micturition.  Attending  peri- 
cystitis is  well  characterized  by  its  pain,  which  appears  when  the  luine  has 
been  voided  about  one-half  and  the  bladder  contracts  more  efficiently.  In 
this  it  resembles  much  the  spasmodic  pain  of  vesical  catarrh,  with  this  ex- 
ception, that  it  is  more  localized  above  the  pubes,  and  manifests  itself  by 
pressure  more  readily. 

In  most  cases,  the  pain  of  chronic  peritonitis  cannot  always  be  diagnosti- 
cated from  the  enteralgia  produced  by  other  causes,  such  as  abnormal  con- 
tents, fermentation,  flatulency.  Indeed,  the  anatomical  changes  of  chronic 
peritonitis  give  rise  to  those  other  conditions.  By  it  the  intestinal  move- 
ments are  retarded  ;  stenosis  may  result  from  it,  also  twisting  and  adhe- 
sions ;  and  through  them  every  function  is  seriousl^r  interfered  with.  If  it 
were  easy,  or  in  many  cases  possible,  to  make  the  diagnosis  of  the  pain,  the 
mistakes  would  not  be  so  frequent,  and  the  condition  of  things  of  which 
you  have  permitted  me  to  speak  before  you  could  not  to-day  be  the  subject 
of  our  discussion.  The  hssults  of  chronic  peritonitis  are  very  various.  A 
simple  attack  of  acute  exudation  may  shape  the  future  of  the  patient. 

Treatment  of  Enteralgia  Depending  on  Chronic  Peritonitis. — The  indica- 
tions for  treatment  are  ffiven  by  its  results  and  symptoms,  amongst  which 
are  prominent,  besides  the  pain,  sluggishness  of  a  part  of  the  intestine,  con- 
stipation, adhesions  and  bands,  and  intervening  subacute  and  acute  perito- 
nitis. The  latter  require  appropriate  treatment,  such  as  absolute  rest,  with 
support  for  the  knees,  ice  or  warm  or  hot  applications,  according  to  circum- 
stances, and  opiates  in  sufficient  doses.  As  a  general  treatment,  the  latter 
are  more  justified  than  the  sulphate  of  magnesium  and  turpentine  enemata 
recommended  by  some.  For  the  treatment  under  which  an  occasional 
patient  may  escape  death  must  not  supersede  one  which  has  proven  to  be 
successful  in  most  cases  and  beneficial  in  every  one. 

The  localized  attacks,  mainly  in  the  right  hypochondrium  demand  local 
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applicatioos ;  occasionally  a  few  leeches  and  subcutaneous  injections  of 
morphia  may  become  necessary.  Old  adhesions  and  organized  bands  are 
not  amenable  to  medicinal  treatment.  A  person  afflicted  with  chronic 
penttmitis  must  not  choose  work  which  requires  great  physical  exertion, 
flInzDiog,  and  lifting;  must  avoid  injuries,  pressure  on  the  abdomen, 
jamping,  jolting,  and  straining  during  defecation,  or  working  at  the  sew- 
iDgDM<£me,  etc.  His  bowels  must  be  kept  regular  by  a  daily  enema,  even 
vJieo  there  is  an  occasional  apparent  diarrhea,  for  this  diarrhea  is  often 
oofflp&ated  with  constipation  and  alternating  with  it. 

Besides  the  daily  enema,  the  main  reliance  is  on  the  wearing  of  a  snug 
bandage  which  must  cover  the  whdie  abdomen,  and  is  fastened  low  down 
by  soft  straps  passing  under  the  perineum,  both  in  front  and  behind. 
Tlias,  jolting  and  moving  of  the  intra-abdominal  contents  are  avoided. 
That  bandage  must  be  worn  until  the  patients  have  not  complained  for 
yean.  In  hundreds  of  cases  J.  has  known  it  to  give  immediate  relief ; 
without  the  immobility  given  by  it  to  the  sore  intestine,  he  does  not  expect 
a  case  to  do  well. 

2.  Tad  der  KeiJ  (Amsterdam) :  The  Shrinking  and  Disappenr- 
uee  of  Tumors  (Transactions  of  the  Gynecological  Clinic  of  Amster- 
dam), (Hedtrl  T\jdMhr.  war  Ferlaskunde  en  Synekologie,  Jahrg.  ii.. 
Hit.  l,  p.  67). — Dr.  Bems  conmiunicated  in  the  Nederl.  T^dichr.  v,  Ounes- 
btnde,  1880,  No.  87,  a  case  where  the  diminishing  in  size  of  an  ovarian 
tumor  could  be  distinctly  seen  by  him.  The  tumor,  the  size  of  a  child's 
head,  bad  decreased  in  one  and  one-half  years  to  the  size  of  an  egg.  As 
sod  cases  are  quite  rare,  Y.  d.  M.'s  description  dwells  especially  on  the 
sTmptoms. 

The  case  was  that  of  a  woman,  four  years  married,  who  had  never  had 
duldren  nor  aborted.  For  seven  weeks  she  complained  of  continuous  hem- 
onhages.  ceasing  for  a  short  time,  as.  for  example,  two  days.  Previous  to 
thk,  the  menses,  beginning  at  the  thirteenth  year,  were  very  scanty.  Upon 
palpaticHi  there  was  found  in  the  abdominal  cavity  a  smooth,  non-fluctu- 
ating tumor  reaching  to  the  umbilicus.  On  internal  examination  the 
tomor  was  palpable  at  the  anterior  vaginal  fornix.  If  one  pressed  it  be- 
tween the  two  hands,  a  slight  movement  of  fluid  could  be  felt.  A  trial 
punctore  showed  the  fluid  to  be  colorless,  somewhat  opaaue,  and  very 
weakly  alkaline,  specific  gravity  1.006 ;  serum  albumin  and  met-albumin 
abo  were  among  its  contents  The  diagnosis  lay  between  an  echinococcus 
and  an  ovarian  cyst.  A  few  weeks  after  the  puncture,  only  sixty  cubic 
centimetres  being  drawn  off,  the  tumor  had  much  diminished  m  size  One 
could  not  feel  it  by  palpation,  but  only  by  percussion  and  combined  ex- 
amisatioii :  and  a  week  afterwards  it  had  completely  disappeared,  and 
the  uterus  had  returned  to  its  normal  position.  Y.  d.  M.  especially 
emphasizes  that  the  patient  did  not  complain  of  the  puncture  nor  of  any 
^ptoms  of  pain  ;  neither  the  diuresis  nor  the  diaphoresis  had  increased 
at  all:  the  vaginal  secretions  were  normal.  Only  a  few  days  after  the 
ponctuie  the  temperature  rose  to  38.2*  and  once  to  88.8*.  V.  d.  M.  is  of 
the  opinion  that  the  opening  made  by  the  puncture  did  not  close;  the  con- 
tents of  the  tumor,  oozing  into  the  abdominal  cavity,  were  absorbed. 
The  slight  rise  in  temperature  seems  to  agree  with  this.  p.  p. 

1  A.  Xara:  A  New  Method  for  the  Extrnetion  of  the  Fetnn  by 
the  Breech  {Preeglad  Ukarski,  1889,  21).— M.,  after  giving  a  review  of  the 
various  methods  of  extraction  of  the  breech  when  lying  high  in  the  pelvis, 
deKribes  a  method  by  which  he  has  succeeded  in  three  cases  in  extracting 
the  fetus  when  the  usual  methods  were  unsuccessf  uUy  tried.  Case  I. ,  first 
position,  08  uteri  entirely  open,  the  fixed  breech  high  m  the  pelvic  entrance, 
begimung  pulmonary  edema.  Attempts  at  extraction  having  failed,  he  tried 
tbe  foUowmg  proceoure :  After  fixing  the  fundus  uteri  with  the  left  hand, 
the  rifht  was  placed  flat  in  the  vagina,  pushed  up  between  the  uterine  wall 
^  the  sacrum  of  the  fetus  to  its  back  ;  and  when  the  palm  of  the  hand 
lay  upon  the  sacral  bone  of  the  fetus,  three  fingers— ».«.,  the  second,  third, 
and  fourth—were  extended  along  the  spinal  column,  while  the  index  and 
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little  fingers  grasped  the  fetus  over  the  crests  of  the  ileum.  During  the 
pains  the  hand  was  continually  pressed  upon  the  back  of  the  fetus  by  the 
uterus,  thus  insuring  a  firm  hold.  Whenever  a  pain  came  on,  he  drew 
down  as  if  he  would  extract  his  hand.  By  such  tractions,  during  the  fol- 
lowing pains  the  breech  was  brought  down  to  the  pelvic  floor,  when  the 
hand  could  be  taken  out.  After  nooking  the  fingers  over  the  hips,  the 
fetus  was  extracted  by  the  ordinary  methcMl.  p.  p. 

4.  A.  S.  T.  XAnsfelde:  La  Coarense:  A  Plea  for  the  Better  Care  ot 
luimatare  Children  {OmaJta  Clinic,  Oct.,  1889).— The  author  reviews  and 
criticises  the  exceedingly  scanty,  ambiguous,  and  unsatisfactory  literature  on 
this  important  subject.  He  calls  attention  to  the  examples  furnished  by  nature 
of  the  necessity  of  an  extraneous  post-natal  heat  supply.  The  warmer  nests, 
instinctively  supplied  for  the  new-bom  animal  in  colder  climates,  have  been 
imitated  by  human  mothers  in  the  additional  dress  with  which  they  supply 
their  offspring.  The  order  of  Marsupialia,  which  habitually  ^ive  birth  to 
their  young  in  an  immature  condition,  have  pouches  (ma/mipta)  in  which 
they  hatch  their  progeny  ;  these  remain  attached  to  the  nipples  for  varying 
periods,  and  the  muscles  of  the  mammfe  express  the  milk  mto  the  mouths 
of  the  embryos,  for  such  they  really  are,  until  their  strength  permits  them 
to  do  the  work  of  suckine  for  themselves.  These  and  many  other  provisions 
of  nature  have  evidently  oeen  the  prototypes  for  man  to  provide  his  own 
offspring  with  the  varymg  contrivances  for  protection  from  climatic  vicissi- 
tudes, from  a  covering  of  ashes,  leaves,  and  skins,  to  a  wrapping  of  cotton- 
batting,  hot- water  bottles,  and  the  couveuse.  The  latter  was  first  used  in  1835 
by  Von  Ruehl  at  the  Imperial  Foundling  Home  at  St.  Petersburg.  It  was 
again  independently  employed  in  1854-o7  by  Crcde  and  Denuce.  Tamier 
first  applied  the  principles  used  in  the  egg-hatching  machine  in  1878,  and 
his  idea  has  been  modified  most  successfully  by  Hearson  and  Eustache.  and 
Auvard.  All  of  these  forms  were  more  or*  less  complicated  and  costly, 
Auvard's  being  the  most  practical.  Fuerst  (Deutsch,  med.  Woch.,  Sept., 
1883)  has  devised  a  most  simple  and  effective  form,  which  can  be  made  by 
any  carpenter,  and  which '  >l.  has  modified  by  substituting  soapstones  for 
the  heated  tiles  employed  by  Fuerst.  Any  wooden  box,  with  cover,  at  least 
sixty-three  centimetres  lone,  thirty-seven  centimetres  broad,  and  forty-two 
centimetres  deep,  has  nailed  upon  the  four  comers  of  its  top  blocks  of  wood 
from  one  to  one  and  one-half  centimetres  in  thickness,  upon  which  the  cover 
of  the  box  can  rest,  thus  providing  an  opening  for  the  exit  of  air.  To 
furnish  an  opening  for  the  entrance  of  air  and  for  the  use  of  additional  soap- 
stones,  an  opening  is  made  on  one  side  at  the  bottom  of  the  box,  wide 
enough  to  admit  three  soapstones  side  by  side,  and  a  little  higher  than  the 
thickness  of  the  stones,  so  that  the  air  can  freely  enter.  The  cover  of  the  box 
also  receives  two  openings ;  one  for  the  attachment  of  a  pane  of  glass  for  a 
window  of  observation,  and  another,  a  smaller  one,  for  the  adjustment  of  a 
thermometer  as  a  guide  for  the  maintenance  of  an  even  temperature.  The 
interior  of  the  chest  is  as  simple  as  its  exterior.  Into  each  of  its  comers  an 
eye  is  screwed,  eight  in  number,  and  through  these,  near  the  bottom  and 
top  of  the  box,  two  wires  are  horizontally  drawn.  The  only  object  of  these 
is  to  fence  out  the  soapstones,  which  are  vertically  placed  between  the 
wires  and  the  walls  of  the  chest,  except,  of  course,  the  three  stones  which 
are  slipped  into  the  lower  opening.  Enough  room  should  be  left  between 
the  wires  and  the  walls  to  allow  the  easy  pl£:ing  and  removal  of  the  stones. 

?'et  not  enough  to  permit  their  falling  over.  Simple  handles  of  rope  are 
astened  through  small  holes  in  the  narrow  sides  of  the  chest,  thus  facilitat- 
ing the  remov^  of  the  chest  from  one  room  to  the  other.  Two  hooks  on 
the  inside  of  the  chest  above  the  handles  are  for  the  attachment  of  a  ham- 
mock, into  which  the  child  is  placed,  and  at  the  same  time  the  hooks  serve 
to  hold  wet  sponges  to  moisten  the  atmosphere  which  surrounds  the  child. 
A  board  in  the  bottom  of  the  hammock  makes  of  the  latter  a  safe  receptacle, 
which  is  made  more  secure  by  being  tied  with  ribbon  over  the  child.  Be- 
fore this  box  is  used  it  should  be  heated  to  a  temperature  of  90**,  where  it  is 
easily  maintained  by  occasionally  changing  a  stone  for  a  hotter  one. 
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The  air  in  such  a  chest  can  circulate  freely.  It  enters  at  the  bottom, 
wbeie  it  is  warmed,  is  saturated  with  moisture  from  the  sponges,  and, 
ifter  enveloping  the  child  on  aJl  sides,  escapes  at  the  top ;  it  is  constantly 
leaewed  and  furnishes  fresh  and  toarm  air  for  respiration  at  all  times.  The 
tonpemture  of  the  body  is,  as  exi)eriment  proves,  increased  ;  the  radiation 
d  heat  from  lungs  and  skin  lessened,  and  loss  of  temperatiue,  so  dangerous 
to  the  child,  prevented.  The  main  thing,  however,  is  the  ease  with  which 
ihe  couveuse  can  be  made  and  the  trivial  cost  of  the  same,  which  permits 
its  use  anywhere,  and  by  any  one  who  can  lay  the  least  claim  to  a  nurse. 

The  prematurely-born  child  contends  with  all  the  odds  against  the  main- 
tensDce  of  an  even  temperature,  without  which  life  is  impossible.  Its  tiny 
orgam,  inactive  and  immature,  are  out  of  proportion  to  the  surface  of  its 
body,  from  which  more  heat  is  radiated  than  food  and  metabolism  can  fur- 
nish. The  panniculus  adiposus.  such  a  barrier  to  the  escape  of  heat,  is  un- 
developed. Substitute  thts  with  the  environment  of  the  couveuse ;  feed  the 
child  its  mother's  milk  if  you  can,  prepared  milk  of  the  cow  if  you  must ; 
use  the  spoon  for  feeding,  and  if  the  child  will  vomit  or  cannot  be  fed,  use 
gatag&^ii  will  often  save  when  ordinary  feeding  fails ;  and  finally  surround 
the  chfld  with  a  constant  moist  atmosphere  of  at  least  85^  to  90"*.  We  lose 
aity-aix  of  every  one  hundred  prematurely-born  chfldren,  babies  which  do 
not  weigh  more  than  two  thousand  five  hundred  grammes  and  measure  more 
than  forty-five  centimetres.  The  maternities  of  St.  Petersburg,  Leipzig, 
Paris,  and  London  have  reduced  the  figures  to  thirty-six  per  cent ;  and  with 
proper  care  we  should  do  the  same. 

9.  A.  larx  (Erakau) :  Amennorhea  lasting  antll  the  Forty-eighth 
Tear;  Appearance  of  the  Menses  {Przeglad  lekarski,  1889,  9).— The 
pa^t  was  48 ;  married  twenty  years ;  had  never  menstruated.  No  moli- 
meoa.  She  consulted  many  gynecologists  and  visited  different  watering 
plices,  but  all  without  the  desired  result.  Until  her  forty-second  year 
her  health  was  good ;  she  had  never  suffered  any  pain.  At  this  time  a 
IraoOThea  appetured,  which  was  readily  cured  by  astringent  injections. 
flooQ  afterwards  pains  b^gan  in  the  left  inguinal  region  and  in  the  abdo- 
men, which  re2iilarly  reappeared  every  month,  la^ed  for  several  davs, 
and  were  compucatea  with  convulsions  and  gastric  disturbances.  Durmg 
a  Tiolent  attack  of  pain  M.  was  called  to  see  the  patient.  Upon  the  basis 
of  the  history  of  the  case  and  a  thorough  examination,  the  f  ollowmg  diagnosis 
VBs  made :  Uterus  parous,  amenorrhea,  odphoritis  Qeft  side),  chronic  intesti- 
nal catarrh,  hysteric  conyulsions,  enteralgia.  Other  means  fuling  to  relieve 
thepam,  local  abstraction  of  blood  was  resorted  to.  This  was  repeated 
ereiy  month  for  some  length  of  time,  and  finally  led  to  a  complete  cure. 
After  cessation  of  the  treatment,  regular  monthly  hemorrhages  appeared  in 
the  then  48-year-old  woman.  The  patient  is  now  52  years  old,  is  perfectly 
^  from  pain,  and  enjoys  relatively  excellent  health.  The  menses  are 
regular  but  scanty ;  the  menstrual  blood  pale.  p.  p. 

1  C.  Lomer  (Hamburg) :  Measles  In  Pregnancy ;  Birth  of  a  Child 
with  Measles  (Cent,  fur  Offn.,  48,  1889).— The  patient  was  22  years  old, 
unmarried ;  was  always  well  and  had  never  had  measles.  Pregnant  since 
October,  18B7  (for  the  first  time),  she  expected  to  be  confined  about  the  middle 
0^  July,  1888.  During  the  prevalence  of  a  very  violent  epidemic  of  measles 
Ac  soddenly,  on  the  evemng  of  June  7th,  had  an  attack  of  chill,  cough, 
hoarseness,  burning  in  the  eyes,  and  diarrhea.  On  June  8th,  at  4  o'clock, 
hbor  pams  appeared,  and  at  11  o'clock  in  the  evening  a  premature  living 
chOd  was  bom.  Dr.  Storch  saw  the  patient  on  the  morning  of  the  0th  ;  he 
found  the  mother  as  well  as  the  new-bom  child  to  have  a  pronounced 
measle-exanthema.  This  exanthema  was  still  present  on  the  11th,  when  L. 
ttw  the  patients ;  in  the  mother  it  was  still  very  distinct  upon  the  whole 
body ;  in  the  child  it  was  recognizable  in  the  form  of  a  few  dark  spots  upon 
the  forehead  and  chest. 
The  mother  was  attacked  by  pneumonia  on  the  fifth  day  of  the  puerperium, 
hut  recovered.    The  chOd  died  after  four  weeks  of  intestinal  catarrh . 
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Cases  of  pregnancy  complicated  with  measles  have  been  but  rarely  de- 
scribed. The  text-books  say  nothing  about  it.  Gautier  (Ann.  de  Oyn^eth 
logie,  1879,  p.  821)  could  only  gather  eleven  cases  belonging  here,  most  of 
which  are  of  an  older  date  and  are  incompletely  reportea.  In  these  eleven 
cases  infection  of  the  mother  took  place  six  times  in  the  last  month  of  preg- 
nancy, and  in  all  six  cases  the  children  (so  it  is  stated)  were  bom  with 
measie-exanthema  or  showed  soon  after  evidence  of  it.  But  in  one  case, 
carefuUy  obiened  by  (Gautier,  the  child  was  bom  free  from  infection.  It  also 
remain^  uninfectei,  although  it  was  nursed  by  the  mother.  In  the  other 
four  cases  the  infection  of  the  mothers  led  to  an  interruption  of  the  preg- 
nancy, two  mothers  dying. 

In  this  case  also  the  attack  of  measles  caused  premature  labor  (five  weeks- 
too  earlv). 

The  death  of  the  child  will  have  to  be  ascribed  to  the  premature  birth 
and  the  insufficient  care  (the  child  being  illegitimate),  and  not  to  the  taeaaie- 
infection.  p.  p. 


ITEM. 

The  following  was  received  too  late  for  insertion  in  Dr, 
Wathen's  paper  on  craniotomy  in  the  December  number  : 

Deab  Db.  Wathen  :  Cesarean  statistics  are  changing  every 
day  and  do  not  hold  good  very  long,  as  abont  6  Sanger  opera- 
tions are  performed,  on  an  average,  monthly,  and  I  am  daily 
watching  caae  208  on  my  list;  if  she  recovers  (this  is  her 
tenth  day)  it  will  ntiake  16  out  of  34  for  the  United  States,  and 
157  out  of  208  for  the  world,  in  12  countries,  with  181  children 
saved.  The  Porro  operations  are  269,  with  147  women  saved 
and  229  children  delivered  alive.  So  you  see  the  SS,nger  leads 
in  results  to  women,  with  51  less  operations. 

Tours  truly,  Bobebt  P.  Habbis. 

October  17th,  1889. 
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A.  BROTHERS,  B.a,  M.D., 
PhTSldAD  to  BeUevue  Hospital,  Outdoor  Bureau  of  Relief. 


h  the  Amkbican  Journal  of  Obstetrics  and  Diseases  of 
Womw  AND  Children  of  last  year'  *  I  reported  a  case  of  ex- 
tnirQterine  pregnancy  suQcessfuUy  treated  by  electricity,  and 
prepared  a  resumS  of  forty-three  cases  which  I  had  been  able 
to  find  in  the  varions  medical  journals.  Since  that  article  was 
pabKshed  I  have  foand  reports  of  ten  more  cases,  which  I 
herewith  briefly  present : 

Cask  I.— Case  of  W.  H.  Taylor.'  Three  months'  fetns. 
Six  applications  of  galvanism  under  anesthesia,  after  which 
tiUDor  diminished  in  size. 

Case  II.— Case  of  H.  F.  Walker.'  Two  months'  (?)  tubal 
pregnancy.    Five  applications  of  faradism.    Cured. 

Case  III. — Case  of  Ghdabin.*  Tubal  premancy  of  eight 
^oeb'  duration ;  one  electro-puncture  and  thirty-one  vaginal 
electrizations.    Tumor  disappeared  entirely. 

Case  IV. — Case  of  Kletzsch.'  Fetus  eight  weeks  old. 
Three  faradic  applications.     Cured. 

*  The  man  figures  refer  to  the  bibliography  at  the  end  of  the  article. 
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Case  V. — Case  of  A.  H.  Buckmaster/  seen  by  Skene. 
Four  months'  growth.  Six  applications  of  galvanism.  Mass 
reduced  in  size. 

Case  VI. — Case  of  Matthews  Duncan  and  Steavenson  (re- 
ferred to  by  Aveling').  Faradism  first  applied  to  five 
months'  fetus,  then  galvano-puncture.  Woman  died  a  few 
days  later. 

Case  VII. — Case  of  Bonlton  and  Steavenson  (also  referred 
to  by  Aveling").  Two  months'  tubal  pregnancy.  Treated  by 
electro-punctnre.    "Woman  died. 

Case  VIII. — Case  of  Benton.*  Eight  weeks'  growth.  Ten 
to  fourteen  applications  of  faradism.  Diminution  in  size  of 
tumor. 

Case  IX. — Case  of  Bierwirth.**  Four  to  six  weeks'  growth 
complicating  typhoid  fever.  Eight  faradic  applications.  Re- 
duced to  small  nodule  after  a  month. 

Case  X. — Case  of  Edebohls.**  Eight  weeks'  growth.  Six 
applications  of  the  interrupted  current.  Complete  absorption 
within  six  months. 

The  immediate  effects  of  using  electricity  in  the  vast  ma- 
jority of  the  repoi"ted  cases  have  been  an  abatement  of  symp- 
toms due  to  the  growth,  and  a  marked  diminution  in  its  size. 
In  three  cases  the  fetus  was  probably  expelled  into  the  uterine 
cavity.  In  four  cases  alarming  symptoms  supervened,  but 
passed  away.  In  two  cases  suppuration  with  discharge  of  the 
fetus  occurred,  but  the  patients  made  a  good  recovery.  Death 
occurred  in  five  cases,  but  only  one  death  can  be  properly 
attributed  to  the  use  of  electricity.  In  this  case  hemorrhage 
occurred  from  the  sac  wall  (Janvrin).  In  the  other  four  cases 
electro-puncture  was  the  method  employed  in  two ;  in  the 
third  (Hicks'),  simple  puncture  of  the  cyst,  after  electricity 
had  been  discarded,  was  responsible  for  the  fatal  result ;  in 
the  fourth  case  the  fetus  was  finally  killed  by  morphine  injec- 
tions, and  later  the  abdominal  cavity  was  opened  (Wylie). 

In  order  to  more  accurately  determine  the  subsequent  be- 
havior of  cases  reported  cured  under  the  electrical  treatment, 
I  opened  a  correspondence  with  the  gentlemen  who  had  used 
this  method  themselves  or  had  known  cases  in  which  it  had 
been  used.  I  requested  an  answer  to  the  two  following  ques- 
tions :  (1)  What  secondary  dangers  has  your  patient  under- 
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gone  as  a  resalt  of  the  treatment  ?  (2)  What  is  the  present 
d^ree  of  health  of  your  patient,  or  when  last  seen  ?  The 
idea  of  this  correspondence  was  su^ested  to  me  over  a  year 
ago  in  a  letter  from  Dr.  R.  P.  llarris,  of  Philadelphia,  and  I 
take  this  opportunity  of  thanking  the  gentlemen  who  were 
kind  enongh  to  answer  my  inquiries. 

The  first  communication  to  which  I  wish  to  call  your  atten 
tion  is  from  Dr.  W.  Gill  Wylie.  Although  he  has  never  em- 
ployed the  electrical  method  himself,  he  is  strongly  opposed 
to  its  nee.  His  opposition  has  this  advantage  over  that  of 
most  other  objectors,  that  he  accompanies  his  theoretical  ob- 
jections with  positive  cases  from  his  own  practice.  In  these 
hparatomy  was  done  after  electricity  had  been  employed.  He 
has  kindly  referred  me  to  two  such  published  cases,  but  of  the 
third  case  I  have  no-details.  The  first  case  "  was  operated  by 
Dr.  Wylie,  November  4th,  1886.  The  patient  had  been  treated 
for  extra-uterine  pregnancy  (presumably  by  electricity).  On 
the  above  date  the  doctor  removed  the  appendages,  and  the  pa- 
tient made  a  good  recovery.  The  right  tube  contained  three 
pints  of  fluid,  left  obliterated ;  no  signs  of  fetus.  The  second 
ewe  "  was  operated  February  lOtb,  1888.  Electricity  had  been 
given  nnder  ether  several  times.  The  fetus  was  seven  and  one- 
half  months  old.  It  was  finally  killed  by  hypodermatic  injec- 
tions of  morphine.  At  the  time  of  operation  the  mother  was 
hx  gone  in  sepsis.  The  fetus,  placenta,  and  several  quarts  of 
decomposed  fluid  were  removed.  Drainage.  Sponges  left  in 
abdominal  cavity  by  mistake.  Death  in  thirty-six  hours  from 
fihock  and  sepsis.  I  regret  being  unable  to  give  the  details  of 
Dr.  Wylie's  third  case.*  But  these  three  cases  certainly  are 
not  strong  ailments  against  the  use  of  electricity.  In  the 
fint  and  third  cases  laparatomy  was  performed  later,  and  no 
harm  or  injury  was  done  by  the  electrical  treatment.  This  is 
<me  of  the  consoling  elements  in  a  doubtful  diagnosis.  It  has 
Dot  been  proved  that  injury  has  been  done  by  treating  other 
tumors  than  those  of  ectopic  gestation  with  electricity.     In 

•  Prom  his  letters  I  infer  that  a  cyst  of  the  ovary  or  brood  ligament, 
which  had  been  considered  a  cured  case  of  extrauterine  pregnancy,  required 
nbsequent  laparatomy.    Whether  it  is  one  of  the  cases  on  my  list  I  cannot 


Digitized  by  LjOOQ IC 


116   '      BBOTHBBS:  SUBSEQUENT  BEHAVIOR  OF   GASES   OF 

the  second  case  electricity  was  entirely  ont  of  place,  for  the 
child  was  seven  and  one-half  months  old  and  was  finally  killed 
by  morphine  injections. 

In  1883  Kochmann  **  reported  a  marked  shrinkage  in  the 
size  of  an  extra-uterine  pregnancy  of  six  months'  growth  after 
the.  employment  of  statical  electricity.  Prof.  Freund,  of 
Strassbnrg,  who  saw  this  case,  writes  me  that  he  regards  it  as 
one  inappropriate  for  the  purpose  of  determining  the  useful- 
ness of  electricity,  and  advises  me  not  to  notice  it. 

These  are  the  only  two  answers  directly  opposed  to  the  use 
of  electricity  which  I  have  received  from  gentlemen  who 
have  seen  failure  follow  its  use.  But  it  is  only  proper  to 
add  that  the  fetus  in  the  case  referred  to  by  Prof.  Freund  was 
six  months  old,  and  the  use  of  electricity  is  not  recommended 
after  the  third  or  fourth  month. 

Ten  years  ago.  Dr.  J.  0.  Reeve,  of  Dayton,  Ohio,  reported 
having  cured  a  case  of  abdominal  pregnancy  (three  months') 
by  faradism.*'  To  my  queries  he  replies  :  "  When  last  heard 
from  she  was  certainly  well.  When  last  examined,  about  nine 
or  ten  months  after  treatment,  a  small  induration  could  be  felt 
per  vaginam  at  the  seat  of  the  tumor." 

Billington's  case  was  reported  in  1881.'"  A  three  months' 
tubal  gestation,  after  four  applications  of  galvanism,  ended  in 
complete  recovery.  The  answer,  sent  the  early  part  of  last 
year  (therefore  eight  years  later),  declares  that  the  patient, 
when  seen  a  few  months  previously,  was  enjoying  good  health. 

Dr.  W.  T.  Lusk,"  in  answer  to  my  queries,  writes :  "  I  have 
lost  sight  of  my  hospital  cases,  but  two  private  patients,  in 
both  of  whose  cases  I  had  the  counsel  of  Dr.  Thomas,  have 
been  in  perfect  health  since  the  arrest  of  the  growth  of  the 
ovum  in  the  third  month.  A  liard,  small  body  marks  the  spot 
of  the  pregnancy.  There  has  been  no  pain  or  subsequent 
trouble.  One  of  the  patients  has  since  been  twice  confined, 
and  experienced  no  inconvenience  either  in  pregnancy  or 
child-bed." 

In  flerrick's  case  (reported  in  1882  ")  a  three  and  one-half 
months'  growth  steadily  decreased  in  size  after  four  applica- 
tions of  galvanism,  and  the  diagnosis  of  extra-uterine  preg- 
nancy was  approved  by  Drs.  Thomas,  Emmet,  and  Bockwell. 
Dr.  Herrick  answers  my  questions  thus  :  "  1.  My  patient  had 
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no  secondary  dangers.     2.  She  has  been   in  perfect  health 
since." 

In  Westcott'e  patient "  a  six  weeks'  tubal  gestation  was  prob- 
ably associated  with  normal  pregnancy.  Fonr  applications  of 
galvanism  failed  to  disturb  the  normal  pregnancy,  and  caused 
the  extra-nterine  mass  to  disappear.  In  his  letter  to  me  Dr. 
Westcott  writes  :  "  My  patient  with  extra-nterine  pregnancy 
that  was  treated  with  electricity  suffered  no  secondary  dam- 
if?e,  has  borne  two  healthy  children  since,  and  is  now  in  per- 
fect health." 

Dr.  H.  J.  Garrignes  writes  in  answer  to  my  questions  :  "  I 
have  only  seen  one  patient  again,  namely,  the  one  described  in 
Gynecological  Transactions,  1883.  I  saw  her  two  years  later. 
She  had  been  well  and  the  tumor  had  entirely  disappeared." 

In  Mand^'s  case**  the  tumor  was  reduced  one-third  in  size 
under  electrical  treatment.  The  doctor  informs  me  in  his 
letter  that  there  were  no  secondary  dangers  and  that  the 
patient  was  in  excellent  health  two  years  afterward. 

The  case  of  D.  C.  Cocks  was  reported  in  1884."  Twelve 
electrical  applications  were  made  to  the  three  months'  growth, 
after  which  a  slight  thickening  only  could  be  discovered  after 
four  months.  The  doctor  has  not  seen  the  patient  for  two 
jears,  but  has  heard  from  her.  He  writes  :  "  A  few  months 
after  the  application  of  electricity  she  passed,  per  rectum,  some 
pieces  of  membrane  indistinguishable  from  those  I  have  seen 
passed  by  patients  with  membranous  enteritis.  Before  her 
niarriage  she  had  ovarian  neuralgia,  and  she  has  the  same 
now.    She  has  since  been  pregnant,  but  has  miscarried." 

Dr.  H.  Marion  Sims"  answers :  "  I  have  treated  only  two 
cisesof  extra-uterine  pregnancy  by  electricity.  Both  were 
abdominal  The  first  case  had  some  slight  pelvic  inflamma- 
tion after  the  treatment,  and  I  am  not  aware  of  the  present  con- 
dition. The  second  had  no  after-results  at  all,  and  when  seen 
httt  month,  nearly  five  years  after  the  treatment,  she  reported 
her  health  as  perfect  in  every  way." 

Beriin,*'  of  Boston,  Mass.,  applied  galvanism  six  times  to  a 
four  months'  growth  in  1884.  Five  months  later  only  a  small 
portion  of  the  mass  was  left.  He  writes  that  the  patient  has 
undergone  no  secondary  danger  whatever  as  a  result  of  the 
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treatment  He  saw  the  patient  last  about  four  years  later,  and 
she  was  then  apparently  perfectly  well. 

Dr.  S.  Beach  Jones*'  says  in  his  letter:  **  I  do  not  know  of 
any  secondary  dangers  undergone  by  patients  who  have  been 
treated  for  extra-uterine  pregnancy  by  galvanism.  In  the 
most  marked  case  I  now  remember,  I  treated  with  galvanism 
a  patient  of  Dr.  Thomas  seen  by  Prof.  Barker  and  two  other 
physicians  in  consultation,  and  the  diagnosis  was  confirmed 
after  repeated  consultations.  The  patient  was  entirely  relieved, 
with  no  bad  effects  whatever,  and  at  last  accounts,  several 
months  after  treatment,  she  was  well."  In  regard  to  this 
patient,  Dr.  J.  Lambert,  of  Salem,  N.  Y.,  writes  me  that, 
after  presenting  symptoms  of  abdominal  abscess  for  a  while, 
she  progressed  favorably,  and  had  no  untoward  symptoms 
during  the  following  two  years.  During  the  past  eighteen 
months  she  has  been  in  Europe,  and  he  has  heard  that  she  is  in 
good  condition. 

Dr.  E.  V.  Cushier"  writes :  "  In  regard  to  the  ultimate  re- 
sult of  electricity  in  the  case  of  extra-uterine  pregnancy  re- 
ferred to,  I  do  not  think  the  case  by  any  means  a  test  one,  aa 
it  is  probable  that  the  embryo  was  already  destroyed  by  the 
rupture  of  the  tube  before  the  electricity  was  applied.  .  .  . 
The  electricity  acted  most  favorably  in  hastening  the  resorp- 
tion of  the  hematocele,  if  it  did  nothing  else.  .  .  .  She  com- 
pletely recovered  her  health.  Three  years  later  there  was 
again  suppression  of  menstruation  with  symptoms  of  beginning 
pregnancy.  At  the  end  of  two  months  from  the  time  when 
menstruation  should  have  appeared  there  was  severe  pain  and 
a  slight  flow.  Examination  detected  a  small  elastic  tumor  in 
the  right  broad  ligament.  Electricity  was  again  resorted  to. 
It  was  applied  in  six  sessions.  The  tumor  gradually  disap- 
peared. .  .  .  Patient  has  been  in  excellent  health  since  that 
time."  This  is,  therefore,  a  case  of  recurring  extra-uterine 
pregnancy  in  which  electricity  was  employed  on  both  occasions 
with  good  results.  There  is  one  other  case  on  record — ^that  of 
Landis" — ^in  which  recurrence  of  the  abnormal  pregnancy  took 
place  years  later,  and  in  this  case  also  electricity  was  success- 
fully resorted  to  on  both  occasions. 

Dr.  E.  V.  Stoddard,"  of  Kochester,  N.  Y.,  writes  in  regard 
to  his  case,  treated  four  years  previously,  as  follows :  "  I  reply 
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&t  once  to  question  1,  Nothing !  Two  months  after  the  ope- 
ntionno  trace  could  be  found,  unlese  it  were  a  slight  apparent 
ibickemDg  of  the  tubal  appendages.  Absorption  was  very 
npid.  2.  Have  not  heard  from  her  in  over  a  year.  .  .  . 
Wien  last  seen  was  perfectly  well." 

Dr.  A.  H.  Bri^s,"  of  Buffalo,  N.  Y.,  whose  case  was  re- 
ported in  1885,  briefly  replies :  "  1.  There  were  no  secondary 
rerolts  of  an  alarming  character  developed.  2.  The  patient 
since  her  recovery  has  been  in  most  robust  health  and  is 
mcDstroating  regularly.  Being  a  near  neighbor,  I  see  her  quite 
frequently." 

After  four  applications  of  faradism,  Aveling,  of  London, 
England,  cured  a  case  of  extra-uterine  pregnancy  which  he  re- 
ported in  1886."  To  my  questions  he  answers :  "  1.  My  patient 
Lad  no  secondary  dangers  or  trouble  of  any  kind.  2.  My  pa- 
tient is  in  perfect  health,  and  was  confined  January  1st,  1889." 
This  case  was  also  seen  by  T.  Spencer  Wells,  who  writes  me 
that  there  was  no  secondary  danger,  and  that  he  saw  tbe  lady 
is  the  autumn  of  1888,  qnite  well. 

Gardner,**  of  Montreal,  treated  a  four  months'  growth  by 
faradism.  The  lady,  in  a  letter  dated  January  22d,  1889 
(about  three  years  later),  states  that  she  suffers  pain,  which  keeps 
her  weak,  and  that  her  menses  continue  two  weeks  at  a  time. 
The  doctor  informs  me,  however,  that  "  the  description  she 
gives  of  her  condition  corresponds  very  closely  with  the  ac- 
count I  got  of  her  health  for  several  years  previous  to  the 
extra-nterine  pregnancy." 

The  letter  fix)m  Dr.  A.  H.  Gk)elet"  is  interesting.  He  says  : 
"The  case  of  extra-uterine  pregnancy  which  I  reported  is  now 
in  perfect  health  and  able  to  attend  to  her  household  duties. 
...  1.  There  have  been  no  secondary  dangers.  2.  Present 
health  as  good  as  before.  I  saw  her  middle  of  last  Decem- 
ber" (two  years  after  case  was  reported).  "  I  treated  her  with 
native  galvanism  through  vagina,  after  fetus  was  destroyed 
bj  interrupted  current,  which  caused  complete  absorption  of 
ereiything.  I  have  had  one  or  two  other  cases  since,  which  I 
have  not  reported,  and  which  have  done  equally  well.  I  did 
not  report  them  because  I  did  not  call  in  any  one  to  confirm 
my  diagnosis." 

Dr.  Jacob  Tmsh,"  of  Cincinnati,  Ohio,  writes :  "  Ad'  1.  None 
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were  apparent.  Ad  2.  Gk)od.  .  .  .  When  the  case  first  came 
under  observation  the  symptoms  were  markedly  those  of  par- 
tial rupture  of  a  tubal  cyst,  usual  symptoms  of  pregnancy  pre- 
ceding. After  treatment  by  electricity,  great  improvement, 
and  finally  shifting  of  the  tumefaction  from  left  side  to  centre. 
Thi*ee  months  later,  discharge  per  vias  naturales  of  a  mummi- 
fied ovum  with  fetus  intact— development  corresponding  to 
about  sixteen  weeks'  gestation.  Supposition  was  that  case  bad 
been  one  of  interstitial  pregnancy." 

Dr.  M.  D.  Mann,"  of  Buflfalo,  N.  Y.,  writes :  "  The  two 
cases  which  I  have  treated  myself  have  both  remained  in  per- 
fect health  since  the  electricity  was  used.  No  untoward  symp- 
toms of  any  kind  have  been  noticed." 

Dr.  G.  T.  Harrison"  writes :  "  With  reference  to  your  first 
question,  I  have  to  say  that  none  of  the  patients  treated  by  me 
has  had  any  secondary  complications.  With  reference  to  the 
second  question,  I  reply  that  they  were  all  well  within  a  recent 
period.  One  of  them  was  normally  pregnant  a  year  or  more 
after  treatment,  and  I  had  the  opportunity  of  examining  the 
remains  of  the  gestation  sac  in  the  right  tube,  and  there  was 
still  a  perceptible  enlargement  there." 

In  regard  to  my  own  case,"  treated  in  1886, 1  can  report  that 
the  patient  has  had  no  untoward  symptoms  or  secondary  dan- 
gers, and  that  I  have  attended  her  in  two  subsequent  confine- 
ments. 

My  paper  would  not  be  complete  without  giving  the  present 
views — as  far  as  I  have  been  able  to  get  them— of  those  who 
have  employed  this  method  from  its  first  inception,  and  who, 
as  consultants,  have  seen  a  great  many  of  the  cases  treated. 
Dr.  T.  G.  Thomas  is  undoubtedly  the  one  man  whose  fortune 
it  has  been  to  meet  the  largest  number  of  these  cases  in  Amer- 
ica. In  his  letter  he  writes  :  "  I  have  treated  fourteen  cases  of 
extra-uterine  pregnancy  by  electricity.  Of  these  all  recovered. 
In  one  case  only  did  the  dead  fetal  mass  give  trouble,  and  in 
that  case  all  bad  symptoms  in  time  passed  off  and  no  operative 
procedure  became  necessary." 

Dr.  Thomas  Addis  Emmet  has  also  seen  many  of  the  cases 
reported.  He  writes :  "  I  have  seen  in  consultation  the  greater 
portion  of  the  cases  of  extra-uterine  pregnancy  which  have 
been  treated  by  electricity  in  New  York,  beginning  with  the 
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finA  case,  and  I  do  not  know  of  a  single  instance  where  the 
result  has  been  other  than  entirely  satisfactory.  I  have  had 
but  a  single  ca&e  in  my  own  practice,  and  the  case  was  re- 
ported by  Dr.  Bache  Emmet,"  who  was  my  assistant  at  the 
time,  and  under  whose  care  I  placed  her.  I  examined  her 
abont  eighteen  months  ago,  and  she  was  then  in  perfect  health 
(about  five  years,  I  should  think,  after  the  pregnancy),  and 
nothiBg  conld  be  detected  but  a  small  mass,  abont  the  size  of  an 
almond,  which  had  become  encysted,  was  free  from  pain  on 
prearare,  and  gave  her  no  inconvenience.  Before  the  preg- 
nancy she  had  a  retroversion  which  it  was  difiScnlt  to  manage. 
Since  the  pregnancy  and  her  recovery  the  uterus  has  remained 
in  poeitioD." 

Dr.  A.  D.  Bockwell  saw  quite  a  number  of  the  cases  and 
made  the  electrical  applications.  He  writes  me  as  follows : 
'*  1.  In  the  thirteen  cases  of  extra-uterine  pregnancy  that  I 
have  treated,  in  no  instance  have  there  been  any  unfavorable 
symptoms  due  to  the  electricity.  2.  The  condition  of  health 
sabfieqaently  of  all  the  patients,  so  far  as  I  am  aware,  has  been 
good.  Quite  a  number  of  these  patients,  however,  I  have 
never  seen  or  heard  from  since  recovery  from  their  mishap." 

Of  course  it  is  almost  superfluous  to  state  that  many  of 
these  reports  refer  to  the  same  case  seen  by  several  physicians 
at  one  time ;  but  this  fact  really  enhances  the  value  of  the 
reports.  For  the  sake  of  convenience  I  have  tabulated  the 
fifty  *  cases  which  I  have  collected  (and  which  I  believe  to  be 
anthentic),  with  the  subsequent  progress  of  twenty-five  cases 
which  were  followed  up  for  periods  varying  between  one  and 
eight  years. 

Of  these  fifty  cases,  I  have  not  traced  the  further  progress 
of  the  last  eleven — which  were  chiefly  reported  during  the 
past  year — for  the  reason  that  I  was  interested  in  the  subse- 
quent histories  of  those  cases  which  had  been  treated  at  least 
sereral  years  previously.  I  may  state,  however,  that  three 
ewied  fatally — two  after  electro-puncture,  and  in  the  third 
morphine  followed  by  laparotomy  was  resorted  to  ;   the  other 

ght  were  reported  cured  at  the  time.     The  cases  treated  by 

letro-pnncture,  the  two  fatal  cases  of  Hicks  and  Janvrin, 

Although  there  are  other  cases  on  record,  I  have  omitted  them,  owing  to 
juffident  data  and  substantiation. 
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tbe  three  cases  id  which,  UDder  electricity,  the  fetus  was  ex- 
peDed  through  the  natural  passages,  and  the  two  cases  in 
which  the  fetus  was  discharged  through  openings  in  the  va- 
ginal roof,  were  likewise  omitted.  This  left  six  *  cases  (re- 
ported cured)  whose  subsequent  histories  I  was  unable  to  trace. 
l%e  list  on  page  124  shows  the  subsequent  behavior  of  twenty- 
five  cases  observed  for  periods  ranging  between  one  and  eight 
jears  after  the  employment  of  electricity. 

Of  these  25  cases,  at  least  14  were  under  observation  for 
periods  longer  than  three  years.  In  8  cases  a  thickening  or 
distinct  tumor  is  referred  to  as  present  at  the  time  of  the  last 
examination ;  in  9  cases  the  local  condition  is  not  mentioned; 
and  in  the  remaining  8  cases  nothing  was  found.  In  Lam- 
1)ert'6  ease  the  woman  presented  symptoms  of  suppuration,  but 
these  passed  away  in  time  and  required  no  surgical  interference, 
b  none  of  the  other  cases  did  the  tumor  seem  to  cause  the  slight- 
est inconvenience.  In  two  of  the  cases  (Landis  and  Cushier^i 
a  leenrrence  o^  the  extra-uterine  pregnancy  took  place  years 
later;  both  were  subjected  to  a  repetition  of  the  treatment, 
with  a  similarly  fortunate  termination.  The  condition  of 
health  of  all  these  patients  when  last  seen  was  quite  satis- 
factory. Two  of  the  patients  (those  of  Cocks  and  Gardner) 
were  reported  as  suffering  from  symptoms  in  no  wise  different 
from  those  they  suffered  for  years  previous  to  the  extra- uterine 
pr^;nancy.  Six  of  the  women  went  through  one  or  two  sub- 
sequent normal  pregnancies,  and  one  suffered  a  miscarriage. 

We  can  thus  positively  state  that  25  patients  (reported 
eored)  have  been  heard  from  after  the  lapse  of  from  one  to  eight 
years,  and  that  when  last  seen  all  were  reported  weU.  Many 
of  them  still  carried  traces  of  the  old  trouble,  and,  while  it 
wonld  not  be  fair  to  assert  that  these  little  masses  could  in  the 
coarse  of  time  never  become  troublesome,  still  the  fact  remains 
that,  as  far  as  I  have  been  able  to  discover,  they  have  up  to  the 
present  caused  no  inconvenience.  In  the  experience  of  Dr. 
V.  6.  Wylie,  two  cysts  which  he  removed  from  the  abdominal 
cavity  had  been  treated  for  extra-uterine  pregnancy  by  other 
physicians.  This  proves  that  the  diagnosis  is  always  very  diffi- 
enlt)  but  it  is  not  asserted  that  any  harm  was  done  the  patients 
by  the  electrical  treatment 

*  Oases  of  Allen,  Lusk,  Wilson,  Rockwell,  Sims,  Van  de  Warker. 
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Whether  electricity  is  to  hold  its  place  in  the  treatment  of 
extra-uterine  pregnancy,  or  not,  will  depend  on  the  stand  taken 
by  the  American  profession ;  for  in  Europe  it  has  hardly  re- 
ceived  the  barest  recognition.  In  this  connection  I  cannot 
help  quoting  the  following  passage  from  a  recent  article  by 
Dr.  Malcolm  McLean  : "  "  To  show  by  a  single  example  the 
baneful  force  of  a  one-sided  view  of  surgical  matters  of  vital 
importance,  we  have  only  to  refer  to  a  recent  meeting  of  emi- 
nent obstetricians  and  gynecologists  from  various  nations  as- 
sembled in  this  hal].  The  subject  of  extra-uterine  pregnancy 
Was  under  discussion,  and  Prof.  Martin,  of  Berlin,  whose  opin- 
ions are  justly  held  in  high  estimation,  asserted  that  it  was 
his  universal  practice  to  perform  laparatomy  in  every  case ; 
and,  notwithstanding  the  unparalleled  records  of  the  Ameri- 
can method  of  treatment  by  electricity,  not  a  voice  of  dissent 
was  raised,  I  believe,  in  all  that  assembly.  Certainly  no  ade- 
quate rebuke  to  such  a  wholesale  dismissal  of  our  claims  for 
electricity  was  offered.  And  who  can  tell  the  far-reaching 
influence  of  such  teaching?  Shortly  after,  a  primary-opera- 
tion case  of  extra-uterine  pregnancy  was  presented  by  one  of 
our  number,  and  with  loud  denunciations  he  spurned  as  triflers 
and  ignoramuses  those  who  presumed  to  claim  that  electricity 
ought  to  have  even  a  trial  on  its  merits." 

From  a  careful  study  of  the  facts  which  1  have  had  the  honor 
of  presenting  to  you,  I  believe  I  am  justified  in  drawing  the 
following  conclusions  in  regard  to  the  use  of  electricity  in  extra- 
uterine pregnancy : 

1.  The  risk  of  rupturing  the  sac  of  an  extra-uterine  preg- 
nancy and  causing  death  by  internal  hemorrhage  is  slight.  In 
but  one  case  has  this  possibly  occurred  (Janvrin),  but  the  re- 
porter himself  thought  that  the  damage  existed  prior  to  the 
employment  of  the  electricity. 

2.  Suppuration  of  the  dead  fetal  mass  has  not  occurred  in 
any  case  in  which  electricity  was  employed  before  the  third 
month. 

3.  Beyond  the  third  or  possibly  fourth  month  electricity 
should  not  be  resorted  to. 

4.  Electro-puncture  is  to  be  condemned  in  all  cases. 

5.  In  cases  of  mistaken  diagnosis  no  harm  is  done  by  the 
electrical  treatment. 
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H.  Under  galvanism  or  faradism  early  extra-uterine  preg- 
naDcies  can  be  checked  in  their  growth  and  caused  to  disappear 
entirely  or  to  become  shrivelled  up.  These  remaining  masses 
have  thus  far  cansed  no  subsequent  trouble. 

9S  3LU>I80N   STREET,   NeW  YoRK. 
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VARIETIES  AND  CAUSES  OF  EXTRA-UTERINE  PREGNANCY.* 


BT 

E.  OUSTAV  ZINKE,  M.D., 
Cincfnnati,  Ohio. 


In  considermg  the  causes  and  varieties  of  extra-uterine  preg- 
nancy, it  is  necessary  to  investigate  some  of  the  more  plausible 
theories  and  peculiarities  of  the  phenomena  of  ovulation  and 
impregnation  in  the  human  female. 

The  following  theories  are  generally  accepted  : 

1.  That  the  mature  ovum,  under  normal  conditions,  is  dis- 
charged from  the  Graafian  vesicle  at  the  catamenial  period. 

2.  That  the  ovum  is  ordinarily  taken  up  by,  or  finds  its  way 
into,  the  fimbriated  extremity  of  the  Fallopian  tube,  passing 
through  the  latter  to  the  cavity  of  the  womb,  there  to  await 
further  development  or  disappear  with  the  menstruum. 

3.  That  the  ovum  may  be  impregnated  shortly  before  it? 
escape  from  the  Graafian  vesicle,  or  soon  after,  or  within  the 
Fallopian  tube,  or  after  its  appearance  within  the  uterine  cavity. 

4.  That  both  the  sterile  and  the  fertilized  ovule  may  be 
{a)  arrested  at  any  point  in  its  course  through  the  tube,  where 
it  may  be  absorbed  or  developed,  as  the  case  may  be;  or 
(J)  it  may  drop  into  the  peritoneal  cavity,  there  to  meet  the 
same  fate ;  or  {6)  a  fecundated  ovule  may  traverse  the  pelvic 
peritoneal  space  and  enter  the  tube  of  the  opposite  side,  either 
to  be  arrested  within  its  canal  or  to  find  its  way  into  the  uterine 
cavity. 

5.  It  is  declared  possible  by  some  that  the  ovum,  after  its 
arrival  in  the  corporeal  cavity,  may,  in  certain  instances,  not  re- 
main there,  but  proceed  onward  and  enter  the  opening  of  the 
opposite  tube,  and,  becoming  fixed  there,  develop  either  within 
the  tube  or  the  substance  of  the  uterus.  This  appears  to  be 
far-fetched,  but  it  may  be  none  the  less  not  impossible. 

6.  The  Fallopian  tube  on  the  side  of  the  discharged  ovule 
may  be  momentarily  or  permanently  paralyzed,  either  from 

*  Read  before  the  Cincinnati  Obstetrical  Society,  June  6th,  1889. 
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pTesBure  or  disease  or  adhesions,  or  the  Innien  of  the  tube  may 
be  ocdaded  from  various  causes ;  in  either  of  which  cases  the 
opposite  tnbe,  if  healthy,  may  have  the  power  to  reach  over 
and  arrest  the  escaping  ovnle.  .  This,  too,  appears  more  f an- 
dfnl  than  real.  However,  if  the  tnbe,  with  its  infundibular 
extremity,  can  approach  and  adjust  itself  to  the  ovary  of  its  own 
dde,  80  as  to  receive  the  ovum  when  it  departs  from  its  origin, 
it  is  possible  for  it  to  so  dispose  itself  as  to  take  up  one  from 
the  other  side. 

TJntQ  recently  these  phenomena  were  accepted  by  the  major- 
ity of  writers  on,  and  investigators  in,  embryology.  La wson  Tai  t, 
however,  denies  that,  in  the  human  female,  the  male  fecundat- 
ing element  penetrates  beyond  the  uterine  cavity,  and  asserts 
that  consequently  the  male  and  female  germs  meet  in  the  cavity 
of  the  ateruB.  At  present  I  am  not  aware  that  the  presence  of 
the  spermatozoa,  either  within  the  FaUopian  tube,  at  its  distal 
extremity,  or  upon  the  ovary,  has  ever  been  actually  demon- 
strated Id  the  human  female.  But  the  experiments  and  obser- 
vations of  Hausmann,  l»Iuck,  and  others  upon  the  lower  animals 
have  been  found  sufficiently  convincing,  and  the  theory  that 
the  spermatozoa  do  the  same  in  the  human  female  is  accepted 
not  only  as  highly  probable,  but  it  is  the  one  theory  according 
to  which  the  phenomena  of  extra-uterine  pregnancy  can  be 
satisfactorily  explained.  If  the  ovum  is  able  to  find  the  route 
designed  for  it  by  nature,  it  is  not  unreasonable  to  assume  that 
the  male  germ  may  enter  the  tube  and  approach  the  ovum. 
Thit  the  latter  has  the  power  and  inclination  to  move  upward 
is  amply  proven  by  the  well-established  fact  that  pregnancy 
has  taken  place  after  the  deposit  of  the  semen  merely  within 
the  vulvar  vestibule.  It  is  questionable  whether  the  cilia  of 
the  epithelial  lining  of  the  tube  have  sufficient  power  to  refuse 
entrance  to  the  germ.  But  of"  this  later  on  ;  for  the  present 
let  US  consider : 

[a)  What  is  the  condition  of  the  ovum  at  the  time  of  its 
difleharge  from  the  ovary  ?  The  ovum  consists  of  a  dense 
outer  membrane,  the  zona  pellucida  of  Baer  (vitelline  mem- 
brane). This  encloses  the  yolk  which  contains  the  germinal 
vesicle  with  the  germinal  spot  of  Wagner.  The  whole  ovum 
measares  at  this  period  of  development  less  than  one  one-hun- 
dredth of  an  inch  in  diameter.    In  its  earliest  stages  the  ovum 
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is  surrounded  by  a  granular,  albuminous  mass  derived  from 
the  discus  proligerus,  in  which  it  is  embedded.  The  vitelliDe 
membrane  is  covered  by  numberless  non-vascular  villi  (false 
villi).  Segmentation,  which  is  complete  about  the  eighth  day, 
may  take  place  in  the  fecundated  as  well  as  in  the  unfecun- 
dated  ovum,  in  which  latter  case  development  ends  here,  and 
the  ovum  disappears  either  by  absorption  or  with  the  menstrual 
discharge.  If  fecundated,  the  area  germinativa,  with  its  light 
and  dark  space,  and  presenting  the  primitive  trace,  becomes 
visible.  Up  to  this  time,  and  until  the  formation  of  the  allan- 
tois  (about  the  end  of  the  tenth  day),  the  ovum  receives  no 
nourishment  from  the  mother,  but  lives  and  develops  entirely 
upon  the  resources  of  its  own  composition.  This  proves  that 
death  of  the  fecundated  ovum  is  apt  not  to  take  place  prior 
to  the  tenth  day — an  important  point  in  the  history  of  extra- 
uterine pregnancy. 

(J)  May  the  ovum  live  and  grow  in  or  upon  structures  of 
the  body  other  than  those  intended  for  it  by  nature?  If  so, 
what  may  those  structures  be  ?  If  by  any  chance  the  fertilized 
ovum  fails  to  reach  the  uterine  cavity,  one  of  two  things  oc- 
curs :  either  the  ovum  dies  and  is  absorbed,  or  it  engrafts  itself 
wherever  it  may  happen  to  be  at  the  time  the  chorion  is 
formed.  Mucous  membrane  is  undoubtedly  the  most  favor- 
able  soil  for  the  life  and  maintenance  of  the  ovum,  whereas 
serous  membrane  is  decidedly  unfavorable  owing  to  its  absorp- 
tive character.  Lawson  Tait's  view  is  that  the  peritoneum 
always  absorbs  ova  dropped  into  it,  whether  they  be  fecundated 
or  not.  This  view  I  would  unhesitatingly  accept  but  tliat  I 
am  convinced  of  the  fact  that  primary  abdominal  pregnancy 
has  been  proven  to  exist.  I  shall  recur  to  this  later.  It  is 
reasonable  to  conclude  that  the  ovum  will  develop  whenever 
and  wherever  it  is  possible  for  it  to  secure  contact  with  the 
maternal  circulation,  whether  this  be  within  or  upon  theovaiy, 
within  the  tube  or  substance  of  the  uterus,  or  upon  any  por- 
tion of  the  peritoneum  ;  and  the  assumption  is  that  it  is  least 
likely  to  take  place  primarily  upon  the  ovary  or  within  the 
peritoneal  cavity. 

Knowing  the  condition  of,  and  changes  within,  the  ovum  up 
to  the  tenth  and  eleventh  day,  we  recognize  the  fact  that  up  to 
that  period  it  exists  more  or  less  independently,  and  that  under 
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nonnal  conditions  it  migrates  in  a  certain  definite  direction. 
Under  abnormal  conditions,  however,  its  course  may  vary  or 
\)e  intermpted  or  arrested  altogether ;  or,  again,  it  may  de- 
velop in  parts  commonly  regarded  as  foreign  to  it ;  and  finally, 
after  the  allantois  has  formed  and  the  communication  between 
the  fetal  and  maternal  circulation  is  established,  development 
may  go  on  to  difi^erent  periods  of  gestation,  these  periods  vary* 
iog  according  to  the  structure  within  or  upon  which  it  has 
planted  itself.  I  have  seen  it  stated  (Braithwait^)  that  the 
ovum  has  the  power  to  change  its  location,  even  after  the  for- 
mation of  the  placenta ;  that  the  latter  may  become  complete- 
ly detached  and  again  attach  itself.  Thus  during  the  earlier 
months  the  ovum  may  migrate  for  an  indefinite  period  until 
at  length  it  finds  a  spot  that  will  furnish  ample  nourishment 
for  its  growth.  This,  it  must  be  confessed,  seems  highly  im- 
probable, at  least  after  the  placenta  has  once  formed.  It  is 
easily  understood  that,  for  want  of  sufficient  maternal  blood 
supply,  the  ovum  may  detach  itself ;  when  once  detached,  how- 
ever, asphyxia  would  in  a  very  short  time  inevitably  cause  the 
death  of  the  ovum,  and  this  long  before  the  placental  reattach- 
ment,  no  matter  how  vascular  the  region  selected  might  be. 

(c)  What  is  the  variation  in  the  extent  and  form  of  devel- 
opment of  the  OYum  in  the  different  regions  ?  The  coverings 
of  the  ovum  in  extra-uterine  development  depend  upon  its 
site.  Decidual  membrane  is  probably  present  in  the  tubal,  in- 
terstitial, and  intra-ovarian  varieties.  It  has  been  claimed  that 
an  attempt  at  the  formation  of  decidna  refiexa  may  exist  in  the 
ibdominal  form,  but  is  confined  to  the  region  of  attachment, 
the  rest  consisting  of  nothing  but  the  vitelline  membrane  and 
the  amnion.  The  former,  however,  becomes  very  dense  and 
aesDmes  the  same  glistening  appearance  as  the  peritoneum. 
This  explains,  perhaps,  why  adhesion  does  not  occur  between 
the  gestation  sac  and  the  abdominal  and  pelvic  viscera  except 
at  the  placental  site.  The  word  decidua  is  not  employed  here 
in  the  usual  sense — namely,  a  something  to  be  cast  off  with  the 
birth  of  the  child — but  rather  as  designating  an  additional  pro- 
tective covering  furnished  to  the  ovum  by  structures  upon  or 
within  which  it  grows.    Thus  in  the  case  of  tubal  pregnancy  it 

1  British  Med.  Journal,  January  8d,  1885.. 
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would  consist  not  only  of  mucous  membrane,  but  of  structures 
of  the  tube  more  or  less ;  in  true  ovarian,  of  the  structures  of 
Graafian  vesicle;  in  the  interstitial,  of  the  substance  of  the 
uterus ;  in  the  abdominal,  of  the  thickening  of  the  peritoneum 
induced  by  irritation  due  to  the  presence  of  the  ovum. 

VcM^ieties  and  Causes  of  Eetra-uterme  Pregrumcy. — Pre- 
paratory to  writing  this  article  I  reviewed  carefully  the  work 
of  J.  S.  Parry  ("  Extra  uterine  Pregnancy :  Its  Causes,  Spe- 
cies, etc."),  of  Lawson  Tait  ("  Lectures  on  Ectopic  Pregnancy," 
1888),  of  John  Strahan  ("  Diagnosis  and  Treatment  of  Extra- 
uterine Pregnancy,"  Jenks  Prize  Essay,  Philadelphia,  Pa., 
1889),  also  the  obstetrical  works  of  Leishman,  Cazeaux  and 
Tamier,  Spiegelberg,  Winckel,  and  Hodge.  Lack  of  time  and 
opportunity  alone  prevented  my  consulting  other  authorities. 
I  believe,  however,  that  the  ones  here  quoted  contain  the  gist 
of  all  that  is  known  upon  the  subject. 

There  is  an  apparent  though  not  very  serious  want  of  har- 
mony among  authors  regarding  the  recognition  and  classifica- 
tion of  the  various  forms  of  ectopic  gestation ;  which,  however, 
is  no  easy  matter,  since  it  is  very  difficult,  even  after  close 
study  and  personal  observation  and  a  careful  consideration  of 
the  evidence  furnished,  to  arrive  at  a  satisfactory  conclusion 
concerning  the  same.  By  far  the  best  given  is  Lawson  Tait's, 
though  it  is  not  free  from  bias,  owing  to  his  views  concern- 
ing the  pathology  of  the  subject.  As  might  be  expected,  all 
authors  speak  from  their  own  standpoint.  Some  are  guided 
by  their  knowledge  of  anatomy  and  physiology  alone ;  others 
from  a  limited  personal  experience  with,  and  observation 
of,  cases;  while  still  others  have  gathered  statistics  and  in- 
vestigated the  character  of  all  cases  they  could  collect  from 
previous  writers,  from  museums  and  post-mortem  rooms. 
My  experience  is  limited  to  two  cases,  in  which  Prof.  C.  D. 
Palmer  was  the  operator  and  myself  the  assistant.  One  was 
abdominal,  with  fully  developed  child,  thirteen  months'  ges- 
tation; the  other  was  tubo-interstitial,  five  months'  gesta- 
tion. 

From  the  nature  of  things  it  is  evident  that  the  experience 
even  of  the  most  favored  is  limited.  The  experience  of 
Lawson  Tait  (who  up  to  this  time  reports  having  seen  and 
operated  upon  seventy-eight  cases  of  extra-uterine  pregnancy) 
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is  unique.    Indeed,  his  experience  is  soiinnsnal  that  it  stands 

unriYaDed  in  the  annals  of  medicine. 

Let  US  now  consider  a  few  of  the  different  divisions  of  extra- 
uterine pregnancy  given  by  some  of  the  older  as  well  as  by 
more  recent  authorities : 


a 

I 

I 


1.  Ovarian  pregnancy. 

3.  Snbperitoneo-pelvic 

pregnancy. 

3.  Tnbo-ovarianpregnancy. 

4.  Tnbo  -  abdomiiud  preg- 

nancy. 

5.  Tubal  pregnancy. 

6.  Tabo-uterine-interstitial 

pregnancy. 

7.  Utero-intenititlal    pr^- 

nancy. 

8.  Utero-tubal  pregnancy. 

9.  Utero  -  tubo  -  abdominal 

pregnancy. 
10.  Abdominal  pregnancy. 


By  3  is  meant  the  "broadliga- 
ment/'  "br.  extraperitoneal"  of 
Tait.  By  6  the  author,  no  doubt, 
implies  a  primary  tubal  within  ute- 
rine portion  of  the  tube,  with  sec- 
ondary inyolvement  of  the  uterine 
wall ;  and  by  7  that  form  which  is 
developed  purely  within  the  wall, 
into  which  the  ovum  it  said  to  es- 
cape through  an  ulceration  in  tube, 
or  open  sinus  within  the  corporeal 
cavity. 


I 


'  1.  Ovarian  pregnancy. 

2.  Tubal 

3.  Interstitial    " 

4.  Abdominal    " 


(This  author  considers  all  subdiyi- 
sions  as  needlew  and  confusing; 
that  they  are  merely  modified  con- 
ditions of  one  or  the  other  variety  of 
extra-uterine  pregnancy. 


0  h 


1.  Abdominal  pregnancy. 

2.  Tabo-abdominal    preg- 

nancy. 
8.  Tubal  pregnancy. 

4.  Interstitial  tubo-uterine 

pregnancy. 

5.  Utero-tubal  pregnancy. 


G.  and  T.  consider  the  intra-  and 
"  extra-ovarian  variety  under  abdomi- 
nal gestation. 


1.  Tubal. 


2.  Ota- 


i 


Tubal  pregnancy. 

Tubo-abdominal 
Tubo-ovarian  " 

Tubo-uterine  ** 

Ovarian  *• 


rian.      '(     Ovario-tubal 
3.  Abdo-      j     Primary 
minal.   i    Secondary 


J 


In   this   division 

the  utero -tubo- ab- 

K  dominal   and   the 

subperitoneo-  pelvic 

were  omitted. 
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Stbahan  follows  Tait  faithfully. 


1.  Ovarian. 


2.  Abdominal. 


L8.  Tubal. 


)   Extra-ovarian 
and  Intra-ovarian  pregnancy 
j    True  abdominal 
f   Extra-ovarian 

(True  tubal 
Tubo-ovarian 
Tubo-abdominal 
L  Utero-tubal 


ri, 


Ovarian  (possible  but  not  proved). 

'Abdominal  or  intraperitoneal  preg 

nancy. 
Broad-ligament  or  extraperitoneal " 
pregnancy. 
Tubo-uterine  or  interstitial  pregnancy. 


2.  Tubal. 


Does  not 
differ  much 
from  Parry. 


See  below, 
comparison 
between 
Tait  and 
De  z  e  i  - 
^  meris. 


Tait  and  Strahan  dispose  and  speak  of  the  investigations 
and  research  of  the  older  writers  as  unreliable  because  "  they 
are  so  old,"  and  that  "  their  descriptions  of  supposed  facts  re- 
quire to  be  received  with  many  grains  of  salt."  Both  admit  that 
the  work  of  Dr.  Wm.  Campbell,  of  Edinburgh  (1842),  and  that 
of  John  S.  Parry,  of  Philadelphia,  Pa.,  1887,  are  the  ablest 
heretofore  published,  and  that  they  contain  about  all  that  was 
known  of  the  subject  up  to  that  time ;  but  since  then,  says 
Strahan,  "  it  began  to  develop  rapidly  through  Tait's  wonder- 
ful success  in  abdominal  section,"  etc.,  and  that  Tait  ^' years 
ago  arrived  at  the  position  he  now  occupies,  purely  upon 
brilliant  and  inductive  reasoning."^  This  would  imply  that  all 
compilers,  thinkers,  and  investigators  have  been  and  always  will 
be  of  little  value.  If  we  examine  critically  the  classifications 
of  the  authors  tabulated  above,  we  will  find  that  Tait's  ar- 
rangement, while  clear  and  intelligent  (and  for  tliis  everybody 
will  give  him  credit),  contains  in  reality  all  (except  the  tenth) 
of  Dezeimeris.  A  comparison  between  these  two  authorities 
will  prove  this  statement : 


1.  Ovarian. 

2.  Subperitoneo-pelyic. 

8.  Tubo-ovarian. 


1.  Possible  but  not  yet  proved. 

3.  Broad -ligament  or  extraperito- 
neal gestation. 

8.  I  am  free  to  accept  a  subvariety 
of  the  ovario-tubal  as  a  possi- 
bility. 

*  Strahan's  Prize  Essay,  1889. 
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4.  Tabo-abdominal.  )  4  and  5.  Class  a  and  Class  b  of 

5.  Tubal.  f  Tait's. 
ft.  Tubo-uterlne  interstitial. 
7.  Ut€ro-interstitial. 
8l  Utero-tubal. 
9.  Utero-tttbo-abdominal. 

10.  Abdominal.  ^  10.  Abdominal    or    intraperitoneal 

gestation. 

To  see  wbether  this  compariflon  is  correct  and  just,  you  may 
decide  for  yourselves  by  the  following  quotation  of  Tait's 
"Scheme  of  Ectopic  Gestation  "  : 
"  1.  Oyarian,  possible  but  not  yet  proved. 
^i.  Tubal,  in  free  part  of  tube,  is  (a)  contained  in  tube  up  to 
fourteenth  week,  at  or  before  which  time  primary  rup- 
ture occurs,  and  then  progress  of  gestation  is  directed 
into — 
(b)  Abdominal  or   intraperitoneal    gestation,  uniformly 
fatal  (unless  removed  by  abdominal  section),  primarily 
by  hemorrhage,  secondarily  by  suppuration  of  the  sac 
and  peritonitis ; 
(e)  Broad-ligament  or  extraperitoneal  gestation  ; 
{d)  May  develop  in  broad  ligament  to  full  time  and  be 

removed  at  viable  period  as  living  child ; 
(e)  May  die  and  be  absorbed  as  extraperitoneal  hemato- 
cele; 
(/)  May  die,  and  the  suppurating  ovum  may  be  discharged 
at  or  near  umbilicus,  or  through  bladder,  vagina,  or  in- 
testinal tract ; 
(ff)  May  remain  quiescent  as  lithopedion ; 
(A)  May  become  abdominal  or  intraperitoneal  gestation 
by  secondary  rupture. 
**3.  Tubo-uterine  or  interstitial  is  contained  in  part  of  tube 
embraced  by  uterine  tissue,  and,  so  far  as  is  known, 
is  uniformly  fatal  by  primary  intraperitoneal  rupture 
(as  b)  before  fifth  month." 
Dezeimeris,  it  must  be  confessed,  is  too  elaborate  and  not 
altogether  right  in  his  classification.     The  number  of  cases  he 
observed  is  not  so  great  as  that  of  Tait ;  but  so  far  as  ability, 
faithful  examination  into  cases,  post-mortem  observations,  and 
actual  knowledge  are  concerned,  comparison  will  show  that, 
notwithstanding  the  disadvantages  of  the  time  at  which  this 
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author  lived  and  worked,  there  is  virtually  but  little  differ- 
ence in  their  classification.  And  it  is  not  at  all  unlikely  that 
Mr.  Tait's  "brilliant  and  inductive  reasoning"  upon  this  sub- 
ject received  its  first  impulse  through  the  labor  of  Dezeimeris. 
According  to  Parry  ("  Extra-uterine  Pregnancy,"  1878,  p.  82), 
until  the  year  1824  the  tubal,  ovarian,  and  abdominal  varieties  of 
extra-uterine  pregnancy  were  generally  admitted.  Subdi visions 
were  made  first  by  Dezeimeris  in  1837,  and,  though  some  of 
his  reasons  are  no  longer  tenable,  the  different  varieties  given 
by  him  are  accepted  more  or  less  by  nearly  all  subsequent 
writers ;  and  the  fact  that  Mr.  Tait  never  observed  a  case  of 
ovarian  or  primary  abdominal  pregnancy  is  no  sufficient  reason 
for  the  non-acceptance  of  them  as  a  class  simply  and  solely 
because  he  never  came  in  contact  with  them. 

I  have  given  Dezeimeris'  classification  as  published  by  Ca- 
zeaux  and  Tamier,  and  Tait's  as  published  by  himself  in  his 
"  Lectures  on  Ectopic  Pregnancy,"  etc.,  1888.  There  is  a  dif- 
ference between  Tait  and  all  previous  authors ;  but,  with  the 
exception  of  the  ovarian  and  abdominal  forms,  it  is  a  differ- 
ence in  words  and  arrangement  only,  without  serious  distinc- 
tion in  kind  and  character.  Strahan  and  Tait  both,  as  before 
stated,  seem  to  have  little  faith  in  earlier  writers,  but  neither 
hesitates  to  cite  Velpeau,  Arthur  Farre,  and  Mayor  in  his  own 
support.  In  their  opinion,  ovarian  pregnancy  never  occurs. 
If  Tait's  theory  of  impregnation  is  correct,  that,  '^  save  in  ah- 
normal  conditions  of  the  tvhesy  spermatozoa  n&oer  penetrate 
further  than  the  uterus^^^  it  appears  to  me  that  extra-uterine 
fetation  would  never  take  place,  for  the  following  reasons : 

1.  Diseased  tubes  which  wonld  facilitate  the  passage  of  the 
germ  imply  a  condition  which  renders  the  tubes  patulous 
throughout,  in  consequence  of  which  the  spermatozoa  would 
obtain  a  ready  entrance. 

2.  Tubes  so  affected  would  certainly  as  readily  admit  of 
the  passage  of  an  ovum,  impregnated  or  otherwise,  and  thus 
rather  tend  to  prevent  than  cause  ectopic  gestation. 

3.  Is  it  not  much  more  reasonable  to  suppose  that  the  dis- 
ease present  or  previously  existing  in  the  tubes  would  have  a 
tendency  to  destroy  rather  than  promote  the  life  and  union  of 
the  male  and  female  elements  ? 

Mr.  Tait  supports  his  theory  as  follows :  "  The  uterus  alone 
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is  the  seat  of  normal  conception ;  as  soon  as  the  ovnm  is 
affected  by  the  spennatozoa,  it  adheres  to  the  mucous  sur> 
&eeof  the  uterus;  the  function  of  the  ciliated  lining  of  the 
Fallopian  tubes  is  to  prevent  spermatozoa  entering  them,  and 
to  facilitate  the  progress  of  the  ovum  into  the  proper  nest ; 
further,  the  plications  and  crypts  of   the  uterine  mucous 
membrane  Jodge  and  retain  the  OTum  either  till  it  is  impreg- 
oated  or  till  it  dies  or  is  discharged.     With  such  yiews,  it  is 
easy  to  understand  the  cause  of  tubal  pregnancy,  for  we  have 
only  to  turn  to  the  paper  of  Arthup  Johnstone  and  Bland  Sut- 
ton to  see  that  desquamative  salpingitis  could  at  once  put  the 
mnoons  lining  of  the  tube  into  a  condition  exactly  similar  to 
that  of  the  uterus,  and  in  that  condition  access  of  the  sperma- 
tozoa would  be  possible,  retardation  of  the  ovum  in  the  tube 
would  be  inevitable,  and  its  immediate  adhesion  to  the  tube 
wall  after  impregnation  would  be  as  easy  and  as  likely  as  its 
oeeorrence  in  the  uterus."  *     This  is  a  very  plausible  theory, 
"bnt  not  yet  proved." 

That  the  cilia  of  the  tubal  epithelial  membrane  serve  as  a 
haffier  to  any  foreign  element  we  all  accept  as  true.    The 
foDction  of  the  spermatozoa,  however,  must  not  be  forgotten. 
Their  specific  prerogative  is  to  seek  the  ovum,  wherever  it  may 
he  deposited  or  whatever  course  it  may  determine  for  itself.  Is 
not  the  oviduct  in  the  lower  animal  lined  with  ciliated  epithe- 
linm!    ^'Desquamative  salpingitis"  is  good  so  far  as  it  goes, 
bat  has  it  been  proven  that  normal  pregnancy  cannot  take  place 
after  the  destruction  of  the  cilia  ?    Is  the  ciliated  epithelium 
the  only  power  that  propels  the  oyum  onward  to  the  uterine 
caTity  ?    Is  it  proven  that  in  every  case  of  ectopic  gestation 
desquamative  salpingitis  was  present,  or  that  it  existed  previ- 
ously ?    Is  it  not  possible  that  in  those  cases  of  tubal  preg- 
nancy which  were  examined  by  Virchow  and  Mr.  Tait,  the 
changes  observed  upon  the  mucous  membrane  of  the  tube 
might  not  have  been  produced  by  the  developing  ovum  itself  ? 
^oes  an  intra-uterine  pregnancy  not  change  the  mucous  mem- 
aoe  of  the  womb  so  completely  that  it  seems  almost  ini- 
ssible  that  such  an  alteration  could  occur?    Is  it  unreason- 
ie  to  suppose  that  the  mucous  lining  of  the  tube  would  not 
How  here  the  same  law  as  it  does  in  the  uterus  ?    And  if  so, 
'Tail's  " Lectures  on  Ectopic  Pregnancy,"  1888,  p.  4. 
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the  absence  of  the  ciliated  epithelium  would  be  the  result 
rather  than  the  cause  of  the  aberrant  gestation. 

Mr.  Tait'is  very  exacting  concerning  the  testimony  furnished 
by  others  in  support  of  their  opinion,  in  case  they  differ  from 
his  own.  Thus  he  rejects  Spiegelberg's  case  of  ovarian  preg- 
nancy because  the  ovarian  elements  were  not  spread  over  the 
whole  sac ;  though  he  ^^  frankly  admits  that  the  eminence  of  the 
observer  and  the  manifest  care  with  which  all  his  records  are 
given  make  it  quite  possible  that  his  conclusions  are  correct " 
(pages  10  and  11  Tait's  "  Lectures  on  Ectopic  Pregnancy "). 
On  page  59  of  the  same  book  he  disposes  of  Mr.  T.  R  Jes- 
sop's  case  of  abdominal  pregnancy  in  a  similar  manner.  ^^  If," 
he  says,  "he  [Jessop]  had  said  intraperitoneal  variety,  his 
language  would  have  been  more  accurate ;  but  as  a  matter  of 
fact  it  stands  by  itself,  and  may,  therefore,  be  known  as  the 
case  of  intraperitoneal  ectopic  gestation." 

It  is  difficult  for  Mr.  Tait  to  believe  in  ovarian  and  abdo- 
minal pregnancy,  but  it  is  easy  for  him  to  understand '  how 
pregnancy,  originally  tubal,  may  be  completely  extruded  from 
the  tube ;  that  the  tube  may  contract  and  heal,  and  that  a  sec- 
ondary and  wholly  intraperitoneal  gestation  may  thus  be 
formed,  as  in  the  remarkable  case  recorded  by  Maticld  {Mondt- 
sehrift  fwr  Oeburtshulfe^  May,  1860),  where  the  uterus  and 
its  appendages  could  all  be  traced,  and  where  the  attachment 
of  the  placenta  had  become  almost  wholly  omental.  On  the 
same  page  he  continues :  "  An  ovarian  tumor  may  be  twisted 
off  its  pedicle  and  grow  entirely  from  the  omentum,  or,  as  I 
have  seen,  from  the  ascending  colon."  In  another  place  he 
agrees  with  Braithwait  that  the  ovum  may  migrate  and 
change  its  place  repeatedly,  even  after  the  placenta  has  formed. 
How  it  is  possible  for  a  man  to  believe  all  this,  and  still  refuse 
to  recognize  the  occurrence  of  ovarian  and  abdominal  preg- 
nancy, is  not  quite  comprehensible.  The  experiments  of  Nuck 
upon  the  bitch  go  far  to  substantiate  the  researches  of  Hans- 
mann,  and  the  frequency  with  which  extra-uterine  pregnancy  is 
now  known  to  occur  in  the  human  female  leaves  but  little 
doubt  as  to  the  possibility  and  probability  that  the  male  ele- 
ment makes  its  way  up  through  the  tube  to  the  ovary  as  easily 

*  Tait's  *'  Lectures  on  Ectopic  Pregnancy,"  page  16. 
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as  the  ovum  secures  paBsage  through  it  from  the  ovary  to  the 
cavity  of  the  womb. 

John  S.  Parry,  in  his  admirable  work  on  "  Extra-uterine 
fr^ancy,''  also  quotes  the  classification  of  Dezeimeris,  and, 
passing  upon  it,  says :  ^^  The  location  of  the  ovum  is  sufficiently 
explained  by  the  names  in  the  first "  (ovarian),  "  third  ^'  (tubo- 
ovariau),  "fourth"  (tubo-abdominal),  "fifth"  (tubal),   "and 
tenth  "  (abdominal)  "  species."    Just  why  he  discarded  the  in- 
terstitial and  subperitoneo-pelvic  varieties  as  superfluous,  when 
he  admits  the  abdominal,  is  not  sufficiently  explained  by  the 
passing  notice  he  devotes  to  them.     But  what  is  still  more 
of  a  surprise  is  that,  after  so  thorough  and  painstaking  labor 
and  research  to  simplify  and  reduce  the  number  of  species, 
he  himself  gives  us  three  species  subdivided  into  eight  de- 
pending varieties.    This  subdivision  does  not  contain  the  sub- 
peritoneo-pelvic nor  the  utero-tubo-abdominal  of  Dezeimeris, 
both  of  which  have  occurred  with  apparent  certainty  and  can- 
not and  ought  not  to  be  excluded  without  good  reason  from  any 
«lsffiification,  as  will  be  proved  later  on. 

Others  who  have  confined  themselves  to  three  or  four 
Bpecies — like  Hodge,  for  instance — simply  do  not  do  justice  to 
the  subject.  Whatever  the  attempts  at  simplification  and  re- 
duction in  the  number  of  varieties  of  extra-uterine  pregnancy 
have  been  since  Dezeimeris  wrote,  we  must  confess  that  we 
have  almost  as  many  different  forms  to-day  as  then.  The  only 
difference — and  this  is  perhaps  an  advantage — is  that  we  now 
have  a  number  of  primary  species  with  more  than  treble  the 
number  of  secondary  varieties.  After  considering  the  merits 
of  the  several  divisions  as  given  by  the  various  authors  men- 
tioned, my  object  now  is  to  bring  into  a  harm^ious  whole  the 
classifications  of  the  various  errant  gestations.  That  this  will 
be  beyond  criticism  I  do  not  for  a  moment  imagine ;  but  it 
appears  to  me  that  it  is  not  just  to  exclude  from  classification 
one  or  the  other  variety  of  dislocated  ova  because  one  has 
lever  seen  such  a  case  himself ;  or  because  he  is  inclined  to 
lonbt  the  validity  of  certain  testimony  given  in  favor  of  this 
»r  that  class,  on  the  ground  that  the  authority  is  "  so  old  "  or 
)erhap6  has  not  had  a  sufficient  number  of  cases  under  obser- 
vation to  entitle  him  to  credence. 
For  this  reason,  and  from  the  position  taken  in  the  intro- 
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ductioD,  £  have  formulated  the  following  arrangement  of  the 
various  possible  forms  of  extra-nterine  fetation  : 


Primary  species. 

1.  Ovarian. 

2.  Tubal. 

8.  Interstitial. 
4.  Abdominal. 


Subdivinans, 

1.  IntnK>yarian  pregnancy. 

2.  Extra-ovarian  " 
8.  Ovario-abdominal  " 
4.  Ovario-tubal 

6.  True  tubal 

6.  Tubo-abdominal 

7.  Tubo-ovarian  ** 

8.  Tubo-ovario-abdomlnal    " 

9.  Subi)eritoneo-pelYic 

10.  True  interstitial 

11.  Utero-abdominal 

12.  Utero-tubal 

18.  Utero-tubo-abdominal     " 

14.  Extraperitoneal  hematocele. 

15.  Intraperitoneal  ** 


1.  Ovarian  pregnancy,  notwithstanding  the  objections  raised 
against  its  probability  by  Mayor,  Velpeau,  Arthur  Farre,  Tait 
and  his  followers,  has  still,  according  to  Parry  and  Strahan^ 
the  weight  of  authority  in  its  favor.  Every  author  of  a  text- 
book on  obstetrics  who  treats  of  erratic  gestation  at  all  does 
not  hesitate  to  describe  cases  of  this  kind,  and  to  cite  instances 
of  their  own  observation  or  from  those  of  others  which  sustain 
its  actual  occurrence.  Strahan  refers  to  cases  given  by  Coste^ 
Hecker,  Kiwiech,  Puech,  Dnvemey,  Goupil,  Freund,  and  P. 
U.  Walter  as  difficult  to  reject,  and  quotes  in  particular  the 
case  of  Cargill,  ^f  Jamaica,  who  "  found  the  placenta  of  a  five- 
months  fetus  embedded  in  a  ruptured,  cystic  ovary  " ;  but  is 
disposed  to  yield  to  Tait's  view  that,  even  in  this  instance,  the 
evidence  is  not  convincing,  because,  according  to  Dr.  James 
Braithwait,  of  Leeds  {British  Medical  Jonmalj  1885),  we 
know  that  in  extra-uterine  cases  the  placenta  can  migrate, 
change  its  ground,  spread  here  and  there  from  its  original  at- 
tachment, or  may  even  be  detached  altogether  and  take  root 
again. 

It  appears  much  more  probable  as  well  as  possible  that 
an  ovum  may  be  impregnated  within  its  capsule,  or  that  it 
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may  engraft  itself  upon  the  onter  surf  ace  of  the  oyarj,  or  upon 
the  peritoneam  even,  than  to  accept  Braithwait's  observation 
aa  an  absolnte  fact. 

After  what  has  been  said  it  is  needless  to  dwell  further  upon 
tiie  ovario-abdominal  and  ovario-tnbal  varieties  of  gestation. 
The  terms  imply  that  the  ovnm  began  to  develop  in  or  upon 
the  ovary,  and  subsequently,  either  by  rupture  of  the  sac,  or 
growth  of  the  placenta,  or  inflammatory  adhesions,  involved 
the  tube  or  the  peritoneum  proper,  or  both,  as  the  case  may 
be.  Ovarian  pregnancy  in  either  form  is,  it  must  be  re- 
marked, comparatively  rare,  and  is  usually  of  from  four  to 
five  months'  duration. 

2.  Tubal  pregnancy  is  the  most  frequent  form  of  errant 
gestation,  and  is  accepted  as  such  by  all  who  have  written 
upon  the  subject.  Parry  states  that  in  500  cases  of  ectopic 
pregDaneies  collected  by  himself,  it  occurred  214  times ;  149 
developed  in  the  tube  proper,  34  in  the  pavilion,  and  31  in  the 
uterine  portion  of  the  tube.  Of  the  remaining,  27  were  ova- 
riaD,  29  abdominal,  and  230  doubtful.  Tait's  remarkable  ex- 
perifflce  has  led  him  to  believe  that  every  dislocation  of  the 
ovnm  is  tubal  in  character,  and  that  every  other  variety  is  con- 
sequent upon  this.  It  will  be  admitted  that  this  author  is 
perhaps  too  dogmatic  in  his  views. 

In  the  above  classification  we  have  under  tubal  four  snbdi- 
moDs.    The  tub(Hxbdominal  results  from  a  yielding  of  the 
stractures  of  the  tube  in  the  direction  of  the  peritoneal  eavity. 
The  tubo-ovarian  is  also  regarded  as  a  legitimate  form.    Even 
Tait  is  willing  to  recognize  it.    In  this  instance,  of  course,  the 
ovuris  implicated  secondarily,  probably  because  it  was  ad- 
herent to  the  tube.    The  ttcbo-ovcMno-abdomirud  is  simply  a 
eontinaation  of  the  former,  the  peritoneal  cavity  participating 
in  the  development  of  the  ovnm.    Thus  a  tubal  pregnancy 
i&etB  the  tube  alone  primarily ;  but  in  its  course  of  devel- 
opment, by  rupture  or  otherwise,  may  invade  first  the  ovary, 
ihen  the  peritoneum,  or  viee  versa.    The  sttt^perttoneo-pehio 
'^  described  by  Dezeimeris)  is  certainly  entitled  to  a  special 
tme.    Though  Dezeimeris  did  not  give  exactly  the  manner 
its  occurrence,  he  nevertheless  was  the  first  to  describe  the 
essence  of  the  generative  product  between  the  folds  of  the 
noad  ligament.     Ko  one  can  successfully  controvert  here  the 
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views  of  Lawson  Tait,  who  claims  that  it  is  the  result  of  a  rup- 
ture of  the  tubal  tissue  in  the  direction  of  the  folds  of  the 
broad  ligament,  and  I  do  not  see  why  the  term  ^'  intraligament 
gestation  "  of  Tait  should  not  be  used  instead  of  subperitoueo- 
pelvic. 

3.  Interstitial  pregncmcy  includes  the  utero-t^cbal^  ute^'o- 
abdominal^  and  the  utero-tuho-ahdominal.  It  appears,  from 
the  evidence  to  be  gained  by  the  perusal  of  the  authorities 
quoted,  that  the  interstitial  form  of  errant  fetation  has  been 
proved  to  occur,  and  also  that  it  does  so  less  frequently  than 
the  tubal,  but  of tener  than  the  ovarian. 

The  explanation  offered  as  to  its  occurrence  is  that  the  ovum 
is  arrested  within  that  portion  of  the  tube  passing  through 
the  substance  of  the  womb ;  that  by  rupture  and  subsequent 
closure  of  the  tube  it  becomes  purely  interstitial ;  or  that  the- 
ovum  may  escape  into  the  parenchyma  of  the  uterus  "through 
an  open  sinus  [?]  or  through  an  ulcerated  portion  in  the . 
tube  [?]■"  I  am  inclined  to  think  that  the  first  explanation 
is  the  most  plausible.  Dezeimeris  {Journal  des  C(mnai88anoe& 
Medico-Chirurgicales)^  Bums,  Partuna,  Hunter,  Hoffmeister,. 
and  Yelpeau  (Cazeaux  and  Taniier),  all  furnish  examples  of 
this  kind  of  ectopic  fetation. 

Interstitial  pregnancy  produces  utero-ahdominal  gestation 
whenever  the  uterine  tissues  yield  to  the  developing  ovum  in 
the  direction  of  the  abdominal  cavity ;  and  if  the  coverings  of 
the  fetal  sac  should  rupture  at  the  same  time,  or  hemorrhage 
ensue,  an  intraperitoneal  hematocele  would  be  the  conse- 
quence. But  if  the  placenta  formed  near  or  upon  the  mucous 
membrane  of  the  uterus,  and  the  fetal  sac  implicated  not 
only  the  uterine  tissue  but  also  the  portion  of  the  tube  con- 
fined within  the  uterine  wall,  upon  the  yielding  of  the  tissues 
enveloping  the  ovum  in  the  direction  of  the  peritoneal  cavity 
the  ovum  might  lodge  within  the  abdominal  cavity,  while  the 
cord  passed  through  the  ruptured  uterine  wall  and  tube.  This 
would  constitute  the  so-called  utero4ub(hahdominal  variety  of 
extra-uterine  gestation. 

4.  Abdominal  or  ventral  pregnancy^  like  ovarian  gestation, 
is  not  believed  in  by  many  writers  (Mayor,  Yelpeau,  Arthur 
Farre,  Tait,  and  others),  for  reasons  already  stated.  From 
what  has  been  said  in  reference  to  the  views  taken  upon  this 
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form  of  ectopic  pregnancy  by  most  authors,  but  especially  by 
Campbell,  Parry,  and  Strahan,  it  would  seem  that  the  possi- 
bility of  its  occurrence  cannot  be  questioned.  The  objections 
urged  by  Tait  are  deserving  of  great  consideration,  but  they 
do  not  prove  that  it  is  impossible  for  an  ovum  to  live  and 
grow  upon  the  peritoneal  surface.  Therefore  I  have  deemed 
it  neither  just  nor  advisable  to  exclude  the  abdominal  variety 
of  extra-uterine  pregnancy  from  the  arrangement  given  above. 

Some  may  object  to  subdivision  15,  hematocele.  How- 
ever, this  may  be  (and,  according  to  Tait,  it  frequently  is)  a 
secondary  result  of  ectopic  gestation,  and  a  consideration  of 
the  varieties  of  errant  pregnancy  would  not  be  complete  with- 
out reference  to  their  possible,  nay,  probable  occurrence.  No- 
thing is  more  obvious  than  that,  in  an  early  rupture  of  any 
form  of  extra-uterine  pregnancy  involving  the  whole  structure 
of  the  fetal  sac,  the  then  soft  embryo  may  easily  break  down 
lod  be  lost  in  and  absorbed  with  the  hematocele  produced  by 
the  rapture.  When  accident  forces  the  contents  of  the  ovum 
ind  attending  hemorrhage  into  the  peritoneal  cavity,  we  have 
ao  intraperitoneal  hematocele ;  if,  as  in  the  tubal  variety,  they 
are  forced  between  the  broad  ligament,  we  have  an  extra-  or 
snbperitoneal  hematocele.  The  observations  upon  frozen  spe- 
cimens by  Drs.  D.  Berry  Hart  and  J.  T.  Carter  go  to  support 
the  opinion  of  Dezeimeris  and,  later  on,  the  views  of  Lawson 
Ttit,  that  the  steiperitoneo-pelvic  variety  of  the  former  and 
intraUyament  form  (meaning  the  same)  of  the  latter  exist  and 
vmt  be  recognized. 

Causes  of  extra-uterine  pregnancy  are,  to  say  the  least,  very 
ohicore.  The  following  is  a  resume  of  all  the  causes  given  by 
the  anthors  cited  above : 

1.  Terror  and  jshock  coinciding  with  time  of  fecundation. 

2.  BUnos  upon  the  abdomen  a  short  time  after  fruitful 
coition. 

Both  of  these  are  justly  looked  upon  as  doubtful,  since  it 
vill  never  be  proved  whether  or  not  they  can  produce  a  dis- 
keition  of  the  ovum. 

3.  MalfarmcUian  of  the  tube ;  paralysia  or  spasm  of  the 
Mme ;  defective  or  excessive  length  of  the  tube ;  engorgement^ 
sweUing^  and  ulceration  of  its  mucous  membrane ;  hardening 
uki  retraction  of  the  fimbriated  extremity,  as  well  as  oblitera- 
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tion  of  the  tube  within  the  uterus,  all  are  quoted  by  Tamier 
as  observed  by  himself,  Smellie,  De  Ferre,  Mayor,  Schmidt, 
Menier,  and  Gaide. 

4.  FdUe  passages  leading  to  FaUopian  tube  or  ovary. — 
Tamier  cites  the  experiments  of  Gartner,  of  Copenhagen,  who 
discovered  a  number  of  canals  leading  to  the  oviduct,  in  the 
hog,  cow,  etc.,  which  offered  passage  to  the  spermatozoa.  Dr. 
Blainville,  who  searched  for  these  canals  in  women,  found 
none.  But  Tarnier  thinks  it  probable  from  analogy,  especially 
on  account  of  the  cases  reported  by  M.  Baudelocque,  1826, 
Dulaurens,  De  Graaf,  and  Mad.  Boivin.  All  of  these  authors 
claim  to  have  observed  division  and  bifurcation  of  the  Fallo- 
pian tube  within  the  uterine  wall,  a  drawing  of  which  may  be 
found  in  the  American  edition  of  Cazeaux  and  Tamier,  1886. 
The  same  author  refers  also  to  M.  S.  Richards'  anomalous  case 
of  supernumerary  pavilions. 

5.  InjlamrMUory  processes  within  the  pelvic  cavity,  and 
pressure  upon  the  tube  created  by  swelling  or  morbid  growths, 
may  so  obstruct  the  lumen  of  the  tube  as  to  make  the  passage 
of  the  ovuin  impossible  after  a  certain  time. 

6.  Desquamati/oe  salpingitis  (Virchow  and  Tait)  is  an  ex- 
ceedingly ingenious  as  well  as  plausible  theory,  and  may  not 
be  an  infrequent  cause  of  the  arrest  of  the  ovum. 


LAPARATOMY  FOR  INTESTINAL  OBSTRUCTION  FOLLOWING 
VAGINAL  HYSTERECTOMY.' 

BT 
HBKRT  C.  COE,  M.D. 


The  following  brief  report  of  a  case  illustrating  this  rare 
complication  will  serve  as  an  introduction  to  the  paper : 

Mrs.  B.,  8Bt.  29,  was  referred  to  me  by  Dr.  Fordyce  Barker. 
She  had  been  married  twelve  years  and  had  borne  four  chil- 
dren.   Three  months  before,  she  began  to  have  irregular  hem« 

'  Read  at  a  meeting  of  the  New  York  Obstetrical  Society,  held  October 
ISth,  1880. 
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,  orrfaages,  and  a  month  later  a  watery  discharge  accompaiiied 
!  bv  severe  backache.  Her  health  deteriorated  rapidly.  When 
these  symptoms  became  more  marked,  her  husband,  a  physi- 
cian, made  an  examination  and  discovered  a  cauliflower  excres- 
cence on  the  anterior  lip  of  the  cervix  uteri.  He  brought  her 
to  New  York  from  the  South,  and  I  saw  her  for  the  first  time 
on  June  12th,  1889,  and  again  with  Dr.  Barker  two  days  later. 
We  found  a  large  epitheliomatous  mass,  which  bled  easily,  in- 
volving both  the  anterior  and  posterior  lips,  but  confined  to  the 
cervix,  the  broad  ligaments  being  apparently  unaffected.  Micro- 
scopical examination  of  a  portion  of  the  ^owth  confirmed  the 
diagnosis.  The  patient's  general  condition  was  poor.  As  a 
radical  operation  was  desired,  she  was  advised  to  enter  the 
Cancer  Hospital  in  order  to  undergo  vaginal  extirpation  of  the 
uterus.  She  was  admitted  to  my  service  on  the  17th,  and  was 
operated  upon  two  days  later.  "The  prognosis  was  somewhat 
doubtful,  owing  to  the  presence  of  albumin  and  casts  in  the 
urine. 

I  operated  June  19th,  assisted  by  Dr.  Hawley.  I  removed 
the  uterus  with  the  adnexa,  the  operation  occupying  about 
forty  minutes.  The  uterus  H)eing  retfoflexed  and  adlierent, 
and  the  cervix  very  soft  and  friable,  I  experienced  considera- 
ble difficulty.  There  was  an  ovarian  cyst  as  large  as  a  Messina 
orange  on  the  right  side,  which  was  punctured  and  removed. 
No  ligatures  were  used,  two  pairs  of  compression  forceps  being 
applied  to  each  broad  ligament  and  two  pairs  to  bleeding  points 
in  the  sacro-uterine  folds.  The  peritoneal  wound  was  left 
open,  the  vagina  being  tamponed  with  iodoform  gauze.  The 
patient  bore  the  operation  well  and  was  able  to  take  nourish- 
ment from  the  first.  The  forceps  were  removed  at  the  end 
of  forty  hours,  soon  after  which  tlie  temperature  rose  to  101^, 
and  there  was  moderate  distention  of  the  abdomen  without 
pain.  The  patient  passed  a  normal  quantity  of  urine,  contain- 
ing only  a  trace  of  albumin  and  no  casts.  The  usual  calomel 
triturates  and  sulphate  of  magnesia  were  administered  in  the 
evening,  followed  by  an  enema  given  through  a  large,  flexible 
tnbe;  the  enema  was  repeated  the  next  morning,  bringing 
away  a  few  scybalous  masses.  On  the  fourth  dav  the  tempera- 
tnrerose  at  one  time  to  101.4°,  though  the  pnlse  seldom  ex- 
ceeded 100.  The  patient  was  quite  restless  and  complained  of 
the  distention ;  this  was  most  marked  in  the  right  iliac  region, 
where  the  outline  of  a  distended  loop  of  intestine  could  be 
seen.  There  was  no  pain  or  tenderness  on  palpation  of  the 
abdomen.  In  the  afternoon  she  vomited  some  greenish  fluid, 
hnt  continued  to  take  nourishment  and  stimulants  regularly. 
No  flatus  was  passed  per  anum.  My  suspicions  that  there  was 
au  intestinal  obstruction,  which  had  been  entertained  from  the 
fii«t,  were  now  so  strong  that  I  considered  the  advisability  of 
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performing  laparatomy.  I  judged  that  a  coil  of  small  intestine 
was  adherent  to  the  edge  of  the  peritoneal  wound  on  the 
right  side.  However,  the  patient's  general  condition  was 
good,  she  had  no  pain,  and  there  were  no  evidences  of  perito- 
nitis ;  so  that  I  hesitated,  especially  as  I  was  unable  to  obtain 
counsel  and  assistance  that  night,  my  colleagues  being  all 
ont  of  town.  I  inserted  my  fingers  into  the  wound  and 
tried  to  reach  the  peritoneal  cavity ;  but  the  peritoneal  wound 
had  closed,  and  I  feared  to  introduce  infection  from  the  slough- 
ing tissue  around  the  edge  of  the  vaginal  opening.  There  was 
also  some  danger  of  exciting  hemorrhage,  as  no  ligafures  were 
used.  One-eighth  of  a  grain  of  elatenum  was  ordered,  to  be 
repeated  in  four  hours  if  necessary  ;  it  had  no  effect,  but  gave 
no  discomfort.  During  the  night  the  patient's  condition  im- 
proved so  much  that  when  Dr.  Barker  saw  her  with  me  the 
next  morning  he  did  not  think  it  advisable  to  operate  then. 
Her  temperature  was  99.4°  and  her  pulse  90,  while  the  disten- 
tion was  less.  She  chewed  a  piece  of  steak  and  took  a  con- 
siderable amount  of  liquid  nourishment,  having  no  nausea  and 
little,  if  any,  discomfort.  Dr.  Barker  advised  against  the  con- 
tinued administration  of  laxatives.  I  gave  a  large  enema,  con- 
taining a  pint  of  molasses,  passing  in  the  tube  at  least  eight 
inches;  the  enema  was  retained,  but  brought  away  nothing 
except  mucus  and  a  small  amount  of  fecal  matter  from  the 
large  intestine.  During  the  day  her  pulse  and  temperature 
were  nearly  normal,  and  continued  so  until  noon  tne  next 
day  (the  sixth  after  the  operation),  when  her  condition 
changed  for  the  worse,  her  temperature  rising  in  the  after- 
noon to  101.4°,  while  her  pulse  reached  102.  She  vomited 
a  quantity  of  yellowish  fluid  having  an  offensive  though 
not  a  distinctly  fecal  odor,  and  became  very  restless.  The 
tympanites  for  the  first  time  was  marked,  though  by  no 
means  excessive.  I  was  unable  to  see  her  until  evening, 
when  I  at  once  decided  to  operate  without  delay.  Her 
temperature  was  then  100.8°,  the  pulse  being  110.  *  Before 
doing,  so,  I  yielded  to  the  soHcitation  of  the  husband  and 
punctured  the  distended  gut  through  the  abdominal  wall  in 
several  places,  evacuating  a  quantity  of  gas  and  giving  the 
patient  considerable  relief.  An  hour  later,  as  soon  as  I  ob- 
tained assistance,  I  opened  the  abdomen  and  found,  as  I  had 
suspected,  that  a  loop  of  small  intestine  was  adherent  to  the 
right  edge  of  the  wound  ;  there  were  no  evidences  of  general 
peritonitis,  although  the  serous  covering  of  the  gut  above  the 
point  of  obstruction  was  distended  and  intensely  congested, 
while  the  portion  below  was  much  contracted.  The  adhesion 
was  easily  separated,  some  flakes  of  lymph  were  scraped  from 
the  gut,  and  the  cavity  was  thoroughly  irrigated  with  hot 
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water.  The  wonnd  in  the  vaginal  fornix,  which  presented  a 
healthy  appearance  (aside  from  the  usual  amount  of  slough- 
ing: which  occurs  after  the  use  of  the  forceps),  was  reopened 
and  free  drainage  was  established.  The  vagina  was  tamponed 
with  iodoform  ganze,  the  cavity  was  closed,  and  the  patient 
was  returned  to  her  bed  in  fair  condition.  She  succumbed  to 
the  shock  of  the  operation  the  next  morning. 

Of  course  the  firet  question  which  you  would  naturally  ask 
after  reviewing  the  history  of  this  unfortunate  case  (one  which 
gave  me  more  anxiety  than  any  other  before  or  since)  is : 
"  Why  was  not  laparatomy  performed  earlier,  as  soon  as  the 
diagnosis  was  reasonably  certain  ? "  I  have  reproached  myself 
many  times  for  my  failure  to  do  so,  and  would  certainly  not 
hesitate  should  I  meet  with  the  same  complication  again.  But 
at  the  time  the  objections  to  laparatomy  on  the  fourth  day 
seemed  weighty.  The  patient  had  rallied  well  from  a  severe 
operation,  and  had  no  bad  symptoms  except  a  moderate  eleva- 
tioD  of  temperature,  without  acceleration  of  the  pulse,  and 
slight  tympanites.  She  was  taking  abundant  nourishment  and 
had  no  nausea.  There  was  really  nothing  to  indicate  com- 
plete obstruction  except  inability  to  evacuate  the  contents  of 
the  npper  bowel ;  and  this,  as  we  know,  is  not  infrequently 
the  result  of  temporary  paralysis  of  the  gut,  or  of  a  partial 
ohstrnction  due  to  the  accumulation  of  gas  in  a  loop  of  intes- 
tme,  causing  a  kink  in  the  portion  below  it.  Moreover,  the 
complication  was  an  extremely  rare  one.  Even  under  the  cir- 
cnmstances  I  was  ready  to  operate,  although  I  was  not  sure  of 
my  diagnosis  ;  but  the  case  was  too  important  a  one  to  admit 
of  such  a  procedure  without  counsel,  which  I  could  not  ob- 
tain. When  Dr.  Barker  saw  the  patient  with  me,  her  condi- 
tion had  improved  so  much  that  it  actually  seemed  as  if  I  had 
exaggerated  the  trouble.  Few  men  would  advise  operative 
interference  in  the  case  of  a  patient  whose  pulse  and  tempera- 
ture were  normal,  and  who  was  able  to  take  and  retain  as  much 
noarishment  as  was  given  to  her.  This  deceitful  calm  con- 
tinned  for  thirty-six  hours,  when  there  came  a  sudden  change, 
and  then  the  operation  was  too  late  to  save  her.  Doubtless 
the  patient  would  have  had  the  best  chance  if  laparatomy  had 
been  performed  on  the  morning  of  the  fourth  day  after  the 
operation ;  but  even  then  the  chances  are  that  she  would  have 
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succumbed  to  shock  or  to  sepsis  consequent  upon  reopening. 
How  great  this  shock  is,  is  shown  by  the  results  of  the  less 
severe  procedure,  secondary  laparatomy  for  obstruction  fol- 
lowing abdominal  section.  Hirsch  (Archiv  fur  OyniUeologie^ 
Band  xxxii.,  Heft  2)  reports  only  one  recovery  in  fourteen 
cases,  and  American  statistics  are  still  worse.  It  is  interesting 
to  review  in  this  connection  a  paper  by  Reichel  on  "  Ileus 
after  Yaginal  Extirpation  of  the  Uterus '*  {Zeitschrift  fii/r 
Geb,  u.  Gyn,^  Band  xv.,  Heft  1),  in  which  he  reports  in  detail 
three  cases  which  bear  a  striking  resemblance  to  mine,  viz. : 

Case  I. — On  the  fourth  day  the  patient's  pulse  rose  to  140 
without  elevation  of  temperature,  and  the  abdomen  gradually 
became  tympanitic  but  not  tender.  The  movements  of  the  dis- 
tended coils  of  intestine  could  be  seen.  The  patient  passed 
neither  gas  nor  feces,  in  spite  of  the  fact  that  purgatives 
and  high  enemata  were  administered.  There  was  nausea  but 
no  vomiting.  Intestinal  adhesions  were  suspected,  and  an  un- 
successful attempt  was  made  to  reach  them  per  vaginam.  The 
next  day  the  patient  was  better ;  on  the  followmg  day  (the 
sixth)  she  became  worse,  her  abdomen  being  greatly  distended 
and  no  flatus  passing.  The  stomach  was  washed  out  on  the  sev- 
enth day,  giving  some  relief.  On  the  same  evening  laparatomy 
was  performed.  The  lower  portion  of  the  ileum  was  attached 
to  tbe  edge  of  the  vaginal  wound,  the  gut  above  this  point  being 
distended.     No  general  peritonitis.    Patient  died  on  the  table. 

"^Case  II.  (Olshausen). — The  patient  began  to  vomit  soon  after 
the  operation,  her  pulse  and  temperature  not  being  elevat- 
ed. Neither  flatus  nor  feces  passed.  A  high  enema  on  the 
fifth  day  brought  away  a  few  scybala.  The  abdomen  was 
^mpanitic  but  not  tender.  On  the  eighth  day  there  was 
6cal  vomiting.  The  stomach  was  washed  out,  a  quantity  of 
greenish  fluid  with  a  fecal  odor  being  removed.  Laparatomy 
was  performed  on  the  morning  of  the  ninth  day.  A  coil  of 
ileum  was  adherent  to  the  edge  of  the  wound,  the  portion  of 
gut  just  above  it  being  distended  and  bent  at  an  angle,  while 
oelow  the  point  of  obstruction  it  was  contracted  (as  was  also 
noted  in  Case  I.).  The  patient  grew  rapidly  worse  after  the 
operation,  and  died  in  twenty  hours  of  diflEuse  peritonitis,  as 
revealed  at  the  autopsy.  Two  other  coils  of  intestine  were 
found  to  be  adherent  to  the  edge  of  the  wound  besides  the  one 
which  had  been  detached  at  the  time  of  the  operation.  The 
wound  was  evidently  septic. 

Case  III. — The  patient  was  in  excellent  condition  during 
the  first  two  days,  being  without  pain  and  passing  gas  per 
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annm.  On  the  third  day  she  began  to  have  colicky  pains 
and  tympanites  gradually  developed.  On  the  fourth  aay  she 
Tomited  a  large  quantity  of  greenish  fluid,  having  had  no 
movement  of  the  bowels.  On  washing  out  the  stomach,  liquid 
fecal  matter  was  removed.  The  patient  had  no  pain,  and, 
though  her  pulse  was  accelerated,  her  temperature  did  not  rise 
above  100.4°.  On  the  seventh  day,  after  receiving  a  large 
doee  of  calomel,  she  had  several  loose  movements.  Vomiting 
persisted ;  she  collapsed  and  died  on  the  eighth  day.  At  the 
autopsy  coils  of  small  intestine  were  found  adherent  to  the 
edge  of  the  wound,  the  gut  above  the  seat  of  obstruction  being 
greatly  distended.  The  large  intestine  contained  fecal  matter, 
Slowing  that  the  obstruction  had  probably  not  been  complete. 
There  was  no  general  peritonitis. 

The  following  cases  have  also  been  reported : 

Case  IV. — ^Bokelmann's  patient  {Archiv  fur  OyTiakologie^ 
Band  xxv.,  Heft  1)  began  to  vomit  on  the  fourth  day  after  the 
operation,  and  had  considerable  tympanites  with  a  nearly  nor- 
Boal  temperature.  There  was  no  record  of  fecal  vomiting.  She 
died  on  the  seventh  day.  At  the  autopsy  an  adhesion  be- 
tween the  lowest  portion  of  the  ileum  ana  the  edge  of  the 
wound  was  found,  the  loop  of  intestine  above  this  point  being 
distended  and  bent  at  an  angle. 

Case  V. — ^Leopold  (Archw  fur  Gynakologie^  Band  xxx., 
Heft  3)  reported  the  case  of  a  patient  who  was  seized  with  a 
violent  fit  of  coughing  immediately  after  the  operation,  in  con- 
sequence of  which  a  coil  of  intestine  was  forced  through  the 
wonnd  into  the  vagina,  and  was  replaced  with  great  difficulty. 
She  vomited  persistently  and  had  no  movement,  but  neither 
tympanites  nor  septic  symptoms  were  present.  Death  ensued 
on  the  fourth  day  after  the  operation.  At  the  post-mortem 
two  coils  of  ileum  were  founa  attached  to  the  edge  of  the 
wonnd,  with  the  usual  distention  and  bend  above  the  point  of 
adhesion. 

Case  VI. — Landau  reported  a  second  case  {Berliner  Jdin. 
^ochenschrift^  1888,  No.  10),  in  which  the  patient  arose  from 
her  bed  and  ran  aroand  the  room  on  the  fourth  day  after  the 
operation.  Soon  after  she  developed  symptoms  of  localized 
peritonitis  and  intestinal  obstruction.  Laparatomy  was  per- 
formed on  the  seventh  day,  and  an  adhesion  between  a  coil  of 
gnt  and  the  edge  of  the  wound  was  broken  up.  Death  en- 
sued the  next  day.  It  should  be  stated  that  in  each  instance 
the  broad  ligaments  were  secured  with  ligatures,  and  the  peri- 
toneum was  sutured  to  the  edge  of  the  posterior  fornix  after 
opening  it. 
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In  reviewing  these  seven  cases  (including  my  own),  one  is 
struck  with  the  fact  that  the  pathological  conditions  and  the 
clinical  symptoms  were  almost  ideutieal.  In  each  one  there 
was  an  adhesion  of  one  or  more  coils  of  small  intestine  to  the 
edge  of  the  vaginal  wound,  with  distention  and  bending  of 
the  gut  above  the  point  of  adhesion,  thus  obstructing  the  lu- 
men. Although  there  was  intense  congestion  of  the  serous 
covering  of  the  intestines,  in  no  instance  was  general  perito- 
nitis found  at  the  operation.  In  all  but  one  case  death  seemed 
to  be  due  primarily  to  exhaustion  or,  where  laparatomy  was 
performed,  to  the  shock  of  the  operation.  The  symptoms 
continued  to  be  indefinite  until  after  the  fourth  day,  and  the 
classical  symptoms  of  intestinal  obstruction  (especially  fecal 
vomiting)  appeared  when  it  was  too  late  to  profit  by  them. 
Certain  points  are  to  be  noted  in  this  connection,  as  emphasized 
by  Reichel,  as  bearing  on  the  ditferential  diagnosis.  Ileus  is 
most  likely  to  be  mistaken  for  general  peritonitis,  especially  if 
there  should  be  general  tenderness.  But,  as  I  noted  in  com- 
menting on  my  case,  pain  is  conspicuous  by  its  absence.  There 
is  little  if  any  elevation  of  temperature,  the  pulse  may  not  be 
accelerated  for  several  days,  and  tympanites  is  not  excessive. 
As  in  the  case  reported,  it  may  be  unsymmetrical,  being  more 
marked  on  one  side ;  this  I  regard  as  an  important  sign,  in  fact 
almost  confirmatory  when  taken  in  connection  with  the  visible 
movements  of  the  disteuded  gut.  The  absence  of  flatus  and 
fecal  movements  after  the  repeated  administration  of  cathartics 
and  high  enemata  should  at  once  awaken  suspicion,  especially 
if  four  or  five  days  have  passed  without  an  evacuation,  even 
though  the  patient  may  be  entirely  free  from  nausea.  It  is 
important  to  note  that  the  passage  of  scybalous  masses  which 
were  contained  in  the  large  intestine  may  mislead  the  surgeon 
as  well  as  the  nurse,  and  lull  the  former  into  a  sense  of  secur- 
ity. Nothing  but  the  thorough  clearing  out  of  the  small  in- 
testine and  the  free  escape  of  gas,  with  lessening  of  the  tym- 
panites, can  justify  him  in  feeling  certain  that  his  suspicions 
of  obstruction  were  unfounded.  Fecal  vomiting  is  of  course 
conclusive  evidence,  but  the  histories  of  these  cases,  as  of 
those  in  which  the  obstruction  has  followed  laparatomy,  show 
that  it  usually  occurs  at  a  stage  in  the  case  when  the  time  for 
successful  operative  interference  has  passed. 
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With  regard  to  the  treatment  of  these  cases  I  have  no  doubt 
ID  mjown  mind.  I  fully  agree  with  Beichel  and  Hirsch  that 
the  smgeon  should  either  operate  early  (not  later  than  the 
fourth  day)  or  not  at  ail,  I  shall  certainly  adopt  this  course 
in{utare,even  at  the  risk  of  opening  the  abdomen  when  there 
i«  no  mechanical  obstruction,  assuming,  of  course,  that  the  ordi- 
nary means  of  overcoming  the  ilens  have  been  tried  in  vain. 
Some  judgment  must  be  exercised.  I  refused  this  week  to  re- 
open the  abdomen  on  the  third  day  after  laparatomy  in  the 
case  of  a  patient  who,  aside  from  a  probable  intestinal  adhesion, 
bid  persistent  shock.  Her  death  was  inevitable  and  would 
only  have  been  hastened  by  the  operation.  But  if  there  is 
iny  chance  at  all,  why  not  take  it  ? 

A  word  as  to  prophylaxis,  and  I  shall  close  this  paper,  which 
hi6  already  exceeded  the  prescribed  limit.  It  is  surprising 
to  me  that  intestinal  obstruction  is  comparatively  rare  after 
vaginal  hysterectomy,  since  the  conditions  are  so  favorable. 
The  coils  of  small  intestine  fill  the  funnel-shaped  cavity  left 
after  removal  of  the  uterus,  and  lie  directly  in  contact  with 
the  wonnd.  Why  do  they  not  more  frequently  adhere  to  it, 
even  when  the  operation  is  perfectly  aseptic  ?  I  believe  with 
Beichel  that  slight  adhesions  do  often  occur,  and  that,  although 
not  saflScient  to  cause  obstruction,  they  account  for  the  colicky 
pains  of  which  patients  sometimes  complain  after  recovery. 
The  writer  quoted  cites  two  cases  in  which  he  was  able  to  see 
throngh  the  speculum  coils  of  intestine  attached  to  the  edges 
of  the  wound,  although  in  neither  instance  was  there  obstruc- 
tion. After  a  careful  observation  of  fifteen  cases  (four  of  which 
were  my  own)  in  which  from  four  to  fourteen  pairs  of  com- 
preflsion  forceps  were  left  in  situ  for  from  twenty-four  to 
forty  hours  after  the  operation,  the  vagina  being  simply  tam- 
poned with  gauze,  I  have  come  to  the  conclusion  that  intes- 
tinal adhesions  are  more  likely  to  form  when  this  method  is 
adopted  than  when  Ugatures  alone  are  used.  Not  only  is  a 
more  extensive  sloughing  surface  produced  when  tissues  are 
grasped  en  masse  by  large  forceps,  but  the  weight  of  the  instru- 
ments causes  a  marked  elongation  of  the  funnel-shaped  cavity, 
into  which  the  intestines  naturally  fall.  Indeed,  in  one  case  £ 
flaw  the  operator  grasp  a  loop  of  gut  with  a  pair  of  forceps  and 
do  serious  injury  to  it.    This  objection  might  be  overcome  by 
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using  onlj'  one  pair  of  forceps  on  each  broad  ligament,  or  by 
secnring  the  uterine  arteries  with  forceps  and  the  ovarian  with 
ligatures.  The  fact  that  in  the  forceps  operation  no  attempt  is 
made  to  suture  the  divided  peritoneum  to  the  edge  of  the  va- 
gina, also  favors  intestinal  adhesion.  On  the  other  hand,  it  is 
the  usual  custom  with  German  operators,  who  have  most  fre- 
quently met  with  this  complication,  to  sew  the  peritoneum 
to  the  vaginal  mucous  membrane,  at  least  posteriorly.  Reichel 
suggests  a  bolder  procedure,  ^.^.,  to  close  the  peritoneal  cavity 
entirely,  on  the  ground  that  if  the  operation  has  been  aseptic 
it  is  pnnecessary  to  drain  per  vaginam.  He  advises  suturing 
the  peritoneum  to  the  edge  of  the  vagina  anteriorly  and  pos- 
teriorly, then  stitching  the  stumps  in  the  angles  of  the  wound, 
and  finally  closing  the  latter  hermetically.  I  adopted  a  modi- 
fication of  this  plan  in  a  repent  case,  and  was  obliged,  on  ac- 
count of  septic  symptoms,  to  introduce  my  fingers  through 
the  middle  of  the  wound  on  the  third  day  in  order  to  evacu- 
ate pus.  Evidently  the  best  plan  of  preventing  intestinal  ad- 
hesions and  at  the  same  time  securing  free  drainage  has  not 
yet  been  devised.  That  this  complication  is  one  of  the  most 
serious  with  which  we  have  to  deal  must  appear  from  the  facts 
which  have  been  stated. 


THE  CURE    OF  CYSTOCELE   BY  INGUINAL   SUSPENSION  OF 
THE  BLADDER ;  COLPO-CYSTORRHAPHY. 


BT 

HENRY  T.  BYFORD,  M.D., 

Professor  of  Gynecology,  Chicago  Post-Graduate  Medical  School;  Gynecologist  to  St. 

Luke^s  and  the  Chicago  Charity  Hospitals;  Surgeon  to  the  Woman^s 

Hospital  of  Chicago. 


The  cure  of  cystocele  by  plastic  operations  upon  the  vagina 
is  so  often  imperfect  that  a  more  efficient  method  would  seem 
desirable.  Acting  in  accordance  with  the  fact  that  the  pelvic 
viscera  have  two  kinds  of  support — (1)  the  ^ustaining^  com- 
posed  of  their  surrounding  connective  tissue  and  peritoneal 
folds,  and  (2)  the  retaining^  comprising  the  pelvic  walls  and 
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floor— I  have  adopted  a  procedure  that  enables  me  to  strengthen 
both  of  these  varieties. 

In  the  Nartii  Americcm  Practitioner  (Truax  &  Co.,  Chi- 
cago)  of  June,  1889,  was  reported  a  ease  of  protrusion  of  the 
bhkider  and  vii^n  uterus  for  which  I  cut  down  into  the 
ingninal  canals  (February  13th,  1889),  thence  through  the 
posterior  walls  of  the  latter  into  the  paravesical  (post-pubic) 
cellnlar  tissue,  and  stitched  this  tissue  and  the  fibrous  coat  of 
the  vagina  at  either  side  of  the  urethra  to  the  incision  in  the 
walls  of  the  canals.  On  the  same  occasion  I  performed  Al- 
exander's operation  and  tamponed  the  vagina.  Three  weeks 
afterward  (March  6th)  I  did  Martin's  posterior  elytrorrhaphy 
and  perineorrhaphy.  The  patient  went  home  in  a  month 
(April  3d)  apparently  well  and  sound.  However,  in  about 
three  months  the  anterior  vaginal  wall^began  to  protrude,  and 
iu)w  protrudes  to  a  slight  extent,  although  the  uterus  is  still 
held  in  almost  a  normal  position  in  the  pelvis.  The  inguinal 
sQspension  was  a  failure,  partly  because  I  had  not  sufficiently 
^ecnred  the  vaginal  walls,  and  partly  because  of  malignant 
pelric  disease. 

I  operated  similarly  June  Ist,  1889,  for  cystocele,  but  in- 
clnded  the  entire  thickness  of  the  vaginal  walls  in  the 
sDtore.  At  the  same  sitting  I  performed  Martin's  posterior 
doable  elytrorrhaphy  and  perineorrhaphy.  As  the  patient 
remains  cured,  the  case  seems  worth  recording : 

Mrs.  G.,  age  "57,  widow,  came  to  me  in  April,  1888, 
suffering  with  an  adeno-carcinoma  of  the  corpus  uteri  and  a 
lari^e  cystocele.  The  uterus  was  removed  March  4th,  and  the 
^na  tamponed  in  position.  When  she  began  to  walk,  the 
Madder  again  protruded,  and  the  accompanying  symptoms 
msL  became  intolerable,  worse  than  before  operation.  Accord- 
ingly, Jane  1st,  1888,  in  the  presence  of  l)rs.  H.  P.  Meni- 
inan,  W.  W.  Jaggard,  Agnes  Eichelberger,  Jessie  B.  Brown, 
arf  Isabel  Taylor,  I  cut  down  into  the  left  inguinal  canal  and 
from  there  into  the  post-pubic  cellular  tissue.  After  separat- 
ion this  tissue  from  the  pubes  and  locating  the  ureter  biman- 
Daily,  I  passed  a  needle  armed  with  silkworm  gut  from  above 
down  through  the  anterior  vaginal  wall  at  the  left  sulcus. 
From  below  I  again  passed  the  needle  upward  through  the 
vaginal  wall  about  one-quarter  of  an  inch  from  the  first 
puncture,  and  pulled  the  silkworm  gut  up,  so  that  I  held  both 
ends  at  the  inguinal  opening,  with  a  portion  of  the  anterior 
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vaginal  wall  included  in  the  loop.  Another  snture  was  made 
to  grasp  deeply^  into  the  cellular  tissue.  Both  threads  were 
now  drawn  tight  and  tied  to  the  inguinal  canal  in  such  a  way 
as  to  close  the  incision  of  its  posterior  wail.  The  left  anterior 
vaginal  wall  was  thus  drawn  almost  half-way  up  the  posterior 
surface  of  the  body  of  the  pubic  bone.  As  the  patient  was  not 
in  a  good  physical  condition,  I  did  not  operate  upon  the  other 
side,  but  contented  myself  with  Martin's  operations  upon  the 
posterior  vaginal  wall  and  perineum.  Plain  vaginal  aouclies 
were  given  For  two  days  each  time  she  urinated  or  was  cathe- 
terized,  and  one  per  cent  carbolated  douches  after  that.  The 
wounds  healed  by  first  intention.  The  silkworm  gut  soon  cut 
its  way  through  the  vaginal  wall  and  has  not  since  been  heard 
from.  At  the  present  time  the  vulvo-vaginal  entrance  is 
small,  and  the  urethra  and  anterior  vaginal  wall  are  held  well 
up  behind  the  pubic  arch.  The  symptoms  are  relieved,  and 
the  patient,  for  the  first  time  in  many  months,  is  able  to  walk 
the  streets  comfortably. 

Just  as  Alexander's  operation  is  useful  in  connection  with 
the  necessary  plastic  operations  upon  the  pelvic  floor  and  peri- 
neum, in  cases  of  procidentia  uteri,  so  is  inguinal  suspension 
of  the  bladder  (colpo-cystorrhaphy)  indicated  in  bad  cases  of 
cystocele  to  supplement  the  same  operations.  Its  performance 
as  an  addition  to  Alexander's  operation  involves  but  little 
extra  time  or  traumatism. 

The  cases  reported  teach  that  the  suspension  sutures  should 
always  include  some  vaginal  mucous  membrane,  in  order  that 
they  may  cut  through  the  tissues  as  slowly  as  possible,  and 
thus  give  the  cellular  tissue  time  to  adhere  firmly  to  its  new 
position  behind  the  pubes  and  under  the  inguinal  canal,  and 
to  cicatrize  firmly  under  and  about  the  receding  loop  of  silk- 
worm gut. 

When  both  sides  are  operated  upon,  care  must  be  taken  not 
to  place  the  suspension  sutures  too  near  the  urethra,  for  fear 
the  passage  of  the  urine  might  be  impeded. 
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A  REMARKABLE     CASE     OP    DEXTRO-TORSION    OF    THE 
PREGNANT    UTERUS    SIMULATING    EXTRA- 
UTERINE  PREGNANCY.* 


BY 

WM.  H.  WENNIKQ,  M.D. 
CincfaiDAti,  O. 


The  history  of  extra-uterine  pregnancy  abounds  in  errors  of 
(iiagnosis.  Not  only  are  many  cases  not  recognized  during  the 
Gfetime  of  the  patient,  the  discovery  on  the  post-mortem 
tiMe  probably  only  verifying  its  existence,  but  a  variety  of 
iSections  presenting  symptoms  resembling  this  accident  are 
mistaken  for  it,  and  vice  versa.  The  most  lamentable  and  ap- 
ptrently  inexcusable  error,  however,  is  the  mistaken  diagnosis 
of  an  intra-uteriue  for  an  extra-uterine  pregnancy ;  and  yet 
such  mistakes  have  been  made  by  experienced  obstetricians* 

Playfair  •  quotes  Joulin,  who  mentions  a  case  "  in  which 
Hngnier  and  six  or  seven  of  the  most  skilled  obstetricians  of 
Paris  agreed  on  the  existence  of  extra-uterine  pregnancy  and 
had  in  consultation  sanctioned  an  operation,  when  the  case  ter- 
minated by  abortion  and  proved  to  be  a  natural  pregnancy." 

Charpentier  *  narrates,  among  a  vaiiety  of  other  errors  be- 
odes  the  one  just  mentioned,  another  instance  of  intra-uterine 
pregnancy  mistaken  for  extra-uterine  by  Schlesinger.  There 
18  no  doubt  that  such  errors  have  been  made  more  frequently, 
bat  fortunately  in  most  instances  the  onset  of  natural  labor  put 
tt  end  to  the  doubt,  or  the  introduction  of  a  sound  for  the  pur- 
pioee  of  diagnosis  cleared  it  up  by  the  induction  of  abortion. 

Three  things  are  necessary  in  every  instance  to  constitute  a 
caee  of  extra-uterine  pregnancy :  Ist,  the  presence  of  a  tumor  ; 
3d,  the  evidence  of  pregnancy ;  and  3d,  the  certainty  of  an  empty 
ntems.  £ut  if  we  consider  how  difficult  it  often  is  to  exactly 
determine  the  seat  and  nature  of  a  pelvic  or  abdominal  tumor, 

•  Read  before  the  Obstetrical  Society  of  Cincinnati,  June  6th,  1889. 

«  "  Syatein  of  Midwifery,"  2d  edition,  page  170. 

'  "Traits  pratique  des  accoucliements,"  tome  i.  p.  1044. 
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and  add  to  this  the  obscurity  that  often  surrounds  the  question 
of  pregnancy,  we  can  easily  understand  that  the  combination 
of  the  two  may  present  obstacles  well-nigh  insurmountable  for 
the  rendering  of  a  correct  diagnosis. 

Parry,  in  his  now  classic  work  on  "  Extra-uterine  Pregnancy," 
says :  "  All  experienced  obstetricians  are  fully  aware  of  the 
fact  that  the  diagnosis  of  pregnancy  is  often  attended  with  dif- 
ficulties. It  is  generally  acknowledged  to  be  unwise  to  assert 
positively  that  a  woman  has  conceived,  unless  the  fetal  heart 
can  be  heard  or  the  child  detected  by  ballottement.  It  is  not 
to  be  expected,  therefore,  that  the  detection  of  this  condition 
when  the  ovum  is  developed  outside  of  the  cavity  of  the  uterns 
is  attended  with  fewer  difficulties."  * 

This  opinion  is  shared  by  almost  all  authorities  and  expe- 
rienced observers,  although  it  cannot  be  denied  that  much  will 
depend  on  the  acumen  and  experience  of  the  diagnostician  in 
the  correct  interpretation  of  the  symptoms  and  the  time  of 
observation.  Fortunately  the  advances  made  in  abdominal 
surgery  have  not  only  had  a  good  eflEect  upon  the  prognosis, 
but  they  have  also  led  the  way  to  a  better  appreciation  of  tlie 
pathological  conditions  and  hence  to  the  diagnosis  of  extra- 
uterine pregnancy.  Nevertheless,  the  general  statement  is  as 
true  to-day  as  when  the  above  was  written. 

Following  Parry,  most  authorities  have  divided  the  period 
of  extra-uterine  pregnancy  for  diagnostic  purposes  into  three 
sections :  1st,  before  the  fetal  heart  becomes  audible,  ^.^.,  be- 
tween the  fourth  and  fifth  months ;  2d,  from  this  time  until  tlie 
death  of  the  child,  at  or  near  term,  t.e.y  the  period  oi  fdl^e 
labor;  3d,  after  the  death  of  the  child,  i.e ,  missed  labor. 

Others,  especially  the  abdominal  surgeons,  adopting  the 
opinion  that  all  cases  of  ectopic  gestation  are  primarily  tubal, 
with  a  more  practical  view  to  treatment,  designate  the  first  period 
as  that  before  rupture  occurs — i,e,^  about  the  fourth  month — 
whilst  the  other  two  correspond  with  the  above  classification. 
As  the  period  when  the  heart  first  becomes  audible  is  but  little 
later  than  the  limit  of  development  of  the  fetus  in  the.tube,  the 
periods  as  cited  are  nearly  identical.  It  is  also  generally  con- 
ceded that  the  facilities  for  establishing  a  diagnosis  are  least  in 
the  first  period,  better  in  the  third,  and  best  in  the  middle 
*  Parry  on  Extra-uterine  Pregnancy,  p.  174. 
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period,  corresponding  to  the  development  of  the  signs  of  preg- 
nancy. Hence  most  errors  are  to  be  made  in  the  first,  next 
in  the  third  period,  whilst  in  the  middle  period,  when  preg- 
nan(7  is  well  established,  it  is  proven  not  to  be  intra-uterine, 
and  a  well-defined  tumor  containing  the  fetns  is  found,  a 
mistake  is  ordinarily  incomprehensible.  Nevertheless,  as  I 
hare  already  stated,  certain  anomalies  may  occur  which  even 
then  may  throw  some  doubt  around  the  true  condition  of 
affaire,  and  it  is  my  intention  to  consider  these  more  particu- 
larly. 

An  error  may  be  made  in  two  ways :  Either  an  extra-uterine 
is  mistaken  for  an  intra-uterine  pregnancy,  or  an  intra-uterine 
is  falsely  taken  to  be  extra-uterine.  The  former  is  not  apt  to 
oecnr,  because  at  this  advanced  stage  of  pregnancy  certain  sub- 
jective symptoms,  as  irregular  hemorrhage  with  discharge  of 
daidna,  pain,  and  particularly  the  history  of  rupture,  warn 
patient  as  well  as  physician  of  the  abnormal  character  of  the 
pr^nancy.  The  presence  of  a  tumor  in  an  unusual  situation, 
in  aisociation  with  the  above  symptoms,  establishes  a  correct 
dia^osis  still  more  easily. 

On  the  other  hand,  the  memorable  cases  of  Huguier  and 
Schleanger  prove  that,  owing  to  the  presence  of  certain  com- 
plications in  an  otherwise  normal  pregnancy,  the  opposite 
error  ib  more  apt  to  be  made.  To  this  category  I  desire  to  add 
another  unfortunate  case ;  but,  as  it  so  closely  resembles  one 
recently  reported  by  Kustner ' — who,  however,  fortunately  re- 
cognized the  anomaly — I  take  the  liberty  of  first  translating 
bis  case  literally : 

"...  The  body  of  the  uterus  may  be  mistaken  for  an  extra- 
nterine  gestation  sac  in  the  early  months  of  pregnancy.  Some 
years  ago  I  was  consulted  by  a  colleague  to  examine  his  wife, 
who  was  said  to  be  in  extra-uterine  pregnancy.  I  found  the 
right  half  of  the  pelvis  filled  by  a  tumor  nearly  the  size  of  a 
child's  head,  the  cervix  resting  upon  the  left  wall  of  the  pelvis ; 
a  careful  bimanual  palpation  revealed  the  uterus  in  an  abnor 
mally  high  degree  oi  dextro-torsion  in  the  third  month  of 
pregnancy ;  the  infra-  and  supravaginal  portion  of  the  cervix 
pressed  firmly  against  the  left  wall  of  the  pelvis,  and  was  elon- 
gated to  such  an  extent  that  the  error  of  mistaking  it  for  the 
unenlarged  uterus  was  pardonable.     My  diagnosis   was  not 

'  "  Handbuch  der  Geburtshttlfe/'  edited  by  MtUler,  Bd.  ii.  S.  541, 1889. 
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believed,  and  a  later  attempt  to  prove  an  empty  uterus  by  the 
introduction  of  a  Bound  lea  to  an  abortion." 

This  lucky  termination,  which  has  been  the  rule  in  doubt- 
ful cases  in  which  the  sound  was  used  to  verify  the  diagnosis, 
did  not  take  place  in  the  case  wliich  I  will  now  relate : 

On  April  17th,  1889,  I  was  requested  to  see  a  woman,  in 
consultation  with  Dr.  Adolph  Grimm,  who  gave  me  the  fol- 
lowing history : 

Mrs.  Eliza  K.,  German,  age  45  years,  married,  had  borne 
nine  children,  five  of  whom  were  living.  She  was  pregnant 
the  last  time  about  four  years  ago.  fehe  had  menstruated 
regularly  until  December  12th,  1888.  About  the  middle  of 
February  she  was  seized  with  vomiting,  for  which  Dr.  G.  was 
called  in  for  the  first  time  on  February  17th,  on  account  of  the 
persistence  of  the  symptom.  He  prescribed  tincture  of  nux 
vomica,  the  bromides,  hydrocyanic  acid,  milk  and  lime  water, 
etc.,  all  of  which  proved  of  no  avail.  Hypodermatic  injections 
of  morphia  in  one-quarter-grain  doses  were  then  resorted  to  with 
good  effect,  but  as  soon  as  thev  were  withheld  the  vomiting  be- 
gan again.  Associated  with  this  was  considerable  pain,  colicky 
in  nature,  in  the  lower  part  of  the  abdomen,  together  with  ob- 
stinate constipation  which  neither  glycerin  nor  warm-water 
injections  relieved.  The  vomiting  contmued  and  finally  became 
stercoraceous.  Occlusion  of  the  bowel  was  diagnosticated,  and, 
as  the  case  became  very  serious.  Dr.  Frederic  Kebler  was  called 
in  consultation,  who  agreed  with  the  diagnosis  made.  The 
patient  was  kept  thoroughly  under  the  influence  of  morphia, 
until  suddenly,  almost  fourteen  days  after  the  beginning  of  her 
trouble,  she  was  relieved  by  a  spontaneous,  large  evacuation  of 
the  bowel.  This  caused  an  immediate  amelioration  of  all  the 
symptoms,  except  some  tenderness  remaining  in  the  lower  ab- 
domen. Eight  days  later  she  had  a  return  of  the  vomiting, 
which  at  this  time,  however,  yielded  readily  to  morphia.  She 
was  now  able  to  attend  to  light  household  duties.  As  the  pain 
in  the  hypogastrium,  however,  persisted,  Dr.  G.  made  a  vaginal 
examination  on  March  25th.  He  found  the  uterus  somewhat 
enlarged,  anteverted,  and  the  cervix  lacerated.  The  whole 
organ  was  apparently  in  a  state  of  subinvolution.  As  it  ap- 
peared to  be  empty,  a  sound  was  introduced,  which  passed  up  a 
distance  of  about  three  inches.  Tonics  were  administered  and 
rest  enjoined.  One  week  later,  April  2d,  he  made  another  ex- 
amination with  the  same  result. 

On  April  16th  he  was  again  hurriedly  called  to  see  the 
patient,  and  found  her  on  the  sofa  writhing  in  pain.  He  was 
about  to  give  her  a^ain  a  hypodermatic  injection  of  morphine 
near  the  seat  of  pam  when  ne  noticed  a  hard  tumor  to  the 
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riglit  of  and  a  little  below  the  umbilicus.  Suspecting  an  extra- 
uterine pregnancy,  he  then  called  me  in  consultation,  as  already 
stated,  the  next  day,  April  17th. 

I  found  the  patient  rather  emaciated,  with  an  expression  of 
a^ny  on  her  countenance.  She  declared  herself  never  entirely 
free  from  pain,  but  at  certain  intervals  it  would  become  parox- 
ysmal and  more  violent.  A  closer  interrogation  as  to  her  men- 
gtroal  function  elicited  the  fact,  as  already  stated  by  Dr.  Grimm, 
that  she  had  menstruated  regularly  for  the  last  time  on  Decem- 
ber 12th,  1^88,  but  since  then  she  had  occasionally  had  slight 
hemorrhages  with  the  discharge  of  shreds  of  membrane — 
'*  Fetzen,'  as  she  expressed  it.  Dr.  Grimm  also  informed  me 
that  some  blood  followed  the  introduction  of  the  sound.  No 
membranes  had,  however,  been  preserved  and  could  therefore 
not  be  examined. 

On  external  palpation  an  apparently  solid  tumor  could  be 
felt  to  the  right  of  and  a  little  below  the  umbilicus.  It  was 
movable,  but  these  movements  caused  severe  pain ;  it  was 
somewhat  elongated  transversely,  measuring  about  four  and  one- 
half  to  five  inches  in  length.  No  contractions  could  be  felt. 
The  finger  introduced  into  the  vagina  detected  the  cervix  high 
up  in  tbe  pelvis,  pointing  towards  the  sacrum,  but  somewhat 
towards  the  left ;  besides  being  lacerated,  it  was  somewhat  en- 
laiged  and  softened,  but  the  softening  was  not  so  marked  as  is 
generally  found  in  the  normal  pregnant  uterus,  for  the  tissues 
below  the  superficial  softening  had  a  hard,  somewhat  fibrous 
feel  about  them.  The  whole  organ  appeared  to  be  enlarged 
and  had  the  feeling  of  a  subinvoluted  uterus. 

On  making  bimanual  palpation  the  body  was  found  to  be 
deflected  to  the  left  side,  though  ante  verted,  whilst  the  main 
swelling  was  on  the  right  side.  In  short,  the  uterus  appeared 
to  be  independent  of  the  tumor,  and  pressure  upon  the  latter 
through  the  abdominal  walls  did  not  anect  the  mobility  of  the 
eervix:  in  fact,  the  latter  was  apparently  fixed  and  immovable. 
The  8onnd  was  not  introduced  into  the  uterus  at  this  time, 
becanse  it  was  not  deemed  advisable  until  a  further  examina- 
tion had  been  made  without  it;  and,  moreover.  Dr.  Grimm's 
statement  that  he  had  twice  introduced  the  sound  into  an  ap- 
parently empty  uterus,  which  was  followed  by  a  slight  discharge 
of  blood  eacti  time,  was  deemed  satisfactory. 

The  next  question  to  determine  was.  Was  the  woman  preg- 
nant? She  believed  herself  to  be  so,  but  said  she  felt  entirely 
different  from  any  previous  pregnancy,  and  declared  *'  some- 
thmg  must  be  wrong."  The  size  and  shape  of  the  tumor 
resembled  about  the  outlines  of  a  fetus,  but  the  fetal  heart 
eould  not  be  heard  with  certainty,  although  I  fancied  I  heard 
it  faintly.    I  expressed  an  opinion  that  this  was  probably  a 
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case  of  extra-uterine  pregnancy,  but  that  it  was  either  ovarian 
or  abdominal. 

Dr.  Kebler  was  again  called  in  consultation  and  informed 
of  the  diagnosis  ;  he  was  not  yet  convinced  of  the  existence  of 
pregnancy,  but  agreed,  if  there  was  any  pregnancy  in  the 
case,  it  must  be  extra-uterine. 

On  April  21st  I  made  another  careful  examination  and  de- 
tected the  fetal  heart  beyond  a  doubt ;  it  was  also  satisfactorily 
demonstrated  to  my  colleagues,  Drs.  Kebler  and  Grimm. 

The  diagnosis  seemed  now  to  be  clear,  but  yet  I  hesitated 
somewhat,  not  knowing  whether  the  uterus  was  really  empty. 
As  Dr.  Grimm  had  passed  the  sound  twice  previously,  and 
only  some  blood  had  followed  (and  probably  also  portions  of 
membrane,  although  this  was  not  positive),  I  finally  also  intro- 
duced the  sound  carefully,  although  with  some  difficulty.  It 
Eassed  up  to  the  depth  of  about  four  and  one-half  inches,  the 
andle  of  the  instrument  being  deflected  well  back  towards 
the  perineum  and  somewhat  to  the  right.  "  To  render  assu- 
rance doubly  sure,"  as  I  expressed  it,  I  passed  the  instrument 
in  a  second  time,  endeavoring  to  give  it  a  slight  rotary  move- 
ment in  order  to  explore  the  cavity  of  the  uterus  thoroughly. 

The  result  was  the  same  as  before.  Nothing  but  a  slight 
discharge  of  blood  followed  the  use  of  the  instrument,  and  we 
were  certain  that  the  uterus  was  empty  ;  and  we  were  just  as 
certain  that  the  woman  was  pregnant,  hence  it  could  only  be 
extra-uterine  fetation. 

This  was  confirmed  still  more  by  the  pains  being  increased 
by  the  movements  of  the  child,  which  the  mother  now  began 
to  feel  distinctly.  As  these  increased,  the  pains  also  became 
more  intense,  requiring  increased  doses  of  morphia,  until 
nearly  grain  doses  had  to  be  given  hypodermatically.  The  ef- 
fect was  but  transitory,  the  pains  continuing  night  and  day,  and 
chloroform  inhalations  were  substituted  occasionally. 

As  everything,  however,  failed  ultimately,  and  the  patient 
was  growing  weaker  and  weaker  from  pain  and  exhaustion,  the 
question  arose.  What  was  to  be  done  next  ?  An  operation  at 
this  time  seemed  to  be  contra-indicated  in  the  interest  of  both 
the  mother  and  child.  The  notoriously  bad  statistics  for  pri- 
mary operation  for  the  mother,  and  the  non-viability  of  the 
child  at  this  period,  induced  me  to  postpone  an  operation. 
As  the  movements  of  the  child  seemed  to  be  the  chiei  cause  of 
pain,  its  death  and  gradual  shrinkage  until  a  secondary  opera- 
tion could  be  made  was  deemed  the  only  hope  for  the  mother. 
Hence  it  was  determined,  if  possible,  to  hasten  its  death.  The 
different  methods  were  all  given  due  thought  and  considera- 
tion. The  injection  of  morphia  was  rejected,  because  Dr. 
Grimm  declared  that  he,  in  making  his  numerous  injections, 
had  inserted  the  needle  deeply  into  the  seat  of  the  tumor,  and 


Digitized  by  LjOOQ IC 


SIMULATING   EXTBA-OTEBINE  PREONANCY.  161 

probably,  therefore,  also  into  the  gestation  sac,  without  aflEect- 
ing  the  fetus. 

'Electricity  was  next  thought  of,  and,  although  expecting 
Kttle  result  at  this  advanced  stage  of  pregnancy,  it  was  deter- 
mined at  least  to  give  it  a  trial.  It  was  first  employed  on 
April  24th,  and  continued  every  day  or  two  until  May  8th. 
At  first  the  faradic  cuiTent  was  used,  but  as  it  caused  great 
pain  the  galvanic  was  substituted,  with  a  large  abdominal  elec- 
trode. As  the  pains  were  aggravated  thereby,  chloroform  was 
used  occasionally.  The  child's  muscular  vigor,  however,  only 
fieemed  to  be  increased,  so  that  Dr.  Grimm  facetiously  re- 
marked "  that  he  was  training  a  gymnast."  Hence  this  treat 
ment  had  to  be  discontinued. 

It  was  determined,  therefore,  to  try  aspiration  of  the  liquor 
amnii  next,  which  was  done  on  May  8th.  A  fine  aspirator 
needle  was  introduced  under  careful  antisepsis,  and  about  two 
ounces  of  the  fluid  drawn  ofiE.  The  child,  however,  still  con- 
tinned  to  live,  and  the  pains  continued  unabated. 

At  this  juncture  the  case  as  well  as  the  family  was  becom- 
ing desperate,  and  an  operation  was  ui^ently  called  for,  under 
the  threat  that  the  case  would  be  taken  out  of  our  hands  unless 
some  relief  was  given. 

After  duly  considering  and  representing  to  the  family  the 
<ianger8  of  an  operation,  it  was  determined  to  make  an  explora- 
tory laparatomy  and  remove  the  fetus  if  possible. 

Accordingly,  on  May  15th,  in  the  presence  of  Drs.  E.  W. 
Walker,  Gustav  Zinke,  B.  F.  Clark,  and  F.  G.  Schmidt,  and 
with  the  assistance  of  Drs.  Grimm,  Kebler,  and  Geo.  E.  Jones, 
I  proceeded  to  open  the  abdominal  cavity.  All  the  necessary 
antiseptic  precautions  were  taken  at  the  home  of  the  family — a 
tenement  nonse  and  hence  rather  unfavorable  locality ;  but 
fihe  refused  to  be  removed  to  our  hospital,  as  was  previously 


An  incision  was  made  in  the  median  line  about  five  inches 
in  length  until  the  peritoneal  cavity  was  entered.  The  first 
thing  that  appeared  was  a  tortuous  tube,  which  I  at  first  took 
for  a  portion  of  adherent  intestine.  Circumscribing  it  with 
mv  fingers,  I  found,  however,  that  it  was  the  Fallopian  tube 
01  the  left  side.  I  then  traced  it  to  a  large,  round  body,  which 
I  lifted  up  and  brought  to  view ;  it  had  a  dark  purple  hue. 
Passing  my  hand  over  and  around  this  body,  I  found  the  other, 
ri^t  tube  low  down  in  the  right  iliac  fossa.  Between  the 
two  I  felt  the  large,  round  body,  which  proved  to  be  the  en- 
larged and  evidently  pregnant  lUeruSy  vmich  I  had  now  lifted 
«p  into  the  medicm  tine.  General  surprise  and  consternation 
seized  us  all.  As  it  was  thought  certain  that  there  must  be  a 
second  cavity,  into  which  the  sound  had  passed  each  time 
previously,  one  of  the  gentlemen  introduced  it  into  the  uterus 
11 
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without  difficulty  to  the  depth  of  about  seven  inches.  It  had 
evidently  passed  up  to  the  fundus.  It  was  clear,  then,  that 
this  was  an  intra-uterine  pregnancy  with  torsion  and  right 
lateral  obliquity  of  the  uterus,  whicn  had  been  lifted  up  into 
the  median  line.  No  firm  adhesions  binding  down  the  organ 
were  found  ;  if  there  had  been  any,  they  must  have  prevented 
the  correction  of  the  displacement.  Nothing  remained  to  be 
done  except  to  close  up  tue  abdominal  wound,  catgut  and  silk 
being  used  for  the  purpose. 

The  patient  was  put  to  bed  in  good  condition,  and  rallied 
from  the  operation,  which  consumed  less  than  one-half  hour. 
Towards  evening,  however,  labor  pains  set  in,  and  she  gave 
birth  to  a  living  fetus,  of  about  six  months'  gestation,  about 
9  P.M.  The  chfld  died  the  following  morning.  On  Thurs- 
day, the  day  after  the  operation,  the  temperature  was  100°, 
pulse  120. 

On  the  next  day,  May  17th,  stercoraceous  vomiting  again 
set  in,  the  first  time  since  the  beginning  of  her  trouole,  for 
her  stools  had  been  natural  in  the  meantime.  She  then  be- 
gan to  sink  rapidly,  and  died  on  Saturday,  May  18th,  at  9  a.m. 

A  post-mortem  examination  was  made  by  Dr.  Kebler  the 
same  day  at  4  p.m.,  seven  hours  after  death.  His  notes  are  as 
follows : 

"  Body  well  nourished  ;  abdomen  distended ;  twelve  stitches 
in  the  abdominal  wall.  Removing  stitches,  no  suppuration 
visible.  "Wound  five  inches  long;  on  separating  tne  ed^es, 
some  adhesive  inflammation.  On  opening  the  abdonunal 
cavity,  a  fresh  purulent  peritonitis  is  found.  Intestines  ag- 
glutinated by  fresh  adnesions,  and  markedly  distendea. 
Springing  from  the  cecum,  and  going  over  to  the  small  intes- 
tine, binding  it  firmly  down,  is  an  old  inflammatory  band 
about  the  size  of  a  quill.  Immediate  cause  of  death,  puru- 
lent peritonitis  with  occlusion  of  the  bowel." 

The  case  shows  the  fallacy  of  the  presumptive  signs  of 
extra-uterine  pregnancy.  The  history  of  the  early  symptoms 
was  such  as  to  arouse  a  suspicion,  at  least,  of  this  trouble. 
The  progress  only  confirmed  the  suspicion,  and  the  physical 
examination  seemed  to  settle  it  beyond  a  doubt. 

First  of  all,  the  pain  came  on  at  a  time  when  a  trouble  of 
this  kind  might  be  expected  to  show  its  symptoms.  It  is  true 
that  there  was  no  evidence  of  rupture,  but  this  might  have 
been  masked  by  the  pains  attributed  to  occlusion  of  the  bowel, 
or  else  it  might  have  been  one  of  those  rare  cases  in  which  the 
rupture  shows  no  symptoms.  Then,  again,  it  might  have  been 
an  ovarian  or  abdominal  pregnancy  from  the  start,  notwith- 
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standing  the  fact  that  Tait  and  his  f ollowerB  deny  such  a  po^ 
libility.  At  any  rate,  the  most  prominent  Bymptom — ^pain — 
which  does  not  belong  to  normal  pregnancy,  was  constantly 
present,  and  (a  very  significant  fact)  was  increased  by  the  mo- 
tions of  the  child  later  on. 

Hemorrhage  with  discharge  of  the  decidua  is  said  to  be  the 
other  prominent  symptom.  In  an  intra-nterine  pregnancy  it 
might  nsher  in  an  abortion ;  but  in  this  case  no  abortion  took 
place,  in  spite  of  the  introdnction  of  the  sonnd  four  times 
at  two  different  intervals,  and  by  different  persons.  If  the 
pregnancy  was  intra-nterine  and  hemorrhage  followed  the  in- 
Irodnction  of  the  instrument,  every  one  would  certainly  ex- 
pect an  abortion  to  follow ;  but  it  did  not  occur.  Then,  again, 
the  patient  made  the  voluntary  statement  to  Dr.  Grimm  that 
portions  of  membrane  had  passed  away  from  her  previously. 
What  was  more  natural  to  expect  than  that  the  decidua  which 
ifl  fonnd  in  extra-  as  well  as  intra-nterine  pregnancy  was  dis- 
diaiged  at  these  times?  This,  with  the  evidence  of  an  empty 
iiteniB(no  abortion  having  occurred),  is  almost  pathognomonic. 
The  further  development  of  pregnancy  was  an  evidence  that 
abortion  had  not  occurred.  Membranous  dysmenorrhea  had 
to  be  excluded  on  account  of  the  nnmistakable  symptoms  of 
pr^ancy.  The  diagnosis  of  occlusion  of  the  bowel,  which 
was  con^ectly  made  in  the  first  instance,  did  not  militate  against 
the  later  diagnosis  of  extra-uterine  pregnancy,  as  it  might  have 
been  a  complication  of,  or  rather  directly  caused  by,  the 
extra-nterine  sac.  It  only  tended  to  confirm  the  later  diag- 
nofiis.  It  must  also  be  remembered  that,  in  spite  of  the  spon- 
taneons  opening-up  of  the  bowel,  the  pain  persisted,  notwith- 
standing that  the  bowels  now  moved  freely.  Furthermore, 
these  pains  were  paroxysmal,  as  they  are  apt  to  be  in  extra- 
uterine pregnancy. 

Hence  these  two  earliest  symptoms,  hemorrhage  and  pain, 
were  conspicuously  present.  Dr;  Grimm  then  naturally 
looked  for  the  cause  of  the  trouble  in  the  generative  ap- 
paratus, and  passed  the  sound  into  the  uterus,  although 
at  that  time  not  yet  suspecting  an  extra-uterine  pregnancy. 
This  was  followed  by  a  considerable  discharge  of  blood.  The 
accidental  discovery  of  a  tumor  on  the  right  side,  the  recol- 
lection of  the  fact  that  the  woman  had  last  menstruated  regu- 


Digitized  by  LjOOQ IC 


164    WENNINO  :    DBXTRO  TORSION   OF   THE   PREGNANT   UTERUS 

larlj  three  months  previously,  and  that  an  abortion  did  not 
occur  after  the  accidental  introduction  of  the  sound,  caused 
the  probability  of  an  extra-uterine  pregnancy  to  flash  across  his 
mind.  All  that  was  now  needed  was  the  unmistakable  evidence 
of  pregnancy,  which  was  soon  furnished  by  the  hearing  of  the 
fetal  heart.  The  bimanual  examination,  which  was  carefully 
made  in  the  dorsal  as  well  as  lateral  position,  with  and  without 
an  anesthetic,  not  only  once  but  several  times,  closed  apparently 
the  last  link  wanting  in  the  chain  of  evidence.  Dr.  Grimm's 
opportunities  for  observation  were  perfect,  because  his  oflSce 
was  just  in  the  rear  of  the  residence  of  the  patient,  so  that  he 
saw  her  frequently  by  day  and  night ;  and  yet  in  the  whole 
duration  of  his  attendance  he  found  no  reason  to  change  his 
opinion. 

To  repeat,  we  had,  then,  the  following  symptoms :  Amen- 
orrhea, followed  by  irregular  hemorrhage  with  the  probable 
discharge  of  the  decidua ;  pavn  ;  the  presence  of  a  tumor  on 
one  side,  which,  although  movable,  constantly  returned  to  the 
original  situation ;  the  peculiar  softening  of  the  cervix,  which 
was  harder  than  normal ;  the  apparently  unimpregnated  uterus, 
as  demonstrated  by  the  sound  and  by  the  examination  per  vagi- 
nam ;  and,  finally,  to  establish  the  evidence  of  pregnancy,  the 
sounds  of  the  fetal  heart.  Truly,  a  combination  of  symptoms 
sufficient  to  puzzle  the  keenest  and  most  experienced  ob- 
server. 

How  accurately  these  symptoms  point  to  the  presence  of  an 
extra-uterine  fetation  will  be  seen  by  quoting  Parry's  sum- 
ming-up of  the  symptoms  after  the  fetal  heart  can  be  heard ; 
he  says :  ^  "  The  question  of  pregnancy  has  been  settled  by 
hearing  the  fetal  heart  or  by  the  discovery  of  the  child  by 
ballottement,  and  thus  one  source  of  the  difficulty  has  been  re- 
moved. The  diagnosis  is  based  upon  the  symptoms  which 
have  already  been  alluded  to  as  characterizing  the  first  half  of 
pregnancy,  conjoined  with  those  which  are  developed  as  the 
gestation  progresses.  The  pain  may  or  may  not  continue,  bat 
the  sympathetic  signs  of  pregnancy  become  more  marked. 
The  gravid  tumor  is  usually  developed  upon  one  side  of  the 
uterus,  which  it  deflects  either  to  the  right  or  left,  or  pushes 
forward  toward  and  above  the  pubes,  so  that  the  os  is  reached 

>  Loc.  dt.,  p.  181. 
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with  difficulty  or  cannot  be  foand  at  all.  Associated  with  this 
is  retro-uterine  fulness.  If  the  head  or  breech  present,  it 
will  be  likely  to  be  felt  through  the  vagina ;  but  if  the  child 
occupy  a  transverse  position  in  the  fetal  cyst,  the  retro-uterine 
projection  will  be  found  to  fluctuate  more  or  less  perfectly. 
The  cervix  uteri,  in  the  naeautime,  though  somewhat  enlarged 
ind  more  8oft  than  natural,  is  found  to  be  hard,  firm,  and  not 
developed  in  proportion  to  the  duration  of  pregnancy.  These 
8igD8  make  an  extra-uterine  gestation  exceedingly  probable. 
If  with  them  is  conjoined  the  history  of  a  previous  abortion 
with  discharge  of  the  decidua,  the  diagnosis  is  morally  certain, 
aod  the  introduction  of  the  sound  to  measure  the  depth  of  the 
ntems  is  justifiable.  If  the  length  of  this  organ  does  not  cor- 
respond with  the  development  of  the  gravid  tumor,  and  if  the 
Qtemg  is  found  to  be  empty,  the  diagnosis  is  absolute,  etc." 
With  the  exception  of  the  retro-uterine  fulness,  which  could 
not  be  found  well  marked  in  the  case  just  reported,  owing 
probably  to  the  position  of  the  cervix,  the  symptoms  cor- 
respond almost  exactly. 

How,  then,  shall  we  account  for  all  these  symptoms  ?  In 
the  first  place,  the  pain  was  evidently  caused  by  the  occlusion 
of  the  bowel,  as  was  shown  by  the  immediate  relief  upon  the 
occorrence  spontaneously  of  a  natural  evacuation.  But  this 
coald  not  account  for  the  pains  which  came  on  afterward,  be- 
cause  the  bowels  now  moved  freely.  The  only  explanation 
for  the  later  pains,  to  my  mind,  can  be  found  in  the  lateral 
obliquity  and  torsion  of  the  uterus.  But  even  here  we  would 
hardly  expect  such  an  extreme  degree  of  suffering,  for  we  all 
know  that  even  in  natural  pregnancy  the  uterus  is  slightly 
turned  to  the  right.  In  the  present  case  the  lateral  obliquity 
tnd  torsion  was  an  exaggeration  of  the  normal  condition. 
There  were  no  firm  peritoneal  bands  attached  to  the  uterus 
which  by  being  violently  stretched  could  occasion  constant 
pain ;  but  it  is  probable  that  the  old  inflammatory  band  which, 
according  to  the  post-mortem  report,  sprang  from  the  cecum, 
crossed  over  to  the  small  intestine,  and  bound  it  firmly  down, 
was  constantly  put  upon  the  stretch  by  the  weight  of  the  en- 
hiTged  atems. 

The  hemorrhage  is  also  hard  to  account  for,  except  that 
following  the  introduction  of  the  uterine  sound,  which  was 
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probably  due  to  a  slight  laceration  of  the  hypertrophied 
mucous  membrane.  The  passage  of  pieces  of  membrane — or 
"  Fetzen,"  as  the  patient  expressed  it  in  German — I  am  at  a 
loss  to  explain.  That  abortion  did  not  follow  the  introduction 
of  the  sound  is,  however,  readily  seen  to  be  due  to  the  fact  that, 
owing  to  the  obliquity  and  torsion  of  the  body  of  the  uterus, 
the  instrument  never  entered  the  cavity  proper,  but  only  the 
elongated  and  hypertrophied  cervix,  which  by  this  test,  as  well 
as  by  bimanual  examination,  was  mistaken  for  the  enlarged 
but  non-pregnant  uterus,  just  as  in  the  case  reported  by 
Ktistner.  No  force  was  used  in  passing  the  sound,  for  fear 
of  penetrating  the  wall  of  the  uterus ;  perhaps  if  a  little  more 
force  had  been  used  in  the  proper  direction  the  cavity  could 
have  been  entered,  and  then  an  abortion  wonld  have  been  in- 
evitable— an  occurrence  which,  in  the  light  of  the  final  result, 
would  have  been  desirable.  The  correction  of  the  displace- 
ment when  the  abdominal  walls  were  divided,  by  the  palpat- 
ing hand,  permitted  the  easy  introduction  of  the  sound,  and 
hence  abortion  occurred  because  the  instrument  now  for  the 
first  time  passed  up  to  the  fundus.  It  did  not,  however,  enter 
the  bag  of  waters,  for  there  was  no  escape  of  liquor  amnii. 

It  must  be  admitted  that  the  introduction  of  the  sound  was 
a  mistake  when  it  became  clear  that  the  uterus  contained  the 
fetus ;  but  the  futility  of  the  previous,  attempts  made  it  almost 
certain  to  our  minds  that  there  must  be  a  second  cavity  some- 
where. As  it  was  done,  however,  it  complicated  the  case  and 
probably  hastened  its  fatal  termination.  I  am  well  aware  that 
the  sound  should  not  be  used,  even  in  extra-uterine  preg- 
nancy, except  as  a  dernier  ressort  to  establish  the  diagnosis ; 
but  here  it  had  been  used  previously  without  causing  an  abor- 
tion, hence  such  an  occurrence  was  not  looked  for  when  it  was 
used  a  second  time;  and  even  if  abortion  had  followed,  it 
would  have  been  rather  a  happy  occurrence  than  a  calamity, 
for  it  would  have  corrected  the  diagnosis  and  prevented  a  mis- 
take in  treatment.  In  fact,  if  with  all  these  symptoms,  espe- 
cially the  persistent  pain,  the  pregnancy  had  been  recognized 
as  intra-uterine,  the  induction  of  abortion  under  these  circum- 
stances would  have  been  justifiable. 

It  is  also  singular  that  the  aggressive  treatment,  as  the  injec- 
tion of  morphia  into  the  gestation  sac,  the  abstraction  of  a 
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portion  of  the  liqaor  amnii,  the  use  of  the  electric  current,  and 
fioallj  the  kbor-like  pains  themselves,  did  not  expel  the  fetus 
prematurely.  Possibly  owing  to  its  displaced  condition,  the 
Items  acted  at  a  disadvantage,  and  hence,  although  the  pains 
were  increased,  labor  could  not  occur. 

A  last  word  as  regards  the  operation.  It  has  already  been 
stated  that  it  was  attempted  with  great  hesitation,  although  the 
diagnosis  of  extra-uterine  pregnancy  was  positive,  on  account  of 
the  prospective  bad  result  both  to  mother  and  child.  Nothing 
was  done,  however,  beyond  opening  the  abdomidal  cavity  and 
palpating  the  uterus.  In  other  ^words,  it  was  simply  an  ex- 
ploratory operation,  and  from  this  standpoint  it  was  justifiable. 

It  is  to  be  regretted  that  the  woman  died,  in  spite  of  so 
ample  a  procedure  ;  and  I  am  at  a  loss  to  account  for  the  puru- 
lent peritonitis,  as  antisepsis  was  strictly  observed.  It  might 
be  asked,  Why  was  the  obstructed  bowel  not  looked  for  when 
the  abdomen  was  opened  ?  Simply  because  no  occlusion  was 
expected  after  natural  evacuations  followed  the  first  symptom 
of  occlusion.  Moreover,  it  would  have  necessitated  a  much 
hiigsr  abdominal  opening  and  turning  out  of  the  uterus  or  re- 
moval of  the  fetus — a  proceeding  which  would  have  been  un- 
warrantable. 

The  whole  history  of  the  case  simply  proves  that  our  "  hind- 
flght  is  always  better  than  our  foresight,"  and  that  we  learn 
more  by  our  mistakes  than'by  our  successes.  Unfortunate  as 
the  result  proved  in  this  instance,  I  cannpt  forbear  quoting  the 
remark  of  one  of  the  gentlemen  associated  with  me  in  the  case, 
an  otherwise  excellent  diagnostician,  who  said  :  '^  If  I  should  be 
confronted  with  another  case  bearing  all  the  conclusive  symp- 
toms of  extra-uterine  pregnancy  as  did  this  one,  I  should  again 
be  led  to  adopt  the  same  course  " ;  and  yet  the  whole  history 
eonfirms  the  expression  of  the  late  Prof.  Thorbum,  of  Man- 
diester :  "  Granted  an  absolutely  certain  pregnancy,  with  very 
strong  suspicions  of  its  being  extra-uterine,  the  probabilities 
are  nevertheless  very  greatly  in  favor  of  its  turning  out  to  be 
intra-uterine."  ^ 

'  Strahan  on  Extra-uterine  Pregnancy. 
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A  RECORD  OF  ABDOMINAL  OPERATIONS.' 


BT 

JOSEPH  TABER  JOHNSON,  A.M.,  M.D., 
Washington,  D.  C. 


Fob  my  address  I  have  chosen  the  nnasual  coarse  of  making 
a  mnning  report,  with  brief  comments  upon  separate  cases  of 
interest  and  upon  groups  of  cases,  of  all  my  own  work  in  the 
department  known  as  abdominal  surgery. 

In  this  innovation  presidents  of  the  Britisli  Gynecological 
Society  and  of  that  in  Chicago  have  preceded  me,  while  others 
in  Philadelphia,  Pittsburg,  and  Chicago  are  quite  in  the  habit 
of  reportmg  their  abdominal  surgerj-  by  the  year.  In  my  own 
work  a  number  of  the  cases  have  been  separately  reported  to 
this  and  other  medical  societies,  and  liave  formed  the  basis  of 
separate  papers  ;  but  no  attempt  has  ever  been  made  to  cover 
in  one  paper  all  my  work  from  the  iirst  case  to  the  last,  with  a 
full  statement  of  percentages  of  success  and  failure  in  all  the 
groups  and  varieties  of  cases  operated  on,  and  no  analysis  has 
been  made  and  no  lessons  drawn. 

I  did  my  first  operation  for  the  removal  of  the  ovaries  on 
August  17th,  1881,  and  I  am  informed  that  the  patient  is  still 
alive  and  in  greatly  improved  health.  It  was  a  Battey  opera- 
tion, and  done  for  a  very  bad  case  of  menstrual  epilepsy.  I 
had  no  other  case  for  four  years,  when  I  had  a  Tait  operation^ 
but  was  able  to  remove  only  one  ovary  and  tube.  The  patient 
was  only  partially  cured,  but  has  since  had  change  of  life  and 
recovered,  showing  that  if  both  ovaries  could  have  been  re- 
moved she  would  have  been  cured  completely.  My  third, 
fourth,  and  fifth  cases  died,  which  so  depressed  me  that  I 
nearly  gave  up  in  despair. 

I  then  went  to  Europe  to  see  Keith  and  Tait,  Bantock  and 
Thornton  operate,  and  from  them  learned  many  points  in  the 
technique  of  abdominal  operations,  and  have  since  taken 
many  opportunities  to  witness  the  methods  of  abdominal  sur- 
geons in  various  cities  in  our  country. 

'  Being  the  Presidential  address  delivered  before  the  Washington  Obstet- 
rical and  Gynecological  Society,  October  4th,  1889. 
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After  resnmiiig  work  I  had  a  ran  of  twenty-five  ovarian 
operations  without  a  death  ;  my  twenty-sixth  case  died.  There 
were  no  more  fatal  cases  until  the  forty-third,  when  tetanns 
destroyed  a  patient  who  for  twelve  days  gave  every  evidence 
of  doing  well.  The  next  ten  cases  recovered.  In  a  series, 
then,  of  the  last  fifty-three  ovarian  operations,  there  have  been 
only  two  deaths,  giving  a  mortality  of  less  than  four  per  cent. 

In  all  the  ovarian  operations,  from  the  first  to  the  last,  num- 
bering exactly  fifty-nine,  there  have  been  five  deaths,  three  of 
them  being  the  third,  fourth,  and  fifth,  the  other  two  being 
the  twenty-sixth  and  forty-third  in  the  last  fifty-three  ovarian 
operations  performed. 

There  were  fifteen  other  abdominal  sections,  making  seven- 
ty-fonr  in  all.  Eight  of  these  were  supravaginal  hysterecto- 
mies for  the  removal  of  uterine  fibroids,  four  of  which  died 
and  four  recovered.  Three  were  exploratory  incisions — all 
reeo?ered  ;  one  was  a  Cesarean  section,  one  was  for  the  remo- 
nl  of  a  seventy-four-pound  cyst  of  the  kidney,  one  universal 
cineer,  and  one  extra-uterine  pregnancy,  all  of  them  proving 
&taL 

Of  the  thirteen  fatal  cases  out  of  the  seventy-four  abdominal 
sections,  most  of  them  ought  not  to  have  died  ;  at  least  most 
of  them  did  not  die  from  any  of  the  usual  causes,  such  as 
shock,  hemorrhage,  peritonitis,  or  sepsis.  Thus  the  first  one 
to  die  was  an  old  lady  aged  65,  who  seemed  to  have  made  up 
her  mind  before  the  operation  that  she  would  never  recover. 
She  made  her  will,  bid  her  friends  and  relations  all  good-by, 
tnd  let  go  her  hold  on  life.  She  told  me,  after  she  recovered 
from  the  anesthetic,  that  she  was  much  surprised  and  a  little 
dinppointed  that  she  had  not  died  under  the  operation.  If  I 
hid  known  her  state  of  mind  I  would  have  put  oflf  the  opera- 
tum,  as  I  have  found  that  a  strong  determination  and  expecta- 
tion to  get  well  is  a  great  aid  to  the  surgeon.  In  her  low 
state  she  fell  an  easy  prey  to  erysipelas,  which  I  afterwards 
learned  existed  in  the  Oeneral  Hospital  where  she  had  taken 
1  room.  A  post-mortem  showed  no  peritonitis,  septicemia,  or 
hemorrhage. 

The  second  case  showed  some  evidences  of  poisoning  by  cor- 
rosive sublimate.  This  was  in  February,  1885.  The  sponge 
water  was  impregnated  with  it,  and  a  solution  of  it  was  used 
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to  wash  out  the  abdominal  cavity.  I  was  ignorant  of  its  dan- 
ger then.  I  have  never  used  it  since  for  any  purpose  inside 
of  a  cavity.  1  am  convinced  now  that  many  a  case  has  been 
spoiled  by  it.  Garrigues  has  recently  stated  that  he  knows  of 
more  than  twenty  deaths  caused  by  its  use  in  irrigating  the 
uterine  cavity  after  labor.  Pure  hot  or  distilled  water,  with- 
out any  chemical  compound  in  it,  is  just  as  good  and  is  free 
from  danger. 

A  partial  post-mortem  in  the  third  case  revealed  a  slight 
peritonitis.  She  took  cold,  however,  on  the  night  of  the  sev- 
enth day,  when  everything  indicated  a  perfect  recovery,  had 
acute  suppression  of  the  urine,  and  wan  in  a  comatose  and  col- 
lapsed state  for  about  ten  hours  before  she  died.  I  could  never 
be  quite  reconciled  to  her  death.  It  ought  not  to  have  occurred. 
A  lot  of  ice  in  a  towel  was  put  under  the  back  of  her  neck, 
and  melted  and  ran  down  and  chilled  her  back. 

The  next  case  to  die  was  a  Cesarean  section ;  and  I  have 
always  thought  if  a  Porro  operation  had  been  done  in  that 
case  she  would  liave  recovered.  The  patient  had  been  three 
days  in  labor.  After  failing  with  the  forceps,  attempts  had 
been  made  to  turn  the  child,  but  its  head  never  got  further 
around  than  the  left  iliac  fossa.  Efforts  were  then  made  to 
push  it  back  over  the  os,  so  that  craniotomy  might  be  the 
more  easily  performed.  I  was  informed,  when  called  in,  that 
she  was  at  one  time  five  hours  under  the  influence  of  ether, 
and  was  subjected  to  three  operations,  viz.,  forceps,  version, 
and  craniotomy. 

The  Cesarean  section  was  finally  done  under  the  most  dis- 
couraging and  uncleanly  circunfetances  imaginable.  The  boose 
was  a  one-story  negro  cabin,  and  contained  only  two  rooms. 
The  bed  and  her  room  could  not  have  presented  a  worse  en- 
vironment for  an  abdominal  operation.  Notwithstanding  all 
these  drawbacks,  the  patient  lived  for  ten  days,  and  died  fin- 
ally from  septic  peritonitis  caused  by  an  abscess  forming  in  a 
bruised  part  of  the  uterus  and  discharging  into  the  peritoneal 
cavity.  If  the  uterus  had  been  amputated  below  that  spot,  I 
believe  she  would  have  recovered. 

I  regret  to  say  that  the  Cesarean  section  has  not  yet  been 
tuccessfuUy  performed  in  our  city,  and  that  we  are  thus  de- 
prived of  one  of  the  most  potent  and  convincing  arguments 
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when  we  endeayor  to  persuade  a  parturient  woman  to  submit 
herself  to  its  performance  for  the  sake  of  science  and  her  un- 
born child. 

In  our  haste  to  do  away  with  craniotomy,  we  should  not  al- 
low the  pendulum  to  swing  too  far  the  other  way.  I  know  of 
two  cases  in  a  neighboring  city  where  all  the  preparations  had 
been  completed  for  a  Cesarean  section  ;  many  physicians  had 
been  invited  to  witness  the  operations  at  an  appointed  hour ; 
but,  the  night  before,  nature  asserted  herself,  and,  unaided  by 
the  sorgeon's  knife,  these  two  women  gave  natural  birth  to 
their  children. 

Not  many  months  ago  I  was  requested  by  two  physicians  to 
perform  a  Cesarean  section  upon  a  woman  whom  they  had 
failed  to  deliver  with  the  forceps  after  several  attempts  had 
been  made.  While  I  was  preparing  my  instruments  and 
sponges  for  the  proposed  operation,  a  telephone  message  was 
reeeiTed  from  the  nurse  stating  that  the  baby  had  been  bom 
aKvein  the  absence  of  the  doctors,  and  that  the  mother  and 
chiM  were  both  doing  well.  The  errors  in  diagnosis  are  not 
all  made  by  the  craniotomists. 

Cut-iron  rnles  will  not  do  in  regard  to  the  Cesarean  section 
when  they  cannot  be  adopted  in  regard  to  other  surgical  pro- 
cedures or  methods  of  treatment.  In  the  new-bom  zeal  in 
regard  to  antiseptic  injections  in  all  cases  of  labor  and  the 
puerperal  state,  which  some  were  anxious  to  adopt,  much  harm 
has  now  been  proved  to  have  followed  their  too  frequent  use 
in  normal  a8  well  as  abnormal  cases ;  and  papers  are  now  being 
written  by  our  best  men  upon  the  abuse  and  dangers  following 
^teir  "  meddlesome  ^'  and  too  indiscriminate  employment. 

So  I  think  it  will  he  in  regard  to  the  illogical  and  sentimen- 
tal logic  which  has  been  recently  used  by  those  who  would 
^bid  the  performance  of  craniotomy  upon  the  living  child 
nKW  any  and  all  circumstances.  Even  Dr.  Harris,  who  has 
done  so  much  to  influence  the  profession  of  America  and  the 
world  in  favor  of  the  more  frequent  and  timely  resort  to  Ce- 
ttrean  section,  told  me  last  spring  that  he  did  not  approve  the 
teachings  of  those  writers  who  would  do  away  entirely  with 
craniotomy. 

It  would  seem  to  me  to  be  a  great  blow  at  our  independence 
as  educated  and  scientific  professional   men  to  have  our  hands 
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or  coDBcieuces  so  bound  by  rules  or  laws  as  to  prevent  us 
from  doing  that  which  our  experience  and  conscientious  judg- 
'  ment  indicated  to  uh  was  for  the  best  interests  of  the  patients 
entrusted  to  our  care. 

The  amputation  of  tlie  pregnant  uterus  would  probably  be 
followed  by  a  greater  average  good  to  humanity  than  the 
Cesarean  section,  inasmuch  as  in  cases  of  pelvic  deformity 
which  prevented  the  birth  of  a  living  child  future  pregnancies 
would  be  thereby  prevented,  and  the  woman  not  exposed  to 
repeated  operations  which  involve  great  danger  and  risk  to 
both  mother  and  child. 

I  hardly  think  that  the  time  is  yet  ripe  for  tlie  giving-up  of 
craniotomy,  but  I  think  we  should  do  all  we  can  to  educate 
the  people  as  well  as  the  profession  in  the  matter  of  early 
diagnosis  and  the  preparation  for  a  timely  and  properly  ar- 
ranged Cesarean  section.  Craniotomy  will  then,  be  resorted 
to  only  for  the  neglected  cases  and  those  mismanaged  by  mid- 
wives,  where  surgeons  are  called  in  too  late  and  under  too  un- 
favorable surroundings  to  promise  success,  as  in  my  own  case. 

The  fourth  death  was  my  twenty-second  Abdominal  section, 
which  was  done  for  the  removal  of  two  large  fibroid  tumors 
of  the  uterus.  A  supravaginal  hysterectomy  was  performed. 
I  suppose  this  patient  died  of  septic  peritonitis.  My  thirty- 
fifth  abdominal  section  was  for  the  same  purpose,  and  the 
result  was  the  same.  Case  42  was  also  a  supravaginal  hys- 
terectomy for  a  very  large  fibroid  which  caused  constant  pain 
and  hemorrhage,  making  life  a  great  burden,  and  she  died. 
Case  70  was  also  a  fatal  supravaginal  hysterectomy,  which 
was  done  suddenly  to  relieve  intestinal  obstruction  which  had 
existed  for  more  than  a  week.  The  pelvis  was  apparently 
filled  by  this  uterine  fibroid,  and  the  operation  was  done  to 
save  life.  Though  much  relieved  by  the  removal  of  the 
tumor,  the  obstruction  was  not  overcome,  and  she  died  six 
days  later.  A  post-mortem  showed  cancerous  occlusion  of  the 
transverse  and  descending  colon,  and  a  perforation  and  dis- 
charge of  feces  into  the  peritoneal  cavity.  In  two  cases  which 
I  feel  I  am  right  in  reporting  as  having  recovered  from  ovari- 
otomy and  as  having  been  discliarged  as  cured  of  ovarian 
tumors,  I  have  since  heard  that  one  has  died  of  cancer  and  the 
other  from  malarial  dysentery. 
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There  have  been  eight  suprayaginal  hysterectomies  per- 
formed on  account  of  uterine  fibroids ;  of  this  number  four 
died  and  four  recovered.     If  this  were  the  average  mortality 
of  the  operation,  it  would  be  sufficient  to  condemn  it ;  but 
other  operators  have  succeeded  better,  and  I  feel  confident  that 
I  can  do  better.     A  great  majority  of  these  tumors  fortunately 
do  not  require  operations,  but  the  gynecologist  will  occasion- 
aOr  find  one  which  is  not  prevented  from  growing  and  causing 
symptoros  which  make  death  seem  preferable  to  the  life  these 
flofkrers  are  compelled  to  live.     Ergot,  the  curette,  iodine, 
and  electricity  fail  sometimes,  and  an  operation  is  desired,  and 
we  must  so  improve  its  technique  as  to  relieve  it  of  its  dan- 
gers.   In  the  hands  of  half  a  dozen  operators  we  all  can  name, 
its  mortality  is  now  reduced  to  as  low  as  ten  per  cent,  and  with 
a  very  few  there  has  yet  been  scarcely  any  mortality.    Elec- 
tricity as  used  by  Apostoli,  and  as  recommended  by  Keith  and 
practised  by  many  others,  should  be  given  a  fair  trial  before 
aabjeeting  a  patient  to  the  dangers  and  mutilations  of  hyste- 
rectomy ;  but  I  hesitate  to  believe  that  it  is  within  the  power 
of  this  agent  to  cause  the  disappearance  of  these  solid  masses  of 
flesh  which  are  removed  by  the  surgeon.    Patients  are  bene- 
fited for  a  time  by  many  different  kinds  of  treatment,  princi- 
paDy  by  ergot,  the  curette,  muriate  of  ammonia,  and  electri- 
city ;  but  I  have  seen  all  the  symptoms  complained  of  disap- 
pear just  as  completely  for  a  while  by  rest  and  saline  purga- 
tives.   In  a  certain  class  of  cases  the  symptoms  all  return 
again  to  torment  their  unhappy  victims,  the  treatment  has  to 
be  gone  through  again  and  again,  and  still  some  of  these  tu- 
moTB  grow,  life  ceases  to  possess  charms,  and  hysterectomy 
rami  be  done  to  save  life. 

I  feel  in  regard  to  this  operation,  as  in  regard  to  crani- 
otomy or  the  tapping  of  an  ovarian  cyst,  that  circumstances 
may  and  are  likely  to  be  present  which  will  make  their  choice 
the  leaser  evil  and  perhaps  the  greater  boon.  I  saw  Dr. 
Price  remove  a  soft,  rapidly  growing  ten-pound  fibroid  by 
supravaginal  hysterectomy  last  week,  and  he  remarked,  as  it 
Ity  in  the  basin,  that  he  did  not  believe  electricity  could  have 
eansed  its  abeorpdon  and  disappearance,  connected  as  it  was 
with  numerous  large  blood  vessels,  any  more  than  it  could 
cause  the  absorption  and  disappearance  of  the  heart.     Punc- 
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turiug  these  tumors  with  sharp  electrodes  has  been  followed 
by  a  greater  mortality  in  the  hands  of  some  men  than  hyste- 
rectomy in  the  hands  of  others.  Dr.  Chadwick  has  reported 
two  deaths  from  its  use  in  his  own  practice,  and  we  all  know 
of  others — even  Apostoli  had  one ;  while  Massey  has  in  truth 
been  compelled  to  acknowledge  at  least  one  of  the  cases  re- 
ported as  cured  in  his  work,  as  an  electrical  failure.  I  know 
of  one  case,  referred  to  in  our  Medical  Society  as  a  glorioos 
example  of  the  power  of  electricity  in  causing  the  disappear- 
ance of  symptoms  and  the  partial  subsidence  of  her  tumor,  who 
is  now  as  bad  as  ever.  The  tumor  is  growing  more  rapidly,  and 
the  pain  and  hemorrhages  are  more  severe,  than  formerly,  so 
that  her  Washington  physician  came  to  me  three  months  ago  to 
know  if  I  would  operate  if  he  would  bring  her  to  me.  The  first 
report  was  correct.  I  saw  the  case,  and  agreed  to  the  use  of  er- 
gotin  and  electricity,  and  she  was  wonderfully  benefited,  so  that 
she  went  home  much  improved  and  very  happy.  But  it  did 
not  last.  As  we  say  with  the  use  of  some  medicines,  they  lose 
their  effect,  and  so  it  may  be  with  electricity ;  and  I  fear  that 
our  expectations  in  regard  to  the  lasting  powers  of  this  very  fas- 
cinating and  subtle  agent  are  doomed  to  bitter  disappointment, 
and  that  hysterectomy  will  be  the  only  hope  of  life  for  some. 

In  this  connection  I  might  mention  that  I  have  had  five  vagi- 
nal hysterectomies  for  uterine  cancer.  Of  these  five  opera- 
tions three  died  and  two  recovered.  One  of  these  two  has 
since  died  from  a  retam  of  the  disease,  and  the  other,  I  think, 
has  symptoms  that  are  unmistakable,  and  is  doomed  to  an 
early  death.  And  yet  I  cannot  avoid  the  belief,  and  there  is 
abundant  evidence  to  show,  that  this  operation  has  a  place 
which  cannot  be  filled  by  any  other  mode  of  treatment.  The 
galvano-cautery  and  Sims'  and  Baker's  high  amputation  will 
be  more  frequently  called  into  use,  but  they  will  sometiraee 
fail,  and  total  extirpation  presents  the  only  hope.  It  is  quite 
possible  that  my  cases  were  badly  selected,  and  the  criticism 
which  applies  with  force  to  each  case  may  be  that  they  had 
progressed  too  far  at  the  time  of  the  operation. 

Where  there  is  absolutely  no  hope  without  an  operatioD, 
one  is  tempted  to  offer  any  chances  there  are  with  the  opera- 
tion. The  great  diflSculty  rests  in  the  diagnosis.  When  the 
operation  is  the  main  chance,  the  patient  and  her  friends  do 
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not  realize  the  danger ;  when  they  are  ready  and  anxioas  for 
it,  the  time  is  past  when  all  the  infected  parts  can  be  removed, 
and  the  operation  is  sure  to  be  followed  by  a  return  of  the  dis- 
ease. Case  38  was  one  of  universal  distribution  of  cancerous 
growtDs.  A  large  mass  of  something  was  removed  as  the  only 
waj  to  arrest  bleeding,  which  had  been  started  up  by  attempts 
to  complete  a  diagnosis.  With  the  mags  in  my  hand  after  the 
operation  was  over,  I  was  unable  to  say  what  I  had  removed. 
Fatal  hemorrhage  came  on  suddenly  after  an  attack  of  vomit- 
ing. She  was  doing  fairly  well  until  the  latter  part  of  the 
second  day,  when  she  suddenly  grew  weak,  pale,  and  faint, 
and  in  half  an  hour  was  dead.  I  have  not  ventured  to  classify 
this  case.  It  was  not  an  ovariotomy,  and  it  was  more  than  an 
exploratory  incision.  The  twelfth  death  was  a  cyst  of  the 
kidney.  It  was  supposed  by  many  that  this  case  was  an  ova- 
rian tumor.  I  refrained  from  making  any  diagnosis.  It  was 
evidently  a  cyst,  and  the  woman  was  nearly  dead,  greatly  ema- 
ciated, with  large  bed  sores  on  her  back;  had  been  in  bed  many 
weeks.  After  opening  the  abdomen  seventy  pints  of  fluid 
were  withdrawn  from  the  sac.  It  was  unusually  adherent, 
and  until  I  found,  in  the  process  of  enucleation,  that  the 
ntemsand  ovaries  were  healthy  and  had  no  relation  to  the 
tumor;  I  was  uncertain  of  the  exact  nature  of  the  growth.  Its 
origin  was  traced  to  the  left  kidney.  The  sac  weighed  four 
pounds. 

Case  58  died  in  my  private  hospital  of  tetanus  fifteen  days 
after  the  removal  of  a  sarcomatous  ovary  the  size  of  a  child's 
head.  This  is  the  only  death  which  has  occurred  in  the  hos- 
pital since  its  establishment,  out  of  about  one  hundred  surgi- 
cal operations,  twenty-one  of  which  were  abdominal  sections. 
Caae  71  was  a  very  sad  case.  During  the  first  month  after 
loarriage  Mrs.  S.  was  taken  suddenly  with  pain  in  the  left  iliac 
i^on,  after  a  fall  while  walking  about  her  grounds  in  the 
country.  She  gradually  grew  worse,  until  she  was  compelled 
to  remain  in  bed  under  good  medical  treatment,  a  part  of  the 
time  ander  the  care  of  two  physicians.  I  saw  her  with  them 
after  she  had  been  seven  weeks  in  bed.  Her  puke  was  about 
130  and  temperature  103^.  In  the  morning  ahe  was  often  with- 
out fever.  It  was  agreed  by  all  that  she  was  growing  worse.  A 
tnmor  could  be  distinctly  made  out  on  the  left  side  of  the  uterus. 
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which  was  thought  to  contain  fluid  which,  from  her  symptoms, 
was  supposed  to  be  pus.     An  operation  had  been  proposed  as  the 
only  means  left  in  order  to  save  her  life,  which  was  seriously 
threatened.    I  agreed  with  the  physicians  as  to  its  propriety,  and, 
after  explaining  the  situation  to  the  family,  an  hour  was  agreed 
upon  for  its  performance.    Upon  opening  the  abdomen  the 
tumor  was  found  to  be  closely  adherent  to  everything  it  touched, 
and  the  evidences  were  abundant  that  she  had  been  suffering 
from  a  pelvic  and  general  peritonitis  for  several  weeks.    In  sepa- 
rating the  adhesions  from  the  under  portion  of  the  tumor,  its 
walls  gave  way  and  at  least  a  quart — some  thought  three  pints — 
of  large,  black  solid  blood  clots  escaped  from  the  inside  of  the 
tumor.    They  welled  up  out  of  the  wound  in  great  quantities. 
We  were  in  doubt  then,  and  I  am  now,  as  to  the  exact  nature  of 
the  tumor.    My  belief  is  that  it  was  a  ruptured  tubal  pregnancy, 
that  the  rupture  occurred  at  the  time  when  tlie  patient  fell, 
that  blood  was  poured  out  into  the  folds  of  the  broad  ligament, 
and  that  as  inflammation  went  on  additional  coverings  to  the 
tumor  occurred,  partly  aided  by  adhesions.     It  was  an  incom- 
plete operation,  as  the  sac  wall  was  partly  made  up  of  adhe- 
rent intestines  and  other  viscera  which  could  not  be  removed. 
Everything  which  could  be  was  removed.     The  toilet  of  the 
peritoneum  was  carefully  made  after  much  washing-out  of  the 
abdominal  cavity,  a  drainage  tube  was  left  in,  and  the  wound 
closed  and  dressed  in  the  usual  way.     She  never  seemed  to 
rally  completely,  and  died  before  the  end  of  the  second  day 
after  the  operation.     The  size  and  density  of  the  clots  com- 
posing the  tumor  were  proof  that  they  could  not  have  been 
removed  by  any  tapping  operation  through  the  vagina.     It  is 
probable  that  this  belongs  to  that  sad  and  pathetic  list  of  cases 
which  are  classified  as  "  too  late."     The  thirteenth  of  the  group 
of  deaths  out  of  the  list  of  seventy-four  miscellaneous  abdo- 
minal sections  occurred  in  a  nymphomaniac  who  was  brought  to 
Providence  Hospital  from  a  four  years*  incarceration  in  a  luna- 
tic asylum  in  Staunton,  Ya.    Battey's  operation  was  done  to 
relieve  a  terrible,  beastly  nymphomania  which  only  showed 
itself  for  two  weeks  in  each  month.     She  never  would  be  con- 
trolled after  the  operation ;  was  constantly  changing  her  posi- 
tion and  trying  to  get  out  of  bed.     She  had  a  large  abscess 
along  the  line  of  sutures  in  the  abdominal  wall,  which  ruptured 
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into  the  peritoneal  cavity  on  the  seventh  day,  just  before  the 

removtl  of  the  stitches,  and  she  died  within  two  days. 
An  interesting  group  of  seven  cases  of  the  removal  of  the 

Qterine  appendages  on  account  of  rapidly  growing  and  bleed- 
ing uterine  myomata,  is  worthy  of  a  moment^s  attention.  In 
all  of  these  cases  other  treatment  had  been  resorted  to  without 
avail  Several  of  the  patients  had  been  a  number  of  times  at 
the  point  of  death  from  the  loss  of  blood,  and  I  am  happy  to 
state  that  in  eacli  instance  there  has  been  a  perfect  and  com- 
plete cure. 

In  fonr  of  the  twenty-nine  cases  of  removal  of  the  ovaries 
and  tubes,  only  one  ovary  and  tube  were  taken  away.     In  each 
of  theae  women  the  trouble  returned  in  the  remaining  ovary, 
hi  one  the  change  of  life  has  now  occurred,  and  she  is  quite 
comfortable,  but  for  a  number  of  years  she  was  a  martyr  to  her 
Bufferings  and  was  a  constant  invalid.  *  She  and  her  family  have 
frequently  blamed  me  for  not  completing  her  cure  at  the  time 
of  the  original  operation  by  removing  the  other  ovary.     In 
mother  case  the  same  history  has  repeated  itself,  and  the  day  is 
now  set  for  a  second  operation  for  the  removal  of  the  ovary 
which  I  was  persuaded  not  to  remove.     In  the  third  and  fourth 
cues  the  other  ovary  will  have  to  come  out  before  the  patient 
is  well.    She  was  quite  comfortable  for  a  year,  but  is  now 
worse  than  before  the  first  operation.     Much  has  been  said 
and  written  about  ^^the  other  ovary"  in  those  cases  where 
one  only  was  sufficiently  diseased  to  demand  removal.     The 
history  of  these  four  cases  would  indicate  the  wisdom  of  the 
eomplete  removal  of  both  ovaries  and  tubes  when  the  abdo- 
men was  opened  for  the  ablation  of  one.     Many  other  opera- 
tors have  had  the  same  experience  and  are  gradually  adopting 
this  opinion. 

Only  one  out  of  the  seventy-nine  cases  in  my  experience  in 
abdominal  surgery  was  colored.  This  is  somewhat  remark- 
able, as  we  have  in  Washington  a  population  of  about  eighty 
thousand  colored  people. 

Of  the  twenty-nine  cases — twenty-five  really  of  the  removal 
of  both  ovaries  and  tubes — two  women  have  continued  to  men- 
struate the  same  as  before  the  operation.  Battey  tells  me  that 
this  occurs  in  about  five  per  cent  of  his  cases  where  the  opera- 
tion is  done  mainly  for  the  purpose  of  bringing  on  the  change 
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of  life.  In  a  recent  conversation  he  said  that  in  about  five  per 
cent  of  post-mortem  examinations  a  third  or  supemmnerary 
ovary  had  been  fonnd,  which  would  seem  to  account  for  this 
heretofore  unexplained  and  embarrassing  peculiarity. 

In  the  two  eases  where  menstruation  continues  there  has 
been  little  benefit  following  the  operation.  They  were  both 
done  for  the  relief  of  menstrual  epilepsy,  and  in  both  cases  the 
convulsions  have  not  been  much  lessened.  It  is  quite  possible 
that  both  these  women  possess  a  third  ovary,  whose  removal 
might  complete  their  cure. 


CORRESPONDENCE. 


To  THX  Editor  or  Thx  AjcnuoAN  Joubx al  of  Obststricb. 


Dear  Sir  : — In  the  December  number  of  the  Journal  of 
Obstetrios  there  appears  an  article  by  Dr.  T.  J.  McGillicuddy 
which  includes  a  description  of  a  new  model  of  axis-traction 
forceps. 

Believing,  as  I  do,  that  the  principle  upon  which  this  instru- 
ment has  been  constructed  is  based  upon  an  incomplete  under- 
standing of  Tamier's  invention,  I  wish  to  request  an  oppor- 
tunity of  stating  in  the  pages  of  your  Journal  the  faults  which 
I  think  are  to  be  found  in  Dr.  McGillicuddy's  model ;  and, 
furthermore,  though  I  wish  to  disclaim  any  intention  of  cast- 
ing doubt  upon  the  originality  of  his  work,  I  do  desire  to  point 
out  a  fact  of  which  he  is  obviously  ignorant — that  the  instru- 
ment which  he  describes,  so  far  from  being  a  new  model,  is 
one  which  was  placed  before  the  profession  and  achieved  its 
failure  more  than  twenty  years  ago. 

It  is  a  well-known  fact  that  the  idea  of  axis  traction  was 
not  original  with  Tamier,  and  that  the  credit  which  properly 
belongs  to  him  is  that  of  having  invented  the  first  successful 
axis-traction  instrument ;  and  it  is,  I  think,  generally  admitted, 
by  those  who  have  had  an  extended  experience  with  such  for- 
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eeps,  that  the  main  reason  for  the  Biiccess  of  Tarnier'B  model 
and  those  of  his  imitators  is  the  attachmeot  of  the  rods  to  the 
blades  hj  a  freely  movable  joint,  which  from  its  situation  per- 
mitB  the  head,  in  its  passage  through  the  pelvis,  to  guide  itself 
automatically  in  the  direction  of  the  least  resistance.  Indeed, 
one  of  the  most  successful  of  modem  instruments,  that  of 
Breos,  is  constructed  upon  the  principle  that  the  existence  of 
inch  a  joint  is  the  only  advantage  of  Tamier's  instrument,  and 
the  extreme  popularity  of  this  form  of  forceps  in  the  great 
clinics  of  Vienna  is  sufficient  evidence  that  axis  traction,  as 
SQch,  can  be  discarded  without  seriously  injuring  any  instru- 
ment which  retains  the  other  and  perhaps  more  important  of 
Tarnier^s  innovations. 

My  own,  for  an  American,  somewhat  extended  experience 
in  the  use  of  axis-traction  forceps  in  contracted  pelves  inclines 
me  to  believe  that  it  would  be  safe  to  predict  a  priori  and 
on  theoretical  grounds  the  certain  failure  of  any  such  rigid  in- 
itnnnent  as  that  which  Dr.  McGillicuddy  has  described.  But 
rach  a  statement  is  perhaps  superfluous  in  view  of  the  fact 
that  the  test  of  practical  experience,  always  preferable  to  that 
of  theory,  is  not  wanting  in  this  case,  as  may  bo  seen  by  a  ref- 
erence to  the  Transactions  of  the  American  Gynecological 
Society  for  1881,  to  which  Dr.  A.  H.  Smith  contributed  an 
exhaustive  paper  on  the  history  of  aids-traction  instruments, 
in  which  he  figures  three  models,  two  invented  by  Hubert  in 
1869  and  one  by  Morales  in  1871,  which  forceps  Dr.  McGilli- 
coddy  will,  I  think,  agree  with  me  are  entirely  identical — the 
two  latter  in  principle,  the  first  in  both  principle  and  construe- 
tioD— with  that  which  he  has  himself  invented.  In  addition  to 
^ieae  two  forms,  I  am  able  to  testify  from  personal  knowledge 
that  a  closely  similar  instrument  was  invented  and  described 
in  1885  by  an  obstetrician  of  this  city. 

All  three  of  these  models  were  warmly  praised  by  their  in- 
mentors,  but  no  one  of  them  was  received  with  any  general 
ipprobttion.  That  a  similar  fate  must  meet  this  new  attempt 
to  revive  an  obsolete  instrument  can,  I  think,  be  confidently 


The  high  estimate  which  my  experience  has  led  me  to  place 
«pon  the  value  of  properly  constructed  axis-traction  instru- 
inents,  and  my  belief  that  the  use  of  such  an  instrument  as 
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that  of  Dr.  McGillicuddy  would  necessarily  throw  discredit 
upon  this  whole  class  of  forceps,  must  be  my  excuse  for  the 
unpleasant  task  of  writing  so  sweeping  a  criticism  of  his  inven- 
tion. Very  truly  yours, 

Edwd.   Reynolds,  M.D. 
15  Chakles  Stkbet,  Boston,  Mass. 


TRANSACTIONS   OF   THE    OBSTETRICAL 
SOCIETY   OF   NEW   YORK. 


ChTUinued  Meeting  of  October  Ut,  1889. 
Dr.  C.  a.  Von  Ramdohr  read  a  paper  on 

THE  DIFFERENCE  IN  TREATMENT,  IN  HOSPITAL  AND    PRIVATE    PRACTICE, 
OF  DYSTOCIA  DUB  TO  CONTRA01VD  PELVIS. 

The  paper  notes  the  frequency  and  discusses  the  relatively  great  import- 
ance of  the  minor  degrees  of  pelvic  deformity,  contractions  so  slight  as  to 
be  overlooked  except  by  most  careful  and  skilled  examiners,  but  neverthe- 
less producing  dangerous  dystocia  and  materially  increasing  both  maternal 
and  fetal  mortality. 

In  the  hospital,  where  every  convenience  is  at  hand,  where  strict  diag- 
nosis and  accurate  pelvic  measurements  are  insisted  upon,  any  necessary 
operation  is  possible,  and  is  chosen,  not  with  a  view  of  its  facility  of  proce- 
dure, but  only  in  the  best  interests  of  the  case  in  question. 

In  private  practice,  only  an  estimate  of  diameters  is  usually  obtained;  for 
.  want  of  assistants,  certain  operations,  as  delivery  through  artificial  passages, 
-  are  practically  impossible.  All  operations  are  more  dangerous,  partly  on 
account  of  septic  surroundings  and  bad  nursing,  partly  because  of  the  want 
of  the  necessary  instruments  and  practice  in  their  use.  The  judgment  is 
apt  to  be  clouded  by  subjective  considerations.  While  in  hospital  practice 
the  relative  indication  for  Cesarean  section  is  permissible,  in  private  prac- 
tice craniotomy,  even  of  the  living  child,  retains,  and  will  retain  for  years  to 
come,  its  legitimate  place,  which  Jaggard's  masterly  exposition  has  so  ably 
fortified.  Conservative  methods  and  interference  for  cause  only  will  be 
safest  in  private  practice. 

Dr.  J.  H.  PRurTNiOHT.— One  fact  impressed  itself  on  my  mind  rather 
forcibly  during  the  reading  of  the  paper,  namely,  the  comparative  rarity  of 
contraction  of  the  pelvis  met  with  in  private  practice.  It  has  been  my 
privilege  to  attend  considerably  over  a  thousand  obstetrical  cases,  and  among 
that  number  there  were  only  two  in  which  there  was  contracted  pelvis.  In 
one,  craniotomy  had  to  be  performed  after  failure  to  deliver  with  tne  forceps. 
The  other  case  I  saw  recently  in  consultation.  The  conjugate  diameter  at 
the  brim  was  two  and  one-fourth  inches.  The  hygienic  surroundings  were 
bad,  and  the  patient  was  sent  to  the  hospital  for  operation.  Dr.  Von  Ram- 
dohr has  shown  very  clearly  the  difficulties  surrounding  these  cases  in  pri- 
vate practice. 
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THBPBiBmiiNT  remarked  that  the  paper  did  not  take  into  oonsideration 
cases  with  so  marked  contraction  as  m  the  second  one  mentioned  by  Dr. 

Dr.  Waldo  said  he  had  had  little  experience  in  hospital  work  in  this  line, 
tad  he  had  seen  but  one  case  of  contraction  of  the  pelvis  in  private  practice. 
He  advised  that  patient  to  have  an  abortion  performed  early  in  pre^nancv* 
but  she  was  anxious  to  bear  a  living  child.  It  proved  at  term  a  difficult 
higb-foroeps  case  for  a  small  child,  but  she  was  delivered  in  safetv.  With 
regard  to  accuracy  of  work  in  hospital  practice,  he  wished  to  say  that  when 
be  was  an  interne  in  the  Maternity  Hospital  he  had  seen,  in  cases  in  which  it 
was  a  question  of  what  operation  to  do,  as  much  as  half  an  hour  spent,  with 
the  patient  under  chloroform,  in  detennining  whether  a  sound  was  due  to 
the  letal  heart  or  the  maternal  circulation ;  and  it  seemed  to  him  that  the 
patient  leodved  as  much  damage  as,  if  not  more  than,  would  have  been  done 
to  have  gone  on  and  performed  the  operation  which  seemed  to  be  called  for, 
iutead  of  striving  for  an  exact  diagnosis. 

Db.  R  A.  MuRBAT.— I  have  been  extremely  pleased  with  the  paper,  and 
can  criticise  only  one  point.  Leaving  out  of  the  discussion  the  decidedly 
contracted  pelvis,  which  is  easv  of  recognition  and  demands  one  of  the 
major  obstetric  operations  which  would  cause  the  general  practitioner  to 
aead  for  help,  we  ^ve  to  deal  with  moderate  contractions;  ana  here  the  fault 
hes  often,  not  in  inability  to  judge  of  the  size  of  the  pelvis,  but  of  estimat- 
m|  the  size  of  the  child's  head.  There  may  be  failure  of  delivery  by  the 
raveps  or  by  version,  and  final  resort  be  had  to  craniotomy,  not  because  of 
a  ver^  small  pelvis  but  an  ^musually  larse  head.  I  think  that  while  we  do 
Dotlttve  in  American  women  contracted  pelvis  as  often  as  it  is  seen  in  for- 
dfn  women,  yet  there  is  a  considerable  proportion  of  difficult  labors  due  to 
tbe  large  aze  of  the  child's  head.  The  promontory  may  be  touched,  and 
tbeintero-posterior  diameter  found  to  measure  four  and  one-half  or  four  and 
tbreeHiaarter  inches.  The  head  not  becoming  engaged,  the  forceps  maj  be 
applied  and  fail  of  extraction ;  version  may  also  fail,  and  craniotomy  at  last  be 
KBorted  to.  On  examining  the  child  afterward  for  the  cause  of  the  diffi- 
eahy,  it  will  be  found  that  the  head  was  altogether  too  large ;  perhaps  the 
ntores  were  close  and  did  not  permit  of  the  uisua}  amount  of  moulding.  In 
the  case  of  American  women,  that  has  been  the  usual  cause,  in  my  experi- 
ence at  least,  of  craniotomy.  I  was  rather  surprised  to  hear  from  one  of  the 
gentlemen  who  spoke  that  there  are  so  few  contracted  pelves  in  the  sense  of 
requiring  major  operations,  for  I  have  certainly  seen  a  good  many.  Last 
month  rhsd  four  cases  where  in  the  first  labor  every  child  was  sacrificed 
because  of  contraction  of  the  pelvis.  Yet  I  have  seen  many  other  cases,  with, 
as  great  a  contraction,  delivered  successfullv  ;  but,  taking  a  representative 
cue  of  the  latter  kind,  it  happened  to  be  a  child  of  seven  and  one-half  pounds, 
whDe  in  the  former  the  weight  after  craniotomy  was  twelve  and  one-half 
pounds  or  more.  Here,  if  the  child's  head  had  been  of  ordinary  size,  the 
woman  would  have  been  delivered  without  injury  to  either  herself  or  child. 
I  think,  as  the  author  has  stated,  that  we  should  give  much  more  attention 
to  external  measurements.  If  the  child's  head  has  not  become  engaged  and 
the  bones  compressed,  and  it  be  found  on  examination  that  the  head  is  large 
tid  the  sutures  not  open,  a  difficult  labor  may  be  anticipated,  and  the  ques- 
tion will  arise  as  to  what  operative  interference  shall  be  instituted.  Unless 
the  pdvis  is  markedly  contracted,  and  there  is  no  hope  of  extracting  the 
chOd  through  the  natural  channel,  the  mother  and  friends  will  not  listen  to 
the  question  of  Cesarean  section.  Either  craniotomy  or  version  will  have  to 
be  poformed,  and  I  do  not  hesitate  in  expressing  my  preference  for  the 
latter. 

With  regard  to  the  influence  of  hygienic  surroundings  on  the  result  of 
wniotomy,  I  must  say  that,  injny  experience  in  outside — not  hospital— prac- 
tice, the  patients  have  done  remarkably  well,  especially  if  the  operation  be 
done  eariy  and  without  laceration  of  the  maternid  parts.  I  have  yet  to  lose 
a  woman  after  craniotomy  in  outside  practice.  I  have  seen  a  number  lost 
m  hospital  pracUce  because  of  the  house-staff  not  sending  early  enough  for 
the  consoltant  to  do  the  operation. 
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These,  then,  are  points  which  I  would  emphasize,  namely,  the  necessity 
for  determining  the  size  of  the  child's  head  as  well  as  that  of  the  pelvis,  and 
also  for  determming  by  external  measurement  the  position. 

As  to  determining  the  child's  heart.  I  think  a  man  must  be  extremely  un- 
skilful to  require  much  time  for  doing  that.  One  can  generally  decide  by 
the  position  of  the  child's  head  where  the  heart  is,  and  at  once  hear  the 
stroke  if  the  child  is  living. 

Db.  Buokhabtbb. — I  saw  a  case  recently  which  illustrates  how  pertina- 
cious some  practitioners  are  in  the  use  of  the  forceps.  It  was  a  case  of  contrac- 
ture to  slightly  over  two  inches.  When  I  saw  the  patient  in  consultation,  the 
vi^na  was  a  slough  from  the  efforts  which  had  been  made  to  deliver  with 
the  forceps.  The  child  was  dead.  It  was  a  very  hopeless  case,  and  I  urged 
that  the  only  thing  to  do  was  to  perform  craniotomy,  yet  the  doctor  beffged 
to  have  "  another  chance  at  that  head."  I  did  craniotomy,  which  I  believe 
is  about  as  simple  an  operation  as  there  is  in  surgery,  and  to  be  attended  by 
as  small  a  mortality  where  there  is  no  injury  to  the  maternal  parts.  But  I 
must  say  that  I  object  to  doing  craniotomy  on  a  living  child.  I  can  hardly 
reconcile  myself  to  the  thought.  If  women  object  to  Cesarean  section  on 
the  ground  that  they  do  not  wish  to  undergo  so  severe  an  operation,  I  would 
allow  some  one  else  to  take  charge  of  the  case. 

Dr.  Hancb. — I  can  report  a  case  in  which  the  amount  of  contraction  of 
the  pelvis  and  the  amount  of  force  used  during  extraction  were  not  greater 
than  I  have  frequently  seen  in  high  applications  of  the  forceps  in  some 
form  of  contraction  of  the  pelvis,  yet  a  severe  accident  occurred  which 
proved  fatal  for  the  woman.  She  was  an  unmarried,  well-built  girl  of 
eighteen  or  twenty,  who  had  contraction  of  the  pelvis,  although  not  to  a 
marked  degree,  but  sufficiently  so  not  to  permit  the  head  to  engage.  The 
forceps  was  applied,  and  I  witnessed  the  following  accident:  Traction  hav- 
inff  been  made  a  certain  length  of  time,  not  longer  than  ten  or  fifteen 
minutes,  suddenly  something  was  heard  to  snap.  Afterward  the  child's 
bead  came  down,  and  it  was  delivered  alive.  It  was  rather  large,  weiffhinf 
about  nine  pounds;  the  head  was  well  formed,  the  bones  tolerably  hard. 
The  woman  had  pretty  severe  hemorrhage,  due  to  laceration  around  the 
clitoris  and  anterior  portion  of  the  vagina,  which  was  controlled  only  by 
introducing  a  firm  plug  of  iodoform  gauze  and  cotton,  and  making  digital 
compression.  She  dira  within  from  twenty-four  to  thirty-six  houra.  It 
was  found  on  vagintd  examination  (an  autopsy  was  not  allowed)  that  there 
had  been  a  separation  of  the  symphysis  of  from  an  inch  and  one-half  to  two 
inches,  and  that  the  traction  and  pressure  of  the  bladder  had  been  such  as 
to  cause  excessive  bleeding  into  the  peritoneal  cavity.  I  relate  the  case  be- 
cause the  amount  of  tractfon  force  employed  was  not  very  great,  yet  the  re- 
sult was  fatal. 

The  President  asked  Dr.  Hance  whether  it  was  not  possible  to  diagnos- 
ticate decided  contraction  of  the  i)elvis  in  the  case. 

Dr.  Hance  replied  that  it  was  not  decidedly  contracted.  The  slight 
amount  of  contraction  present  had  been  diagnosticated  by  the  physician  who 
applied  the  forceps,  tie  believed  that,  although  only  a  small  segment  of 
the  head  had  engaged,  he  could  deliver  with  the  forcep.  He  attempted  it, 
and  us^  no  more  force  than  I  have  myself  used  in  high-forceps  cases,  but 
with  the  result  described. 

Dr.  E.  H.  Grandin.— Very  little  remains  to  be  said,  the  reader  of  the 
paper  having  covered  the  ground  so  thoroughly.  I  range  ihyself  on  the 
side  of  those  who  advocate  careful,  scientific  examination  of  every  woman, 
wherever  possible,  before  labor,  and  long  before  labor  if  possible.  I  do  hot 
think  that,  as  a  rule,  we  are  scientific  enough  in  obstetrics.  Some  time  a^, 
when  reading  a  paper  on  this  subject,  I  made  the  statement  that  obstetrics 
had  not  advancea  to  the  same  extent  that  its  sister  gynecology  had  done.  I 
would  reiterate  that  statement  here  to-night.  I  tmnk  the  general  practi- 
tion^  frequently  lacks  science  in  the  management  of  his  obstetric  cases. 
He  neglects,  in  the  first  place,  to  examine  his  patient  a  month  or  two  or 
three  months  before  labor,  for  the  purpose  of  determining  pelvic  contrac- 
tion; in  order,  if  it  is  found  to  exist,  to  induce  premature  labor  at  the 
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proper  time,  and  thus  spare  the  woman  the  danger  which  neoessarilj  aocom- 
pames  the  biith  of  the  child  through  a  contracted  pelvis.  The  average  gen- 
eral pnctitioner  is  too  apt  to  use  the  forceps  without  fiist  determining 
▼hether  the  child  is  likely  to  engage  of  its  own  accord.  In  the  large  pro- 
ponkm  of  cases  where  the  fetus  wiu  not  engage  under  uterine  contractions, 
the  chances  are  that  the  before-coming  head  is  not  going  to  be  engaged  with 
the  forceps  without  injury  to  the  mother  or  child.  Careful  determination 
of  the  existence  of  contraction  at  the  superior  strait  will  teach  the  scientific 
obstetrician  that  version,  instead  of  high-forceps  application,  will  prove 
safer,  for  the  reasons  stated  by  the  author,  that  the  after-coming  head  en- 
gages and  moulds  better  than  the  before-coming  head.  The  average  practi- 
tioner is  too  apt,  I  think,  to  put  on  the  forceps  and  attempt  to  eorage  Uie 
head,  and  not  only  make  one  attempt,  but  several  in  cases  where,  ir  he  had 
lecognized  the  presence  of  contraction,  he  would  never  have  applied  for- 
ceps. When  I  speak  of  high  forceps,  I  mean  the  forceps  applied  to  the 
hnd  above  the  brim  or  when  lust  engaged — that  is  to  say,  applied  to  the 
head  in  that  condition  in  which  version  is  not  contra^indicated.  If  the  head 
iseDgaged,  then  version  is  contra-indicated. 

1  uink  that  we  would  err  on  the  safe  side,  if  at  all,  bv  arming  ourselves 
with  the  instruments  of  precision  which  we  possess  in  obstetrics;  by  cany- 
iogwith  OS  a  pair  of  calipers  with  which  to  measure  the  external  diameters, 
if  our  internal  examination  leads  us  to  suspect  that  there  is  a  flat  pelvis,  or 
an  asteio-posterior  contraction  of  an  inch  or  more  than  an  inch.  I  know 
that  in  hospital  practice  we  have,  by  the  use  of  instruments  of  precirion. 
aved  many  children  that  otherwise  would  have  been  lost,  and  have  saved 
the  woman  from  the  danger  of  wounds  through  which  sepsis  so  often 


Iniegard  to  the  choice  of  operations  in  private  and  hospital  practice,  so 
ftf  tt  version  and  forceps  are  concerned  1  would  be  ffuided  by  the  same 
rales  in  the  one  case  as  in  the  other.  I  see  no  reason  why  I  should  swerve 
in  the  least  in  private  practice  from  what  I  would  do  in  hospital  practice. 
YenioQ,  properly  performed,  is  not  as  dangerous  to  the  mother  as  high  for- 
ceps; and  version  applied  by  the  inexpert  I  think  is  less  dangerous  to  the 
mother  than  high  forceps  applied  by  the  inexpert.  I  have  recently  seen  two 
Gases,  in  both  of  which  attempts  had  been  made,  in  the  one  by  one  gentle- 
man, in  the  other  by  two,  to  bring  down  the  before-coming  head  uy  the 
forceps  when  measurement  showed  a  contraction  to  three  and  one-half  inches. 
lltt  fetal  head  was  of  the  kind  Dr.  Murray  has  spoken  of.  The  fontanelles 
were  not  very  large,  and  the  head  was  not  very  pliable.  In  one  of  those 
cases  I  was  asked  to  come  prepared  for  craniotomy.  It  was  in  private 
practice.  I  refused  absolutely  to  perform  craniotomy  on  the  living  child . 
i  told  the  gentleman  that  I  would  attempt  version.  I  refused  to  try  for- 
ceps, in  the  first  place  because  they  had  alreadv  been  tried  ineffectually, 
sod,  in  the  second  place,  because  very  superficial  examination  enabled  me 
to  touch  the  promontory.  If  version  should  fail.  Cesarean  section  would  be 
ny  second  choice,  for  the  child  was  living,  and  for  the  reason  that  under 
pRseat  means  of  obtaining  asepsis  the  results  of  Cesarean  section  should  be 
«fa?0Fable  for  the  mother  as  craniotomy,  while  the  latter,  of  course,  de- 
Axoys  the  child.  In  that  case  I  was  able  to  deliver  by  version,  whic^ 
bnogfat  the  wedge  in  the  right  way.  In  private  practice  I  would  take  the 
graood  taken  by  Dr.  Buckmaster — favor  Cesarean  section  to  any  operation 
which  mutilates  the  child,  the  child|being  alive ;  provided,  of  course,  the 
child  was  old  enough  to  live  after  being  brousht  into  the  world. 

The  Pbbsidbnt.^I  have  been  very  much  pleased  with  the  paper,  and 
<luQh  it  is  exceedingly  practical.  I  was  particularly  interested  in  the  man- 
ttr  suggested  by  Dr.  v  on  Ramdohr  for  the  general  practitioner,  or  those  not 
icnistomed  to  the  use  of  instruments  of  predsion,  to  diagnosticate  contracted 
pelvis.  I  believe  that  if  these  practical  points  were  more  thoroughly  taught 
in  andergraduate  schools  we  would  find  the  general  practitioner  twenty 

rshoice  more  proficient  in  this  direction  thfm  at  present     I  can  say,  as 
author  has  siUd,  that  there  seems  to  be  decided  ignorance  to-day  with 
reference  to  determining  whether  a  patient  has  or  has  not  contracted  pelvis. 
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I  have  at  times  been  greatly  surprised  at  the  ignorance  shown  on  this  sub- 
ject by  some  intelligent  general  practitioners  whom  I  have  found  in  atten- 
dance on  patients.  In  one  instance  two  gentlemen  had  worked  with  high 
forceps  to  engage  a  head  which  could  never  have  been  engaged  had  they 
labored  a  hundred  years,  unless  they  crushed  the  head  or  broke  the  pelvis. 
Hours  had  been  spent  in  such  futile  efforts,  the  cbUd  had  died,  and  the  pa- 
tient was  dying,  and  did  die  within  fifteen  minutes  after  my  airival.  They 
had  not  discovered  that  the  pelvis  was  contracted,  measuring  about  three 
inches  in  the  superior  strait. 

I  believe  that  slightly  contracted  pelves  are  much  more  common  than  is 
generally  supposed.  We  should  teach  our  friends,  and  those  placed  under 
our  instruction,  to  find  out  by  measurement  with  the  aseptic  finger  why  it  is 
in  a  given  case  that  the  head  does  not  advance  into  the  superior  strait  before 
applying  forceps.  I  do  not  think  we  have  any  right  to  applv  the  forceps 
until  we  have  learned  the  nature  of  the  case.  If  it  is  f ouna  to  be  only  a 
slightly  contracted  pelvis,  the  child's  head  not  exceedingly  large  and  the 
sutures  not  exceedingly  close,  apply  the  forceps  and  dehver.  But  if  it  be 
about  three  inches,  it  is  safer  to  turn ;  if  only  two  and  one-hcUf  inches,  better 
do  Cesarean  section,  in  either  private  or  hospital  practice.  The  great  fault 
to-day  is  that  many  physicians  do  not  know  what  the  trouble  is,  when  they 
find  trouble. 

Dr.  Von  Ramdohb. — I  thank  the  gentlemen  for  the  part  they  have  taken 
in  the  discussion.  There  are  a  few  points  to  which  I  would  yet  call  atten- 
tion. Dr.  Murrajr  spoke  of  estimating  the  size  of  the  head.  In  the  paper  I 
made  some  mention  of  the  necessity  and  of  the  manner  of  doing  this  by 
fixing  the  head,  trving  to  press  it  from  outside  into  the  pelvis,  by  which 
means  one  can  judge  fairly  whether  that  particular  head  will  go  into  that 
particular  pelvis,  and  thus  get  an  idea  of  the  prognosis. 

As  far  as  craniotomy  is  concerned,  I  think  the  two  gentlemen  who  oppose 
it  do  so  for  two  different  reasons.  Dr.  Buckmaster,  3  I  mistake  not,  is  op- 
posed to  craniotomy  for  moral  and  ethical  reasons.  He  would  not  i^erform 
the  operation  himself,  but  would  let  the  case  pass  to  one  who  had  less  heart. 

Dr.  Buckmabtrb.— I  oppose  it  for  the  two  reasons. 

Dr.  Von  RAMDOHR.^Dr.  Grandin  objects  to  craniotomy,  believing  that 
it  will  totally  disappear.  I  have  no  doubt  that  Dr.  Grandin  is  theoretically 
absolutely  correct,  but  I  have  no  doubt  also  that  practically  he  is  so  far  ab^ 
solutely  wrong.  The  latest  statistics  of  modem  Cesarean  section  in  Vienna 
and  elsewhere  show  a  mortality  for  the  woman  of  about  eight  and  one-half  or 
nine  per  cent.  In  between  fifty  and  seventy  craniotomies  in  cases  of  normally 
contracted  pelvis  there  was  not  one  death  of  the  mother.  In  certain  par& 
of  New  York  Citj^  the  mother  would  surely  die  if  the  abdomen  were 
opened.  And,  leaving  out  the  question  of  ethics,  it  is  not  impossible  that 
in  some  of  those  instances  the  child  would  be  better  for  craniotomy  than  to 
enter  the  world  alive  with  such  surroundings  and  infiuences.  So  far  I  think 
that  in  private  practice  it  is  only  with  al^lute  indications  that  Cesarean 
section  is  permissible;  its  time  under  relative  indications  has  not  yet 
come. 

Dr.  Grandin. — The  doctor  says  that  the  time  for  the  relative  indication 
has  not  yet  come,  but  he  thinks  it  will.  I  think  it  is  pretty  near,  too.  I 
would  like  to  ask  him  how  many  of  those  women  on  whom  Cesarean  section 
was  performed,  according  to  the  statistics  he  gives,  had  been  tampered  with 
by  attempts  with  the  forceps  or  version  before  Cesarean  section  was  resorted 
to  ¥  His  answer  to  that  question  will  probtibly  account  for  the  high  maternal 
mortality.  When  I  speak  of  Cesarean  section  I  mean  when  the  operation  is 
d(Hie  advisedly  and  before  other,  and  fruitless,  efforts  have  been  made  at 
deliver^\  The  woman  who  has  been  subjected  to  attempts  with  the  forceps 
and  with  version  may  likely  enough  die  if  Cesarean  section  is  then  per- 
formed ;  but  the  woman  Qp  whom  the  section  is  performed  advisedly,  be- 
cause the  chances  are  that  she  could  not  be  delivered  successf  uUy  except  after 
craniotomy — that  woman,  I  think,  will  recover  even  in  Mott  street,  where 
we  could  not  have  the  necessary  antisepsis  of  the  lying-in  room,  but  where, 
however,  the  operator  could  carry  out  personal  cleanliness,  and  cleanliness 
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of  toatnimeats,  assistants,  and  patient.  Under  sach  conditions  the  physician 
woqU  find  his  heart  made  lifter  by  not  having  sacrificed  a  living  child, 
sod  1  think  would  find  the  maternal  mortality  much  lower  than  that  of  the 
Vienna  statistics. 

Bb.  Yon  Rakdohb. — But  all  the  cases  in  which  craniotomy  was  per- 
formed had  also  been  tampered  with  by  attempts  with  the  forceps  and  ver- 
akm;  yet  the  percentage  of  mortality  was  zero,  while  that  from  Cesarean 
section  was  large.  The  craniotomy  in  some  instances  was  not  only  not  done 
St  once,  but  was  done  on  the  after-coming  head. 

Db.  GRAin>EN.— It  will  be  granted,  however,  that  the  cases  in  which 
craDiotomy  was  performed  on  the  after-coming  head  were  not  suitable  for 
Cesarean  section.  Further,  statistics  of  this  nature  are  likely  to  be  mis- 
leading. 

Dr.  Buckjcaster. — Dr.  Von  Ramdohr  misunderstood  me.  I  did  not 
mean  that  the  mere  crushing  of  the  child's  head  and  delivery  was  as  dan- 
gerous as  Ceauean  section.  On  the  contrary,  I  said  that  craniotomy  is  a 
sonple  operation,  and  should  not  be  attended  by  any  maternal  risk  whatever. 
At  the  same  time  I  believe  that  the  mortality  from  Cesarean  section,  or,  un- 
der certain  conditions,  the  Porro  operation,  can  be  made  90  low  that  we 
would  never  be  justified  in  destroying  a  living  child. 

Dr.  Yon  Ramdohr. — I  simply  take  the  position  that  at  present  we  are 
not  ao  &r  advanced  that  we  can  put  the  relative  indication  for  Cesarean  aec- 
tioQ  into  the  hands  of  the  private  practitioner.  I  think  Dr.  Grandin  will 
agree  with  me  so  far. 

Dr.  Gsakdin. — It  depends  on  the  general  practitioner.  There  are  some 
whom  I  would  not  consider  competent  to  do  craniotomy,  simply  for  the 
KMOB  that  they  are  not  able  to  judge  of  the  size  of  the  pelvis.  Such  a 
general  practitioner  I  would  not  trust  to  do  either  craniotomy  or  Cesarean 
aectioD.  Cesarean  section,  performed  according  'to  modem  indications,  is 
the  amplest  of  all  obstetric  operations.  The  operator  need  scarcely  know 
bis  anatomy ;  he  only  needs  to  know  how  to  suture  the  uterus.  He  can 
lean  that  from  the  books  in  a  minute  before  proceeding  to  operate.  While 
I  agree  in  the  statement  that  we  have  not  yet  reached  the  point  where  the 
relatiTe  indication  should  be  taught,  yet  in  a  given  case  I  would  favor 
Cesarean  section  over  craniotomy  where  tbe  child  was  living. 

Dr.  Murray. — As  I  understood  the  discussion,  it  was  about  moderate 
pelvic  contraction.  I  think  all  are  agreed  that  in  moderate  contraction,  and 
where  the  size  of  the  head  can  only  l^  approximately  determined,  we  should 
try  version  even  on  the  living  child,  bring  the  after-comiug  head  down  to 
the  superior  strait,  and  make  the  proper  attempt  to  deliver.  Then,  if  ex- 
tFMtion  is  not  possible,  it  will  be  necessary  to  perforate.  One  could  not  do 
Cesarean  section  on  the  after-coming  head.  And  there  are  circumstances 
undo'  which  it  may  be  necessary  to  perforate  in  the  case  of  a  living  child.  I 
hare  done  it  many  times.  It  cannot  be  avoided  on  ethical  grounds  at  all.  So 
that  the  question  narrows  itself  down  to  performing  Cesarean  section  where 
tbere  is  absolute  contraction,  while  if  the  diameter  be  as  great  as  three 
iodes,  and  the  after-coming  head  has  already  entered  and  become  locked, 
it  will  be  necessary  to  perforate.  And  it  is  not  always  a  very  easy  thing  to 
<io,  especially  when  a  large  child  has  filled  the  cavity  of  the  pelvis. 

The  Presidbnt  suggested  that,  in  all  probability,  when  the  body  and 
aiiOQlders  of  the  child  h^  been  brought  through  the  superior  strait  and  the 
iMd  had  become  locked,  it  would  not  be  many  minutes  before  the  heart 
would  cease  to  beat,  and  one  would  not  have  to  crush  the  head  of  a  living 
child. 


AnntuU  Meeting,  October  15th,  1880. 
The  PreHdent,  Dr.  H.  T.  Hanks,  in  the  Chair. 

LAPARATOMT  FOR  DIBEASE  OF  THS  UTERINE  APPENDAGES. 

Db.  a.  p.  Duduey. — The  principal  interest  in  the  three  cases  from  which 
these  specimens  were  obtained  lies  in  the  fact  that  in  all  there  were  exten- 
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dve  adhesions.  The  first  case  was  one  which  was  operated  upon  September 
27th,  in  the  Post-Graduate  Hospital,  for  double  p^o-salpinx.  The  patient, 
aged  22,  was  taken  ill  on  last  Christmas  with  inflammation  in  the  pelYis. 
She  had  borne  two  children,  both  now  living ;  was  previously  in  perfect 
health ;  gave  a  good  family  history.  On  Christmas  she  was  taken  with 
chills  and  had  pain  in  both  sides.  Miscarriage  took  place,  and  she  had  not 
been  well  since.  When  she  came  to  my  clinic  I  felt  what  I  thought  was 
enlargement  of  the  tubes  on  both  sides,  and  th^  uterus  was  firmly  adherent. 
She  had  been  from  one  clinic  to  another.  I  advised  an  operation,  to  which 
she  consented,  and  I  removed  a  pyo- salpinx  on  either  side.  The  jxatientdid 
weU,  and  is  now  convalescent,  but  has  a  small  mural  abscess. 

The  second  case,  Mrs.  N.,  a  private  patient,  was  operated  upon  October 
10th.  She  gave  a  history  of  pyo-salpinz,  which  I  could  feel  very  readily,  on 
the  left  side  particularly.  On  opening  the  abdomen,  I  found  Uie  pelvic  or- 
gans so  firmly  matted  together  that  I  spent  an  hour  and  a  half,  mostly  in 
separating  the  adhesions.  I  succeeded  in  getting  out  the  tube  and  ovary  on 
the  right  side,  but  on  the  left  side  I  proceeded  as  far  as  it  was  possible  with- 
out tearing  the  intestine,  and  was  compelled  to  leave  the  ovary.  A.  dark 
clot  was  removed  .from  a  small  hematoma  on  that  side.  The  abdomen  was 
thoroughly  washed  out,  thus  removing  many  dark  blood  dots.  The  patient 
has  since  done  very  well.  I  may  say  that  she  gave  a  history  of  having  been 
married ;  her  husband,  a  clergyman,  had  died  ;  she  had  never  been  pregnant ; 
had  an  acute  inflammation  of  the  vagina  four  or  five  years  ago,  accompanied 
by  a  foul  discharge  and  a  good  deal  of  scalding  on  the  passage  of  the 
urine. 

The  third  patient  Dr.  Bache  McE.  Emmet  kindly  saw  with  me  last  week 
at  the  Post-Qraduate  Hospital.  He  advised  me  not  to  operate  for  some  time ; 
but  her  husband  had  been  called  home  by  telegraph,  and  wished  to  see  tlie 
operation  before  he  went,  consequently  I  operated  to-day.  The  woman  was 
38  years  of  age ;  had  been  married  thirteen  years ;  was  sterile.  Soon  after 
marriage  she  had  an  acute  inflammation,  and  has  never  been  entirely  well 
since.  The  inflammation  was  vaginal,  and  was  probably  gonorrheal,  since 
her  husband  had  gonorrhea  at  that  time.  Four  years  ago  she  had  a  pelvic 
abscess,  which  ruptured  into  the  rectum.  It  was  accompanied  by  a  great 
deal  of  bladder  irritation.  She  had  been  abroad  eighteen  months  seeking 
relief,  had  been  under  the  care  of  a  number  of  physicians  at  Arkanwis  Hot 
Springs,  and  during  the  summer  had  been  seen  by  Dr.  Bozeman  and  Dr. 
Lange,  neither  of  whom  advised  an  operation.  Last  January  she  had  an- 
other abscess,  which  ruptured  through  the  rectum,  and  since  then  she  had 
suffered  from  coccyodynia,  which  was  her  principal  complaint,  and  for 
which  she  came  here  to  get  relief.  She  did  not  have  painful  menstniaticm. 
After  coming  into  my  hands,  she  saw  Dr.  Thomas,  who  advised  an  opera- 
tion, although  he  did  not  speak  encouragingly  of  it,  nor  did  he  think  it 
would  cure  the  coccyodynia.  She  took  cold  during  menstruation  six  weeks 
ago,  and  had  an  acute  attack  of  pelvic  peritonitis,  confining  her  in  bed  smce. 
As  already  stated,  her  husband  obliged  me  to  operate  to-day  or  to  let  her  go 
home  without  operation.  On  opening  the  abdomen,  I  found  a  condition 
which  was  appalling.  The  acute  inflammation  had  glued  the  intestines  to 
everything  in  the  pelvic  cavity ;  on  the  left  side  the  suppurating  tube  and 
ovary  presented,  with  the  fimbriated  extremity  of  the  tube  adherent  to  the 
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cul-de-sac.    It  was  this  that  I  had  felt  by  vaginal  touch.    The  right  tube 
and  ovaiy  were  not  nearly  as  large,  and,  like  those  in  the  left,  were  perpen- 
^aaHu  to  the  posterior  surface  of  the  uterus,  the  fimbriated  extremity  being 
ig^hitiiiated  in  Douglas'  pouch.    I  was  able  to  get  them  up,  but  the  bleed- 
iDg  wtB  profuse,  and  for  that  reason,  and  the  fact  that  the  woman  was  very 
fat,  tbe  operation  was  yery  difficult.    I  was  afraid  I  should  lose  her.    The 
shock  was  profound.     She  was  pulseless  during  the  afternoon,  but  when  I 
saw  her  a  little  while  ago  she  had  rallied  ;  the  pulse  was  84  and  regular ; 
she  seemed  to  be  resting  well.    I  will  take  pleasure  in  reporting  the  further 
progress  of  the  case  at  a  future  meeting.    The  case  is  interesting,  as  show- 
ing the  uselessness  of  treating  such  cases  without  operative  procedure  when 
the  time  arrives  for  it.    Possibly  I  did  wrong  in  operating  on  the  wonum 
while  she  snifered  from  such  acute  peritonitis  ;  but  she  was  losing  ground 
erery  day,  the  pain  was  intense,  she  was  afraid  to  be  kept  under  opiates,  and 
ber  husband  wanted  an  operation  done  at  once.    I  presume  the  hemorrhage 
w»  doe  largely  to  the  blood  having  been  thinned  by  fever,  and  that  the 
blood  vessels  were  not  in  a  condition  to  contract.    I  do  not  think  we  often 
see  sn  abscess  of  the  ovary  and  of  the  tube,  and  the  two  glued  together  in 
the  manner  present  in  this  specimen. 

1  might  add  that  I  believe  we  would  have  lost  this  patient  to-day  had  it 
not  been  that  hot  water  was  kept  running  into  the  abdomen  during  the 
operatioD,  the  cavity  being  ^puched  out  with  four  or  five  gallons,  which 
offKt  the  tendency  to  shock. 

Db.  Bache  McE.  Ekmet.— Dr.  Dudley  has  aUudcd  to  the  fact  that  I 
aw  this  patient  with  him.  I  remember  the  case  veir  well.  As  he  has 
stated,  there  was  convincing  evidence  of  an  attack  oi  pelvic  peritonitis, 
which  was  stiU  in  its  acute  stage,  and  my  counsel  was,  as  it  always  has  been 
snd  stOI  would  be,  to  wait  until  the  acute  stage  had  subsided  before  ope- 
ntiog.  I  believe  there  is  danger  to  the  patient  in  operating  when  acute  in- 
flammation still  exists;  we  cannot  tell  what  ia  the  condition  of  the  blood 
vessels,  and  by  our  own  fault  the  patient  may  lose  her  life  from  aggravated 
hemorrhage,  whereas  if  it  had  been  delayed  the  operation  might  have  saved 
her. 

Db  W.  Gill  Wylie.— In  my  experience,the  presence  of  an  acute  attack 

of  peine  peritonitis  makes  very  little  diiferenoe  in  the  result  of  an  operation. 

In  fact,  if  I  had  my  choice  I  should  prefer,  unless  the  patient's  blood  were 

narkedly  affected  by  prolonged  septic  condition,  to  operate  during  either  a 

general  or  a  local  pentonitis,  to  taking  the  risk  of  the  patient  passing  through 

the  peritonitis.    If  it  was  local,  it  mif  ht  become  general  and  kill  her;  or,  if 

it  was  already  general,  it  would  be  l&elv  to  kill  her  anyway  without  inter- 

ioenctf,  or  end  in  an  abscess.    The  adhesions  would  be  found  softer  and 

^  much  more  manageable.    It  is  time  and  constant,  prolonged  irrita- 

tioQthat  increase  the  strength  of  adhesions  and  make  them  much-more  dif- 

ficoh  to  deal  with.    Thereu^re  I  long  ago  adopted  the  rule  of  operating  at 

onee,  if  the  case  was  one  caUing  for  an  operation,  having  very  little  regard 

fa  whether  there  was  or  was  not  an  attack  of  acute  inflammation.     I  think 

^,  unless  there  is  hemorrhage,  there  is  not  apt  to  be  shock.    With  re- 

fiid  to  hemorrhage  from  adhesions,  if  the  broad  hgaments  are  properly  and 

quiddy  tied,  little  time  being  lost  in  separating  the  adhesions,  very  little 

blood  will  be  lost.    If  there  be  bleeding  vessels  in  the  separated  omentum, 

thef  should  be  tied  at  once.    The  intestinal  vessels  should  not  be  disturbed 

b  ttpanting  the  adhesions.    This  being  the  case,  there  is  no  other  place  for 

Itemorrhage  to  come  from,  and  if  much  blood  be  lost  it  is  the  fault  of  the 

operator  in  loosening  the  adhesions,  and  in  not  shaping  the  pedicle  so  that 

it  may  be  tied  quickly. 

Again,   I  thmk   that,  except  in  certain  cases,  adhesions  are  not  muck 
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against  the  operation.  I  iiave  operated  in  about  two  hundred  and  fifty  caaes, 
and  I  should  say  that  in  at  least  one  hundred  and  fifty,  perhaps  in  two 
hundred,  there  were  dense  adhesions.  The  cases  related  to-night  are  not 
very  much  worse  than  the  average.  In  fact,  such  cases  are  very  common, 
and  it  has  been  my  experience  that  one  can  readily  find  the  tube  and  oTaiy 
if  he  will  simply  bear  in  mind  that,  when  not  at  once  visible,  it  is  probably 
due  to  being  rolled  backward.  In  all  my  cases  I  did  not  find  it  neoessair 
in  one  to  close  the  abdomen  before  finding  the  appendages.  I  have  some- 
times been  obliged,  on  account  of  the  acmesions,  to  leave  a  part  of  the 
ovarian  tissue,  but  never  all  of  it.  It  is  not,  I  think,  because!  have  not 
seen  as  bad  cases  as  others.  The  fact  that  ovarian  tissue  is  often  left  is  a 
very  important  one,  and  I  am  satisfied  that  sufficient  attention  has  not  been 
given  it.  It  is  only  a  question  of  time,  in  such  cases,  for  menstruation  to 
return  with  many  of  tne  old  symptoms.  It  is  our  duty,  therefore,  when 
possible,  to  secure  every  portion  of  the  ovarian  tissue.  I  do  not  think  the 
tube  is  so  important. 

Db.  Dudley. — I  appreciate  the  kind  remarks  of  both  Dr.  Emmet  and 
Dr.  Wylie.  I  admit  that,  in  my  own  opinion,  I  ran  great  risk  in  operating 
in  this  case  to-day,  and  I  shall  be  veiy  thankful  if  her  life  is  spared.  I 
think  it  would  have  been  better  if  I  could  have  waited  two  or  three 
weeks  longer ;  yet  another  attack  might  have  occurred  and  necessitated  far- 
ther postponement  of  the  operation.  So  far  as  ability  to  break  up  the  adhe- 
sions in  the  second  case  was  concerned,  I  may  say  that  in  the  attempt  to> 
do  this  I  lifted  the  patient  bodily  from  the  table.  One  adhesion  could  not 
have  been  broken  without  tearing  the  intestine  in  two.  I  think  the^patient 
will  be  benefited  by  the  separation  of  the  adhesions  to  the  extent  I  was  able 
to  do,  even  on  that  side.  Tlie  bowels,  of  course,  will  be  kept  moving  freely 
to  prevent  recurrence  of  the  adhesions.  I  iShould  prefer  to  do  a  second 
laparatomy  to  goin^  on  trying  to  separate  the  adhesions  under  those  circum- 
stances, for  the  patient  was  already  nearly  in  collapse  and  required  injec- 
tions of  whiskey  to  keep  her  alive.  I  have  proved  the  wisdom  of  such  a 
course  several  times  this  year  by  doing  laparatomy  a  second  time,  and  in  one 
instance  a  third  time.  In  the  latter  case  the  third  operation  was  done  for 
hernia.  In  the  first  instance  the  case  was  one  of  pyo-salpinx,  and  at  the 
second  operation  I  broke  up  some  most  powerful  adhesions ;  yet  when  I  in- 
serted my  fingers  through  the  abdominal  wound  and  examined  the  pelvic 
contents  at  the  third  operation,  everything  was  found  free.  And  I  think  that 
in  the  second  case  which  I  have  related  this  evening  the  patient  will  stand 
a  better  chance  to  have  the  one  tube  removed  at  a  second  operation  than  if 
I  had  continued  with  the  first,  for  I  had  already  torn  the  intestine  and  sewed 
it  up,  and  further  attempts  would  certainly  have  torn  it  in  two.  In  the 
third  case  I  felt  somewhat  as  did  Dr.  Barker  when  he  said  :  If  she  gets  weU 
I  will  never  operate  on  another  patient  under  like  circumstances,  if  I  can 
help  it. 

Dr.  Wylie.— Regarding  the  separating  of  adhesions,  I  do  not  think  it  is 
usually  necessary  to  use  great  force  if  we  go  in  the  right  direction,  that  is, 
enucleating  and  unfolding  the  tubes  with  the  ovaries.  Where  there  are 
dense  adhesions  to  the  intestine,  we  should  not  run  the  risk  of  tearing  it  by 
directly  breaking  them  up,  but  should  reach  the  ovary  at  some  point  where 
the  intestine  is  not  adherent,  and  begin  enucleating  it  from  that  point.  As> 
I  said  before,  it  may  be  necessary  in  some  instances  to  leave  a  small  portion 
of  the  ovary  or  tube,  or  rather  some  outer  adhesion  of  it,  attached  to  the 
intestine,  so  as  to  avoid  tearing  the  latter.  But  it  seems  to  me  that,  by  fol- 
lowing the  method  of  enucleation,  there  is  scarcely  any  case  in  which  the 
tube  cannot  be  got  out,  and  that,  too.  without  using  a  great  deal  of  force. 
The  operator  has  an  advantage  if  his  finger  nails  are  long,  or  he  may  even 
use  the  knife  or  scissors  to  separate  a  narrow  band  ;  and  once  having  fot  into 
the  diseased  mass,  he  can  enucleate  it  almost  completely  by  the  unfolding 
process. 

The  President. — The  question  whether  we  shall  or  whether  we  shall 
not  operate  immediately  after  an  attack  of  pelvic  peritonitis  is  one  of  very 
great  interest  to  me.    I  think  the  remarks  of  Dr.  Emmet  are  eminently  just^ 
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and  Ih.  Dudley  has  shown  that  he  appreciates  that  fact  in  his  further  dis- 
cnseion  of  the  suhject.    It  seems  to  me  our  patients  will  be  in  much  better 
condition  for  an  operation  some  months  after  an  acute  attack  of  pelvic  peri- 
tonitis than  during  its  existence :  first,  because  they  will  be  in  much  better 
condition,  if  they  are  rightly  cared  for  during  the  interval ;  second,  because 
there  will  be  less  congestion.    We  certainly  ought  to  be  better  able  to  ope- 
rate after  the  general  congestion  of  the  inflamed  and  adjacent  organs  has 
been  redaced.    As  bearing  on  the  remarks  of  Dr.  Wylie,  I  fully  realize  that 
it  is  occasionally  possible  to  separate  the  adhesions  of  the  tube  and  ovary, 
when  on  looking  at  the  case  we  might  think  it  impossible.    Yet  on  one  or 
two  occasions  I  have  left  the  tube  and  ovary  on  one  side  after  I  had  exerted 
all  the  force  which  I  thought  I  was  justified  in  using ;  as  in  Dr.  Dudley's 
ease.  Ha  patient's  condition  would  not  permit  of  longer  efforts,  consequently 
I  sewed  up  the  abdominal  wound,  the  patient  got  well,  after  three  months 
I  did  a  second  operation,  and  her  symptoms  then  disappeared.    I  am  satis- 
fied that  in  the  case  which  I  have  in  mind  I  was  able  to  tear  up  the  adhe- 
aioDS  at  the  second  operation  with  greater  .ease  than  it  could  have  been  done 
three  months  before  when  the  abdofiien  was  first  opened.    There  must,  then, 
have  been  a  change  effected  during  those  three  months  of  judicious  treat- 
ment. 

Dk.  Wtue.— I  would  like  to  say  a  few  words  more.  So  far  as  the  con- 
dition of  the  patient  is  concerned,  unless,  as  I  have  said,  she  has  been  in  a 
proknged  state  of  sepsis,  the  mere  strength  or  physical  condition  should 
have  little  influence  in  operations  where  there  is  local  peritonitis.  I  am  satis- 
fied ftp  pretty  long  experience  that  it  is  not  the  weak,  delicate  women 
that  ve  lose.  In  fact,  there  are  only  two  great  causes  of  death  in  these 
eases,  if  we  do  not  have  hemorrhs^  or  sepsis,  we  will  not  be  likely  to 
lose  GOT  patients ;  and  strong  patients  are  about  as  liable  to  these  as  are 
weak  ones.  I  am,  therefore,  satisfied  that  the  operation  should  be  done 
at  once,  nnless  there  has  been  prolonged  sepsis  to  weaken  the  patient  very 
mudi 

Db.  Dudley.— If  I  may  be  permitted  to  make  a  closing  remark,  I  would 
say  that  in  this  case  of  acute  local  peritonitis  the  pelvic  viscera  were  so  con- 
gcBted  that  wherever  an  adhesion,  no  matter  how  fine,  was  broken  up,  such 
an  oozing  of  blood  would  take  place  that  it  could  not  be  checked  by  ligature. 
From  bdiind  the  uterus  the  blood  oozed  as  if  it  came  through  a  piece  of 
cloth ;  the  same  was  true  of  the  adhesions  to  the  intestines  and  elsewhere. 
The  stumps  were  tied  quickly,  the  broad  ligaments  were  enucleated  from 
both  sides;  there  was  no  hemorrhage  from  their  pedicles  as  they  were 
ligated,  but  the  blood  oozed  from  all  the  tissues  whicn  could  not  be  ligated. 
In  fact,  there  was  nothing  to  ligate  in  order  to  stop  it.  The  abdomen  was 
kept  open  nearly  an  hour,  with  hot  water  pouring  into  it  of  a  temperature 
of  120*  or  125**  F.  It  is  in  such  hemorrhage  that  the  danger  which  Dr. 
Bmmet  has  spoken  of  lies,  and  it  is  possible  that  I  might  have  avoided  it 
coaW  I  have  postponed  the  operation  two  or  three  weeks. 

I>R.  H.  C.  CoE. — I  have  just  lost  a  case  nearly  identical  with  that  of 
Dr.  Dudley,  because,  I  think,  of  operating  too  soon  after  peritonitis, 
lie  oozbg  of  blood  could  not  be  controlled  entirely,  and  the  patient  suo- 
eofflbed  to  prolonged  shock.  At  the  autopsy  made  to-day  a  quantity  of 
fluid  blood  was  found,  with  moderate  peritonitis. 

Dl  £mmet. — I  think  the  condition  found  by  Dr.  Dudley  and  Dr.  Ooe  is 

tbemle  in  such  cases.    Where  we  can  recognize  the  pelvic  roof  as  quite 

inn  tnm  recent  inJSammation,  the  parts  not  movable  but  felt  as  one  mass 

fpm  ioflammatory  exudation,  the  patient  suffering  pain  on  the  slightest 

tare  agaioat  the  roof  of  thepelvis — in  such  cases,  it  seems  to  me,  it  is 

ifotely  wrong  to  operate.    We  know  what  the  condition  of  the  local  cir- 

ition  nrast  be.     Nor  can  we  feel  certain,  as  Dr.  Wylie  seems  to,  that  our 

mU  will  Terr  likely  escape  death,  if  it  does  not  take  place  from  sepsis  or 

iorrhage.     Ilb  Dr.  Coe  pointed  out  in  a  paper  not  long  since,  death  may 

iue  toheart  failure  or  other  condition,  when  sepsis  would  have  been  pro- 

iDced  the  cause  bad  not  an  autopsy  proved  its  absence. 
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Dr.  H.  C.  Cob  read  a  paper  on 

LAFARATOMY  FOR  INTESTINAL  OBSTRUCTION  POLIjOWING  HTSTERBCTOMY." 

Dr.  Wylie. — The  paper  is  certainly  very  interesting  and  clearly  written. 
My  experience  with  vaginal  hysterectomy  has  not  been  very  large,  but  thus- 
far  I  have  had  no  serious  complications  follow.  My  method  of  operating 
has  not  been  the  one  usually  adopted,  at  least  in  New  York.  I  have  ad- 
hered to  the  ligature  simply  because  in  my  hands  its  use  has  never  been 
followed  by  death.  Having  done  so  well  with  it,  I  have  not  cared  to  chanfl;e. 
The  main  difference  between  my  way  of  operating  and  the  usual  method  is- 
that  I  tie  the  vessels  quickly,  as  soon  as  I  can  reach  them,  then  cut  away 
the  tissues  and  retie.  Operating  in  that  way,  I  can  feel  almost  certain  that 
there  will  not  be  hemorrhage  subsequently,  the  tissues  havine  retracted  aU 
that  they  can.  Another  advantage  which  I  have  found  in  this  method  is. 
that  the  edges  of  the  stump  can  be  trimmed  and  fewer  stitches  and  liga- 
tures are  requisite.  In  some  cases  I  have  used  not  more  than  five  ligatures,, 
while  in  some  others  it  was  necessary  to  employ  six  or  seven. 

I  can  understand  how  this  complication  may  arise,  for  in  two  or  three  of 
my  earlier  cases  the  intestines  bothered  me  somewhat,  while  putting  on  th& 
second  li^tures,  b^  coming  down  into  the  wound.  In  my  first  series  of 
laparatomies  I  not  infrequentlv  had  complications,  due  largely,  I  think,  Uy 
not  moving  the  bowels  early  after  the  operation.  In  vaginal  hysterectomy 
I  have  always  caused  a  movement  to  take  place  on  the  second  day,  thinking 
that  if  there  was  any  tendency  to  the  formation  of  adhesions  it  would  be 
much  lessened  therebv.  I  think  that  early  movement  of  the  bowels  un- 
questionably lessens  the  tendency  to  intestinal  obstruction;  whereas  if  this 
movement  be  postponed,  adhesions  form  and  become  too  strong  to  be- 
loosened  in  that  way.  Having  caused  a  movement  on  the  second  day,  it 
should  be  continued  once  a  day  subsequently. 

Dr.  W.  M.  Polk.— I  rise  to  add  another  case  to  the  list  of  those  of  intes- 
tinal obstruction  following  operation.  The  patient  was  one  from  whom  the 
uterus  was  removed  without  any  trouble,  ligatures,  not  forceps,  being  em- 
ployed, but  the  intestinal  prolapse  was  due  to  removal  of  the  gauze.  The 
^auze  was  applied  at  that  time  in  the  manner  that  most  operators  were  using 
u,  so  as  to  about  fill  the  whole  lumen  left  after  removal  of  the  uterus,  partly 
witii  a  view  of  drainage  and  partly  with  a  view,  at  that  time,  of  holding  the 
intestines  in  place.  When  I  removed  the  gauze,  to  my  great  distress  a  coil 
of  intestine  followed.  I  washed  it  at  once  and  replace  it.  The  patient 
had  been  doing  very  nicely  up  to  that  time,  but  within  twenty-four  hours, 
afterward  she  had  evident  symptoms  of  intestinal  obstruction,  differing  in 
no  respect  from  those  described  bv  Dr.  Coe,  and  died  about  the  sixth  day 
from  the  operation.  Of  course  the  result  could  not  be  attributed  to  the 
operation,  for  while  the  use  of  gauze  was  a  part  of  the  procedure  at  that 
time,  yet  it  was  only  a  transitory  one.  being  subsequently  abandoned. 

The  point  made  by  Dr.  Wylie  is,  I  think,  a  most  valuable  one.  I  think 
we  may  assume,  as  Dr.  Coe  has  done,  that  we  are  particularly  prone  to  in- 
testinal obstruction  from  the  tendency  of  the  gut  to  prolapse  during  the 
vomiting  which  so  frequently  follows  the  use  of  ether.  l}ow,  the  early 
movement  of  the  bowels  operates  strongly  to  prevent  the  formation  of  ob- 
structive bands.  It  seems  to  me  the  points  made  by  Dr.  Coe  with  regard  to 
the  technique  of  the  operation  were  very  just  indeed.  We  are  obliged  some- 
times to  use  a  great  many  forceps  in  these  cases  in  order  to  control  excessive 
hemorrhage.  In  my  fourteenth  or  fifteenth  case,  operated  upon  two  days 
ago,  I  had  to  employ  as  many  as  eleven  pairs.  This,  we  know,  is  a  defect 
in  the  operative  procedure,  and  increases  the  likelihood  of  intestinal  adhe- 
sions and  obstruction  occurring  in  the  manner  indicated  by  Dr.  Coe. 

In  this  connection  I  would  nke  to  speak  of  a  somewhat  different  method 
of  applying  the  forceps  from  that  commonly  used.  Take  a  case  in  which 
the  uterus  is  as  free  as  it  should  be  to  justify  vaginal  hysterectomy,  the 
pelvis  being  reasonably  free  from  adipose  tissue,  and  you  nave  a  condition 

^  flee  original  article,  page  144. 
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which  is  ongDlarl J  fortuitous  for  the  application  of  one,  two,  or  more  pairs 
of  foioeps.  But  there  is  not  infrequently  a  thick  pad  of  adipose  tissue  be- 
tween the  Yagina  and  pelvic  wall,  and  if  you  attempt  to  stop  the  hemor- 
ihige  by  the  foroeps  jou  will  have  to  use  many  pairs  and  grasp  and  crush 
iBiidi  tissoe  needlessly.  I  present  for  your  inspection  the  last  modification 
which  I  have  made  in  the  forceps  applied  to  the  broad  ligaments.  The 
ttbdes  have  been  broadened,  and  more  sprint  has  been  given  them.  The 
iostnnnent  is  curved,  and  shaped  much  like  the  one  used  by  laryngologists 
for  removing  foreig^  bodies  from  the  larynx,  but  possesses  longer  jaws 
and  works  more  upon  the  spring  principle.  I  make  my  indaion  through 
Dongas'  pouch,  pass  my  finger  in  through  the  opening,  across  the  utero- 
saoBi  ligament  to  the  base  of  the  broaa  ligament;  the  uterine  artery  is 
readily  idt;  the  forceps  is  then  passed  up,  hugging  closely  the  vaginal 
wan,  indade  the  uterine  artery,  and  is  clamped.  There  reniains  then  only 
the  broad  ligament  to  be  clamped.  Only  four  pairs  of  such  forceps  will  tie 
neoesBuy,  however  thick  the  vaffinal  roof  may  be.  In  thin  women,  the 
forceps  ordinarily  employed  will  ao. 

Dr.  Clembnt  Clevblasd  then  read  a 

MEMOIR  OF  JAMBS  BRADBRIDOE  BUBTEB. 

Dr.  Hanter  was  an  honored  member  of  the  Obstetrical  Society  for  nearly 
twenty  years.  For  his  worth  and  services  he  has  a  claim  for  a  biographical 
and  peiaonal  memoir  in  its  proceedings. 

It  WB8  with  much  misgiving  and  some  hesitation  that  I  decided  to  accept 
the  ioritition  of  our  President  to  prepare  a  sketch  of  the  life  of  ohr  departed 
friead.  But  many  kind  offices  and  favors  received  at  his  hands  have 
bronglit  me  close  to  him,  and  I  felt  that  an  acquaintance  of  many  years,  the 
high  privily  of  association  and  long  intimacy  with  him,  ought  to  enable  me 
to  ay  something  worthy  of  his  memory. 

Soffietfaing  has  been  said,  by  other  friends,  of  his  life  before  he  entered 
upon  hk  professional  career  in  this  city— of  his  early  life,  the  forming 
period  of  his  character,  and  of  his  services  to  the  country  in  the  civil  war. 
I  hare,  therefore,  decided  to  confine  what  I  have  to  say  to  a  personal  ^ 
ranifliscence,  comprised  in  a  period  of  little  more  than  twenty  years,  the 
ariy  part  of  which  was  the  season  of  his  struggles,  toils,  and  ambition  to 
win  his  place,  to  train  his  powers,  and  lay  the  foundation  of  his  success. 

When  I  first  knew  Dr.  Hunter— now  gratefully  remembered  as  mv  car- 
pet professional  friend— he  was  living  on  West  84th  street  beyond  Sixth 
STeaoe.  He  was  doing  a  little  practice— Just  enough,  with  his  literary  work, 
to  pay  his  ezjienses.  He  did  not  care  for  more.  He  was  interested  in 
SJDBoology,  but  from  the  bent  of  his  conversation  it  was  evident  that  his 
mud  was  turned  more  in  the  direction  of  literary  pursuits. 

Upon  the  resignation  of  Dr.  Dunster,  he  had  become  the  editor  of  the 

fl^ew  Tork  MMcal  Journal,  which  he  was  then  successf  uUy  conducting.    In 

thii  In  ambition  seemed  to  be  centred.    In  its  work  he  was  perfectly 

^9J  and  content.    It  gave  him  employment  which  in  those  days  was 

BM  congenial  to  hia  tastes.    As  time  went  on,  however,  he  became  more 

^taifled  with  the  practice  of  gynecology,  having  in  1871  been  appointed 

lijDr.  Eomiet  an  assistant  surgeon  at  the  Woman's  Hospital ;  and  a  year 

hter,  when  a  radical  change  was  made  in  the  attending  staff,  Sims,  Peas- 

Jee^  and  Thomaa  being  added  to  it,  he  was  retained  by  the  latter  gentleman 

ai  hia  first  assiatant.     Soon  after  this  it  was  notioeable  to  his  friends  that  a 

ebaage  was  coming  over  him,  that  he  was  taking  a  deeper  interest  in  hia 
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hospital  work,  and  was  not  as  indifferent  as  formerly  to  tlie  practice  of  his 
profession. 

Besides  his  position  at  the  hospital,  he  had  become  an  assistant  to  Dr. 
Thomas  at  his  Friday  Clinic  at  the  College  of  Physicians  and  Burgeons. 
From  these  two  sources  his  opportunities  for  diagnosis  and  clinical  study 
were  vast,  and  he  made  good  use  of  them. 

In  1878  he  became  surgeon  to  the  Woman's  Hospital.  He  assumed  the 
position  with  great  satisfaction  and  entered  upon  his  duties  with  enthusi- 
asm. During  the  eleven  years  of  his  service,  his  devotion  to  and  interest  in 
this  institution  never  wavered.  The  Woman's  Hospital  was  of  great  service 
to  him,  and  this  he  ever  acknowledged  ;  but  he  brought  it  in  debt  to  him 
to  a  degree  equally  commensurate  with  the  advantages  he  derived  from  it. 
With  his  work  there  and  his  growing  private  practice,  he  soon  had  diligent 
employment  for  every  moment  of  his  time. 

He  was  one  of  the  projectors  as  well  as  incorporators  of  the  New  York 
Cancer  Hospital,  and  in  its  organization  took  a  prominent  part.  His 
qualifications  for  such  work  were  pre-eminent,  and  his  colleagues  in  the 
management  of  the  institution  depended  greatly  upon  his  judgment  and 
advice.    His  loss  to  them  is  almost  irreparable. 

He  was  the  founder  and  first  president  of  the  Practitioners'  Society,  which 
has  had  a  prosperous  and  successful  career  from  the  moment  of  its  incep- 
tion. 

He  was  twice  elected  president  of  the  Obstetrical  Society,  and  always 
took  the  deepest  interest  in  its  meetings.  This  was  evinced  by  his  constant 
attendance,  the  cases  he  presented,  and  the  part  he  took  in  the  discussions. 
As  we  look  back  on  all  these  years  of  his  membership,  it  would  be  difficult 
to  select  a  name  that  had  answered  more  frequently  to  the  roll  call.  The 
cases  he  presented  and  the  papers  he  read  before  the  Society  were  many, 
and  were  never  prolix  and  tiresome.  What  he  had  to  say  was  uttered  in 
•the  shortest,  most  concise  sentences — uttered  for  the  purpose  of  imparting 
information,  and  for  no  oratorical  display. 

He  was  president  of  the  New  York  Polyclinic  and  professor  of  gyne- 
cology in  the  same  institution.  As  a  teacher  he  was  held  in  the  highest 
esteem,  for  he  had  the  gift  of  imparting  knowledge  in  an  eminent  decree. 
He  was  a  bom  artist,  draughtsman,  and  inventor,  and  exhibited  the  apti- 
tudes and  faculties  of  these  accomplishments  when  he  had  occasion  to  ex- 
ercise them  in  his  professorship  and  practice.  He  had  the  true  artist's 
power  of  expressing  in  a  few  lines  upon  the  blackboard  the  particular  fact 
he  wished  to  illustrate.  His  classes  were  always  large,  and  as  they  were 
composed  of  graduates  in  medicine,  men  of  mature  judgment  and  experi- 
ence, it  was  an  evidence  that  he  was  a  teacher  worthy  to  be  listened  to. 

As  a  surgeon  Dr.  Hunter  was  a  beautiful  rather  than  a  brilliant  operator. 
In  all  his  operations,  whether  minor  or  capital,  he  was  most  careful  and 
painstaking.  In  the  most  trying  and  desperate  cases  he  exhibited  the  ut- 
most coolness  and  was  never  at  a  loss  for  an  expedient  in  an  emergency.  His 
plastic  surgery  was  faultless,  and  in  this,  as  well  as  in  his  abdominal  work,  his 
technique  was  perfect.  It  was  a  great  pleasure  to  witness  his  work  and 
assist  in  his  operations,  he  did  everything  so  neatly  and  so  thoroughly  well. 
There  was  great  originality  in  his  work.  He  was  held  by  no  rigid  bonds 
of  custom,  but  chose  for  himself  methods  entirely  his  own.    He  certainly 
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ttjoyed  exceptional  opportunities  and  advantages,  but  he  made  the  most  of 

them  and  acqohned  a  skill  as  an  operator  and  diagnostician  equalled  by  but 

few. 
Id  forming  and  giving  an  opinion  he  was  most  careful  and  consenrative, 

and  nerer  allowed  his  spedaity  to  warp  his  Judgment.    He  never  made  a 

kobbf  of  gynecology.  He  was  broad  enough  to  look  at  disease  through 
otber  than  gynecological  spectacles.  He  had  decided  opinions,  but  usually 
kq)C  complete  control  of  his  words  in  the  expression  of  them.  He  had 
alwajs  a  remarkably  clear  perception  of  things.  His  opinion  carried  great 
v^t,  because  his  wise  judgment  kept  him  from  imprudent  speech  or 
action.  His  professional  eminence,  his  scientific  and  scholarly  attainments, 
tlie  range  and  fulness  of  his  intellectual  powers,  could  not  fail  of  securing  to 
bim  tlie  fullest  respect  of  his  professional  brethren. 

As  a  writer  he  was  distinguished  for  the  independence  and  originality  of 
his  thon^t.  His  style  was  attractive  from  its  comprehensiveness.  At  the 
time  of  his  death  he  was  engaged  upon  a  work  of  operative  gynecology 
which,  from  his  well-known  care  and  thoroughness  and  extensive  exi)erience, 
would  doabtiess  have  been  one  of  great  practical  value.  He  was  the  author 
of  many  papers,  which  have  been  extensively  read  and  quoted. 

In  hts  relations  to  his  subordinates  in  the  work  of  the  Woman's  Hospital 
be  was  ever  kind  and  considerate.  He  was  always  punctual  and  expected 
cverj  one  else  to  be,  but  he  was  no  more  exacting  upon  others  than  he  was 
opoD  himself. 

FnMn  childhood  he  had  been  the  victim  of  sick  headache.  Scarcely  a  week 
vodd  pass  without  an  attack,  and  these,  headaches  were  usually  so  severe 
tt  to  utterly  incapacitate  him  for  work.  Nothing  seemed  to  give  him  more 
*han  tanpofary  relief.  He  never  complained,  but  bore  his  cross  with 
■eeknesa  and  philosophy.  The  wonder  is,  with  an  affliction  that  would 
hare  broken  down  most  men,  he  could  accomplish  the  enormous  amount  of 
work  that  was  laid  upon  him. 

Dr.  Hunter  had  for  years  been  an  incessant  toiler.  Not  only  was  his  time 
folly  occupied  in  its  every  moment  during  the  winter  months,  but  he  had 
for  many  years  passed  his  summers  at  Long  Branch,  where  he  went,  not  for 
rest,  but  for  work  as  engrossing  as  his  practice  in  the  city.  For  the  past  two 
years  of  his  life  he  had  given  up  his  summer  practice  at  the  sea-shore,  with 
the  intention  of  taking  complete  rest  and  recreation.  But  work  came  to  him 
to  do,  and  he  accepted  it,  passing  most  of  his  time  in  the  city. 

He  was  a  constant  student,  and  at  night,  when  most  men  were  asleep,  was 
<fevoaring  some  book  or  reading  from  the  journals  that  which  was  most  use- 
ful to  him  as  a  specialist.  Many  times  during  the  past  few  years,  on  passing 
l^iity-third  street  late  at  night,  no  matter  what  the  hour,  I  have  seen  the 
Sghta  burning  in  his  study.  He  never  took  more  than  four  or  five  hours' 
>ittp.  No  matter  how  late  he  retired,  it  was  his  invariable  rule  to  rise  early. 
Fbtjgue  he  would  never  acknowledge.  He  declared  that  he  needed  less  sleep 
than  most  men.  His  friends  protested  and  insisted  that  it  was  a  mere  notion; 
that  if  he  would  take  the  sleep,  he  would  be  the  better  for  it.  But  he 
would  merely  smile  and  say  he  was  perfectly  weU  and  was  never  tired. 
But  he  was  unquestionably  an  overworked  man  and  showed  it  in  his  face 
•Dd  bearing  during  the  past  winter. 

He  had  just  reached  the  point  in  his  life  when  his  success  was  full.    His 
18 
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operative  practice  had  become  extensive  and  remunerative.  But,  like  most 
men,  it  was  his  lot  to 'fall  prematurely  by  the  wayside  of  an  unfinished 
career. 

He  was  a  physician  whom  his  patients  loved,  confided  in,  and  held  in  loyal 
esteem.  He  was  ever  the  kind  and  faithful  ministrant  to  the  poor.  His 
charities  were  many  and  generous.  As  is  always  the  case,  the  more  eminent 
and  efl9cient  a  man  is  in  his  profession,  the  more  frequent  and  earnest  are 
the  demands  upon  him  for  gratuitous  advice  and  attention;  and  in  this  re- 
spect Dr.  Hunter  was  no  exception. 

All  fair-minded  men  will  accredit  him  with  the  highest  qualities  of  in- 
dependence, candor,  and  rectitude  of  mind. 

He  carried  with  him  the  respect,  the  attachment,  and  sincere  regard  of 
many  friends,  who  cherished  and  loved  him. 

To  his  intimates,  who  enjoyed  his  confidence,  his  character  was  a  most 
attractive  and  lovable  manifestation  of  a  thoroughly  upright,  pure,  and 
whole-souled  man.  He  certainly  was  favored  in  temperament,  in  facility  of 
self-control,  in  equability  and  affability  of  nature. 

Our  acquiescence  in  the  just  order  of  Providence  alone  tempers  the  regret 
and  sorrow  with  which  we  regard  the  departure  from  life  of  one  whom  we 
have  loved  and  honored. 

It  is  weU  that  he  has  lived  to  complete  in  his  character  a  model  of  prof ea- 
sional  excellence.  It  is  well  that  he  has  died  leaving  behind  him  the  record 
of  a  task  well  done. 

INTB8TINAL  OBSTRUCTION. 

The  President.— I  will  show  this  specimen,  and  would  ask  Dr.  J.  Blake 
White  to  give  a  brief  history  of  the  case.  I  first  saw  the  patient  in  consul- 
tation last  Friday  evening.  She  was  suffering  apparently  from  peritonitis 
and  obstruction  of  some  portion  of  the  intestine.  The  case  went  on  from 
bad  to  worse,  and  at  the  post-mortem  a  pyo-salpinx  and  an  abscess  of  the 
vermiform  appendix  were  found  in  one  mass,  the  adhesions  joining  the  two 
having  been  perforated  and  both  having  ruptiu-ed  into  the  abdominal  cavity. 
The  case  possesses  some  interest  in  connection  with  Dr.  Coe's  paper.  I  wiU 
speak  of  a  point  which  was  of  great  interest  to  me,  leaving  the  general 
history  for  Dr.  White  to  relate. 

The  patient  had  vomited  stercoraceous  matter  the  morning  of  the  day  I  saw 
her.  On  my  arrival  at  five  o'clock  in  the  evening,  having  been  called  to  do 
laparatomy,  she  was  somewhat  better ;  the  pulse  was  only  90,  the  tempera- 
ture less  than  lOO"*  F.,  and  there  was  not  that  collapse  which  would  indicate 
the  necessity  for  an  immediate  operation.  Moreover,  the  room  was  cold  and 
there  were  no  means  of  warming  it,  consequently  we  decided  to  wait  until 
the  next  morning.  When  morning  arrived,  however,  she  was  decidedly 
better,  and  we  concluded  to  wait  until  the  afternoon;  but  when  we  arrived 
M  4f.m.  she  was  beyond  the  power  of  any  surgical  operation. 

Dr.  J.  Blake  White  (present  by  invitation),— The  patient  was  a  married 
woman,  age  about  47.  About  eight  years  ago  she  had  a  severe  attack  of 
peritonitis.  She  had  a  second  attack  about  a  year  ago;  that  was  followed 
by  secondary  pneumonia.  On  October  6th  she  was  seized  with  violent  pain 
in  the  left  iliac  region.  On  October  7th  she  was  first  seen  by  me,  suffering  from 
nausea,  vomiting,  and  gaseous  eructations.    There  was  extreme  tendemeis 
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all  over  the  abdomen ;  tympanites  waa  marked.  No  tumor  was  apparent. 
In  coDseqaence  of  the  tympanitic  distention  of  the  abdomen,  no  iliac  dnl- 
seas  was  niade  out.  A  digital  examination  per  vaginam  and  rectum  waa 
made,  and  a  hard  mass  was  felt,  non-fluctuating,  situated  somewhat  to  the 
right  side,  forcing  down  the  uterus  and  firmly  pressing  upon  the  rectum. 
The  mass  was  sensitiye  to  the  touch,  although  it  did  not  appear  to  be  more 
BO  than  the  other  side  of  the  cervix.  The  patient  gave  no  history  of  rigor, 
and  the  temperature  was  at  no  time  over  101**  F.  October  10th  she  vomited 
stercoiioeous  matter,  and  it  was  in  the  evening  of  this  day  that  Dr.  Hanks 
&8t  saw  her.  Dr.  George  E.  Abbott  was  also  present.  The  vomiting  not 
having  continued,  and  the  patient  having  retained  some  nourishment,  it  waa 
thoaght  best  to  delay  laparatomy  until  the  following  morning,  about  eight 
o'dock,  when  the  surroundings  could  be  rendered  more  favorable  for  un- 
dertaking it.  October  11th,  at  8  a.m.,  a  consultation  was  again  held.  The 
temperature  was  96.5**  F.,  the  facies  much  better,  there  was  little  pain,  the 
tympanites  had  somewhat  subsided  ;  there  was  no  vomiting,  but  there  had 
been  aome  gaseous  eructations  from  the  stomach  ;  she  retained  nourishment, 
and  had  had  one  or  two  slight  actions  of  the  bowels  produced  by  castor-oil 
eoemata,  and  had  passed  some  gas  per  rectum.  The  operation  was  then 
postponed,  her  condition  being  so  much  better,  and  all  thought  she  might 
ponibly  recover  without  an  operation.  Saturday  afternoon,  however,  she 
heesme  rapidly  worse,  was  taken  with  collapse,  and  died. 

A  point  of  interest  in  the  autopsy  which  the  President  did  not  mention 
was  a  peritoneal  band  obstructing  the  ascending  colon,  which  was  probably 
the  jvindpal  cause  of  obstruction.  As  the  President  stated,  there  was  a 
pyo-salpinx,  inflamed  vermiform  appendix,  and  an  abscess  sac  at  that  por- 
tion of  the  bowel. 

The  President. — The  case  was  doubly  interesting  to  me  after  the  post- 
nMHtan  was  held,  when  I  remembered  that  she  had  given  no  history  of 
rigor,  no  history  of  sweating  nor  of  fever,  yet  we  found  as  the  actual  cause 
of  the  trouble  a  pyo-salpinx  and  abscess  about  the  vermiform  appendix. 
The  lesson  may  bie  summed  up,  perhaps,  in  these  words :  If  called  to  a 
woman  who  has  had  history  of  pelvic  peritonitis  before,  who  is  suffering 
iindonbtedly  from  intestinal  obstruction  in  the  region  of  the  right  iliac  fossa,. 
and  who  has  had  stercoraceous  vomiting,  I  should  do  laparatomy  at  once^ 
eren  thoagh  the  subjective  symptoms  had  somewhat  improved  on  the  day 
I  was  callnl  to  see  her.  Others  may  adopt  the  same  rule  m  case  of  a  y  oun^ 
duU  or  man.  In  women,  I  believe,  in  the  vast  majority  of  cases  of  this  kind^ 
thecanae  is  in  the  r^on  of  one  tube  or  ovar^,  and  if  they  have  symptoms 
(rfohstniction,  especially  stercoraceous  vomiting,  we  are  justified  in  making 
CD  exploratory  incision,  although  the  patient  may  have  apparently  improved. 

Db.  Wtlib. — I  do  not  think  we  ought  to  wait  for  stercoraceous  vomiting. 
I  was  ealled  to  a  case  in  Brooklyn  in  which  there  were  colicky  pains  and 
otter  symptoms  of  obstruction,  not  going,  however,  so  far  as  stercoraceoua 
J[oiiiiting.  I  saw  her  on  the  second  day,  and  agreed  to  wait  twenty-four 
«Kna,  bnt  said  I  would  have  nothing  more  to  do  with  the  case  unless  con- 
sent was  given  to  an  operation  then.  The  hour  having  arrived,  I  did  ope- 
ate,  divided  a  band  completely  obstructing  the  intestine,  and  the  patient 
I'BooTered.  I  take  the  ground  that  we  should  treat  cases  of  general  peri- 
^oitis  in  much  the  same  wkj  as  gynecologists  have  for  several  years  treated 
wcal  peritonitis.  That  is,  if  the  symptoms  are  serious,  and  certainly  if 
ttereare  any  signs  whatever  of  intestinal  obstruction  or  the  formation  of 
weaa,  we  ahomd  not  wait  until  the  case  has  become  hopeless,  but  should 
operate.    I  had  taken  that  ground  some  time  before  I  had  had  an  oppor- 
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tuDity  of  tasting  whether  it  was  tenitble  in  men.  I  was  told  by  surgeons  that 
it  was  all  very  well  to  operate  when  a  tube  or  an  abscess  bad  burst,  but  that 
in  intestinal  obstruction  it  was  a  different  matter ;  that  there  it  could  not  be 
done. 

I  was  very  much  interested  in  this  question  during  Dr.  Agnew's  illness, 
imd  the  next  winter  I  succeeded,  through  my  assistants,  in  getting  two 
well-marked  cases  of  general  peritonitis.  One  was  due  to  the  bursting  of  a 
perityphlitic  abscess  on  the  filth  day.  I  operated  about  six  or  eight  hours 
afterward,  when  the  man  had  all  the  symptoms  of  general  peritonitis.  I 
opened  the  abdomen  in  two  places — first  over  the  abscess,  and  found  pus ; 
then  in  the  median  line — broke  up  all  the  adhesions,  washed  out  the  cavity 
with  hot  water,  took  out  flakes  of  pus  as  thick  as  my  finger,  and  the  man 
made  a  complete  recovery.  I  succeeded  in  getting  another  case  in  which 
the  perforation  was  direct  from  the  cecum.  The  man  was  seized  on  a 
Tuesday  night  with  severe  colic  ;  could  not  be  relieved  by  pretty  large  doses 
of  morphine  ;  the  bowels  would  not  move.  I  saw  him  on  the  second  day ; 
the  symptoms  were  not  at  all  dangerous,  the  pulse  was  good,  the  temp^ature 
was  not  very  hifh,  but  there  was  unmistakable  evidence  of  general  peritoni- 
tis and  intestinal  obstruction.  In  that  case  I  opened  the  abdomen,  and  found 
an  immense  quantity  of  pus  and  general  peritonitis.  I  made  a  counter-open- 
ing over  the  cecum,  washed  out  the  pus  cavity,  and  could  distinctly  see 
where  the  cecum  had  been  perforated  and  become  covered  over  with  whitiah 
lymph.  There  was  no  escape  of  fecal  matter.  I  put  in  a  drainage  tube, 
and  the  man  got  well.  I  have  elsewhere  reported  one  of  the  cases,  and 
will  report  the  other  more  fully  at  some  future  time.  I  take  the  ground, 
therefore,  that  general  peritonitis  should  be  treated  like  local  peritonitis. 
The  operation  is  not  at  all  difficult,  the  adhesions  are  easily  broken  up,  and 
the  patients,  instead  of  succumbing  to  shock,  actually  are  better  after  the 
operation.  In  one  of  my  cases  the  temperature  fell  during  the  operation 
and  the  pulse  became  better.  I  am  satisfied  that  if  these  cases  had  been  let 
alone,  or  a  drain  simply  inserted,  both  patients  would  have  died.'  I  beliere 
gynecologists  should  compel  general  surgeons  to  operate.  If  they  will  not, 
we  will  operate  for  them. 
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Stated  Meeting,  November  5th,  1889. 
The  PresiderU,  J.  E.  Janvrin,  M.D.,  in  the  Chair, 

RBMOVAL  OF  THE  BNTIRB  UTERUS  FOB  FIBROID. 

Db.  H.  J.  BoLDT.— The  first  of  the  two  specimens  which  I  have  to  pre- 
sent is  an  interstitial  uterine  fibroid  which  was  removed  two  weeks  ago  by 
total  extirpation  of  the  uterus.  The  method  consists  in  first  opening  the 
abdomen,  turning  out  the  tumor  with  uterus,  tying  the  pedicle  and  dropping 
it.  The  remainder  of  the  uterus  is  then  removed  as  in  ordinary  vaginal  hys- 
terectomy; leaving  no  stump  whatever. 

The  woman  from  whom  this  specimen  was  obtained  was  thirty-two  years 
old.    She  had  suffered  a  number  of  years  from  hemorrhages  and  constant. 
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iDteose  paio,  becoming  the  last  few  months  an  opium  habitue.  Other  treat- 
ment had  failed.  Electricity  had  been  tried,  and  while  it  had  proved  of  oon- 
ntenble  benefit  in  other  cases,  in  this  one  it  had  very  liule  influenoe 
in  the  control  of  hemorrhage.  Remoral  of  the  tumor  and  uterus  was  then 
decided  upon.  The  patient  made  a  good  recovery.  This  is  the  third  case  in 
which  I  have  operated  in  this  manner.  Two  did  very  well.  One  had  acute 
mania,  and,  as  she  could  not  be  kept  in  the  house,  was  sent  to  Bellevue  Hos- 
pital on  the  seventh  day. 

XEDULLABT  CANCEB  OF  THE  UTEBUB  ;  HY8TEBECTOMT. 

The  second  specimen  was  removed  from  a  lady  60  years  of  age,  who  at 
the  time  was  also  suffering  from  both  pulmonary  and  laryngeal  phthisis. 
Daring  the  past  four  months  she  had  been  troubled  considerably  by  uterine 
hemorrhages  and  an  extremely  offensive  discharge.  The  discharge  was  so 
fool  that  she  was  not  permitted  to  enter  the  dining  room  at  the  boarding 
hoQie  where  she  was  stopping.  The  specimen,  obtained  by  curetting,  was 
eammed  by  Dr.  C.  Heitzman,  who  pronounced  it  a  case  of  cancer  of  the 
mans.  On  examining  this  specimen,  I  find  a  roughness  and  degeneration  of 
the  mucosa,  but  it  does  not  seem  to  present  the  marked  changes  which  one 
would  expect  to  find  where  there  had  been  so  profuse  and  offensive  a  puru- 
leot  discharge.  Hysterectomy  was  performed  five  days  ago.  The  patient 
iBdofaigwdl. 

I  ma?  state  that,  in  the  first  case  related,  the  clamps  were  removed  within 
twenty-four  hours,  and  in  this  case  within  thirty-six  hours,  without  secon- 
daiy  hemorrhage  taking  place.  My  reason  for  removing  the  clamps  so  soon 
is  that  the  handles  invariably  produce  some  gangrene  of  the  labia,  no  matter 
how  much  they  may  be  protected  by  gauze  or  cotton,  the  extent  of  the  gan- 
grene  depending  upon  the  length  of  time  the  clamps  are  left  on.  I  have  not 
seen  any  bad  result  from  removing  them  within  twenty-four  or  thirty-six 
hoQis,  although  there  is  a  case  on  record  in  which  secondary  hemorrhage 
occurred  after  removal  of  the  clamps,  which  had  been  left  on  five  days. 

Replying  to  a  question  by  Dr.  Dudley,  Dr.  Boldt  said  the  patient  had 
passed  the  menopause  about  eighteen  years. 

Da.  W.  Gill  Wylie.— I  would  ask  Dr.  Boldt  whether,  in  extirpatine^  the 
ntenis  in  that  manner,  he  always  prefers  to  open  the  abdomen  first.  I  have 
ioond  it  a  simple  procedure,  where  the  cervix  could  be  brought  down,  to 
open  the  cul-de-sac  into  the  peritoneal  cavity  posteriorly,  slip  the  finger  for- 
ward, tie  the  uterine  arteries,  then  loosen  the  vaginal  junction  freely,  after- 
wud  open  the  abdomen,  lift  up  the  entire  mass,  and  tie  the  broad  ligaments. 
The  advantage  of  this  method  is  that  the  broad  ligaments  can  be  lifted  and 
tied  entirely  outside  the  abdomen.  One  can  then  see  just  what  he  is  doing, 
and  ran  no  risk  afterward,  in  taking  out  the  stump  below,  of  loosening  the 
^gstnre.  I  have  performed  this  operation  with  perfect  success  in  a  case  of 
mjxcRnatous  tumor  larger  than  the  tumor  presented.  Where  this  operation 
cannot  be  performed,  I  should  think  it  would  be  rather  safer  to  do  that 
proposed  by  Dr.  Stimson  :  that  is,  to  tie  the  broad  ligaments,  or  put  on  the 
HMceps,  cut  them,  lift  the  uterus  forward,  dissect  out  the  uterine  arteries 
ud  tie  them  separately.  That  procedure  is  not  at  all  diilicult  where  the 
cai-de«u^  can  be  readily  reached  from  above.  It  seems  to  me  the  operation 
dfiscribed  by  Dr.  Boldt  would  be  attended  by  the  risk  of  loosening  the  liga- 
toiea  durinff  the  vaginal  steps  of  the  operation. 

Dr.  a.,  p.  Dudlky. — I  would  ask  Dr.  Boldt  what  advantage  there  is  in 
remoring  all  the  cervix,  in  a  case  like  the  one  related,  over  that  form  of  hys- 
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terectomy  which  leaves  a  part  of  the  cervix  as  a  stump,  the  peritoneam 
being  made  complete  by  suture  above  it.  Vaginal  hysterectomy,  as  we 
know,  subjects  the  patient  to  some  danger  of  hernia  and  intestinal  adhesion. 
In  the  specimen  shown  there  seems  to  ^  a  very  small  cervix,  one  in  whidi 
the  uterine  arteries  apparently  could  not  be  got  at  easily  through  an  abdomi- 
nal incision,  and  it  would,  therefore,  be  interesting  to  know  why  the  whole 
uterus  was  removed. 

Dr.  Wtlib. — The  cases  in  which  I  pursued  the  course  which  I  have  just 
mentioned  were  those  of  myxoma  or  cancer,  and  consequently  the  entire 
orntn  had  to  be  removed. 

Dr.  Boldt.— In  reply  to  Dr.  Wylie's  question,  bearing  on  the  rapidity  of 
the  operation,  I  do  not  know  that  I  could  have  operated  any  faster  in  the 
way  described  by  him.  In  this  case  the  operation  consumed  less  than  three- 
quarters  of  an  hour,  while  in  both  the  others  it  was  completed  within  that 
length  of  time.  I  tied  the  fibroid  off,  just  as  we  would  tie  the  pedicle  in 
doing  an  ovariotomy,  and  then  proceeded  immediately  to  do  vaginal  hys- 
terectomy. The  cul-de-sac  was  opened  very  rapidlv,  requiring  but  a  few 
moments,  the  adhesions  and  attachment  of  the  bladder  were  soon  loooened, 
and  the  operation  shortly  completed.  During  the  vaginal  steps  of  the  ope- 
ration the  abdominal  incision  is  left  open,  protected  by  a  disinfected  towiBl. 
One  knows  by  the  touch  precisely  what  he  is  doine  when  operating  in  this 
manner.  At  the  close  the  vagina  is  loosely  packed  with  iodoform  gauze. 
In  thirteen  cases  of  pure  vaginal  hysterectomy  I  have  had  none  of  the  acci- 
dents to  which  Dr.  Dudley  says  the  patient  is  liable,  and  I  therefore  hardly 
take  those  into  consideration.  While  the  method  to  which  Dr.  Dudley  re- 
fers is  comparatively  safe,  yet  the  patient  is  exposed  somewhat  to  sepns, 
which  can  be  avoided  by  complete  hysterectomy.  Vaginal  hysterectomy 
where  no  adhesions  exist  and  there  is  no  infiltration  of  the  parametria, 
requires  only  half  an  hour,  or  even  less  time  when  clamps  are  used. 

SILKWORM-GUT  SUTURE  REMOVED  PROM  A  SINUS  AFTER  THREE  TEARS. 

Dr.  Malcolm  McLean.— I  have  here  an  insignificant  specimen  which  I 
prt^scnt  as  a  basis  of  some  clinical  remarks.  It  is  a  small  piece  of  silkworm 
gut  wliich  remained  in  the  recto-vaginal  septum  three  years,  keeping  up  a 
fistulous  opening  and  exfoliation  of  tissue  which  gave  rise  to  the  suspidon 
of  epithelioma.  I  was  sent  for  this  reason  to  see  the  lady  in  Philadelphia, 
and  found  this  piece  of  suture  where  I  had  three  years  ago  restored  the  Ta- 
ginal  septum.  I  thought  I  had  removed  all  the  sutures  after  the  operation, 
but  evidently  had  overlooked  this  piece,  which  continued  afterward  to  keep 
up  a  fistulous  tract  and  gave  rise  lo  the  suspicion  of  epithelioma.  Its  in- 
tegrity seems  to  have  been  preserved  perfectly  during  those  years. 

Dr.  Dudley. — This  case  is  a  very  interesting  one  ;  it  speaks  volumes  in 
favor  of  certain  articles  as  sutures.  It  speaks  well,  for  instance,  for  catgut, 
if  we  can  get  a  kind  which  will  answer  the  purpose.  As  bearing  on  this 
subject,  I^would  mention  two  cases  in  which  I  made  abdominal  section  for 
pyo-salpinx,  doing  the  operation  in  one  case  seven  months  ago,  in  the  other 
five  months  ago.  I  was  as  clean  about  the  operation  as  possible.  8Qk  was 
used  which  had  been  boiled  more  than  an  hour  in  a  solution  of  bichloride, 
and  it  was  taken  directly  out  of  the  disinfectant  fluid  when  applied  to  the 
pedicles.  In  one  of  the  cases  I  performed  hysterorrhaphy,  fastening  the 
uterus  up  after  removing  the  pyo-salpinx  ;  in  the  other  I  could  get  out  the 
appendages  only  on  one  side,  and  there  I  used  silk.  In  both  cases  a  fistolous 
tract  remains,  extending  down  two  and  one-half  inches  into  the  pelvis,  and 
I  feel  sure  that  the  silk  is  the  cause.  Yet  I  dread  making  a  second  lapaim- 
tomy  to  remove  it.  I  have  tried  every  other  means  to  cause  the  dnnses  to 
heal,  even  touching  them  with  a  piece  of  nitrate  of  silver,  but  without  snc- 
cess.    The  patients,  however,  are  able  to  be  about  their  work. 

Such  cases  as  these  have  led  me,  although  perhaps  at  some  risk,  to  use 
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Migut  wherever  I  can  in  lifting  the  pedicle  in  cases  of  abdominal  section. 
The  evil  effects  from  the  silk  were  due  probably  to  its  coming  in  contact  with 
pos  during  transfixion  of  the  pedicle.  The  case  of  Dr.  McLean's  empha- 
saes  the  fact  that  silk  is  not  absorbed  and  sometimes  does  not  become  en- 
cauolated.  If,  then,  we  can  set  an  animal  suture  or  ligature  which  will 
kid  until  the  vessels  become  plugged  by  clot,  I  see  no  reason  why  it  should 
BOtbettsed. 

Db.  Wtles.— It  seems  to  me  that  Dr.  Dudley,  in  favoring  catgut,  has 
been  hardly  fair  toward  silk.  Some  late  scientific  experiments  made  In 
GemuLDy  have  shown  very  clearly  that  catgut  is  a  very  unreliable  sub- 
stance ;  that  it  may  become  absorbed  in  a  ^w  days.  Silkworm  fut,  like 
iflver  wire,  is  hardly  absorbable  at  all ;  but  silk,  if  it  is  clean,  will  be  ab- 
sorbed in  about  sixty  days.  The  suppuration  which  Dr.  Dudley  has  spoken 
of  would  take  place  with  cat^t  just  as  surely  as  with  silk.  If  the  ligature 
k  septic  before  it  is  inserted,  or  becomes  so  while  being  introdu(^,  it 
will  act  as  a  foreign  body,  whether  composed  of  silk  or  catgut.  When 
there  has  been  suppuration  in  the  track  of  the  lieature,  I  have  had  almost 
uiform  success  in  dilating  the  sinus  and  with  uie  Sims  forceps  reaching 
down  and  removing  the  suk,  after  which  healing  has  taken  place  at  once. 
There  would  be  the  same  suppuration  under  like  circumstances  if  catgut 
irere  nsed,  although  it  might  not  persist  so  strongly. 
Db.  Dudley.— That  is  Just  what  I  am  after. 

Db.  Wtlee.— But  in  laparatomv  you  cannot  go  after  those  points.  The 
Btin  point  is  to  save  the  patient's  life  first,  even  though  something  be  used 
which  may  remain  longer  if  it  act  as  a  foreign  body  afterward.  It  has  been 
&irly  proven  that  catgut  is  very  uncertain. 

Db  Bucemasteb.— I  would  ask  Dr.  Dudley  whether  the  silk  used  was 
waxed.   That,  I  think,  is  an  important  point,  as  Dr.  Skene  has  shown.    It 
is  eaej  to  demonstrate  that  unwaxed  silk  has  a  decided  capillary  attrac- 
tion, bj  placing  some  in  water  with  the  end  hanging  over  the  edge  of  the 
TesBel.  If  the  ligature  is  in  a  septic  cavity,  it  can  be  readily  conceived  that 
xptk  matter  mi^ht  pass  through  the  ligature  itself  in  small  quantities.    But 
a,  before  using  it.  the  silk  is  properly  prepared  in  wax,  its  capiUary  quali- 
tks  will  be  overcome  and  at  the  same  time  it  wiU  be  quite  as  unirritating  as 
before.    I  have  been  making  some  experiments  latelv  with  catgut,  waxed 
silk,  and  unwaxed  silk,  and  I  have  found  that  waxed  silk  is  the  least  irri- 
tating and  gives  the  best  results.    I  have  also  found  that  ordinary  silk  is 
moch  better  than  catgut,'  being  attended  by  much  less  suppuration. 

Db.  Cleveland  asked  whether  waxing  the  silk  had  any  influence  on  its 
absorbability. 

Db.  Buckmastbk. — I  do  not  think  the  silk  is  as  readily  absorbed  when 
waxed.    I  believe  it  is  still  a  question  whether  silk  ligatures  and  sutures 
merely  ahred  out  and  disappear,  or  whether  they  are  redly  absorbed. 
Db.  Pole  inquired  how  he  sterilized  the  wax. 

pB.  BucEMASTER  replied  :  By  keeping  the  wax  just  short  of  the  boiling 
point  for  from  five  to  twenty -four  hours.    It  was  a  troublesome  process. 

Db.  H.  J.  BoLDT. — I  wish  to  say  a  word  for  catgut.    I  have  used  it  in 

Bttny  cases  in  ligatin^  the  pedicle.    If  it  is  prepared  in  the  manner  I  have 

described  at  this  Society,  it  will  not  be  absorbed  within  a  few  days  ;  it  will 

Dot  be  absorbed  entirely  for  two  or  three  weeks.    But  grant  that  it  may  be 

Absorbed  within  a  few  days,  if  we  make  sufiQcient  pressure  on  a  vessel  for  a 

few  days  there  will  be  no  danger  from  secondary  hemorrhage.    That  is  all 

tbat  is  required  of  the  ligature.    I  have  used  catgut  in  a  large  number  of 

'"ses,  on  far  more  than  one  hundred  pedicles,  and  have  had  no  trouble  from 

■   I  resorted  to  catgut  for  the  reason  that  I  had  the  same  experience  with 

Ik  which  Dr  Dudley  has  related  to-night.    It  may  be  asserted  that  the 

k  was  not  aseptic.    I  can  onl^r  say  that  I  had  taken  every  precaution  to 

ake  it  so,  boiling  it  five  hours  in  a  five-per-cent  solution  of  carbolic  acid, 

•id  keepmg  it  in  an  antiseptic  solution  until  it  was  used.    Yet,  in  one  case 

I  which  I  used  it.  Just  such  a  fistula  resulted  as  Dr.  Dudley  has  spoken  of, 

od  for  that  reason  I  resorted  to  catgut  and  have  had  no  occasion  to  abandon 

;  either  as  a  ligature  or  suture.    Regarding  the  absorbability  of  silk,  I  may 
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grant  that  fine  silk  will  become  absorbed  in  sixty  days,  but  I  have  not  been 
able  to  prove  in  any  case  that  it  entirely  disappeared  by  absorption.  I 
should  not,  therefore,  like  to  see  catgut  run  down.  It  is  not  unlikeljr  that 
where  it  has  failed  to  yield  satisfactory  results  it  was  not  properly  stenlized. 
Dr.  E5nig  made  a  number  of  experiments  with  catgut,  and  aiscards  it  now, 
although  he  believes  it  is  proper  to  use  it  when  sterilized  by  the  dry  pro- 
cess. I  have  tried  the  dry  process,  but  prefer  the  method  of  renderinf  it 
aseptic  which  I  once  previously  described.  Catgut  should  not  be  ois- 
carded. 

Db.  Dudley.— I  do  not  wish  to  take  the  time  of  the  Society,  but  it  is  a 
fact  worth  recalling  that  in  vaginal  hysterectomy  Dr.  Wylie  and  other  sur- 
geons speak  of  using  the  clamps,  which  are  removed  at  the  end  of  twenty- 
four  hours,  and  yet  no  hemorrhage  ensues.  Now,  if  the  clot  formed  after 
crushing  the  tissues  and  the  use  of  the  clamp  during  that  short  period  of 
time  will  prevent  secondary  hemorrhage,  it  would  seem  that  catgut,  which, 
when  well  prepared,  will  retain  its  integrity  four  or  five  days,  ought  to  ac- 
complish the  same  object  even  more  ef^tually.  I  think  the  danger  from 
catgut  has  been  simply  this,  that  the  pedicle  has  been  tied  too  quickly, 
before  the  ligature  has  had  time  to  bury  itself  into  the  tissues,  and  that  acci- 
dents, therefore,  have  been  due  to  the  fault  of  the  surgeon  and  not  to  any 
fault  of  the  catgut.  In  accounting  for  my  results  with  silk  in  these  cases,  I 
can  say  that  it  was  made  perfectly  antiseptic,  if  it  is  possible  to  make  it  so 
by  boiling  in  a  solution  of  bichloride  of  mercury.  I  do  not  think  that  wax- 
ing it  has  any  advantfu^,  for  the  wax  will  become  absorbed  as  quickly,  yes, 
much  more  quickly  than  the  silk  itself.  Besides,  the  wax  does  not  per- 
meate the  fibres,  but  lies  on  the  outside  of  the  silk.  While  the  silk  which 
I  used  was  antiseptic  prior  to  the  operation,  yet  in  transfixing  the  tube  it 
probably  came  in  contact  with  pus  and  in  that  way  became  septic,  notwith- 
standing the  stump  was  cautenzed. 

To  emphasize  the  fact  that  silk  remains  a  long  time,  I  would  say  that  a 
few  days  ago  I  made  a  third  laparatomy  upon  the  case  mentioned,  for 
hernia,  and,  being  curious  to  know  what  the  condition  of  the  broad  liga- 
ments was  after  the  operation  for  double  pyo-salpinx,  I  put  my  finger  in 
and  examined  them.  It  was  several  months  after  the  operation,  yet  the 
knot  of  silk  was  present  in  both  broad  ligaments.  I  believe  that  if  twisted 
silk  is  used,  it  is  not  absorbed  at  all;  that  it  becomes  covered  over  and  re- 
mains an  inert  body.  But  if  in  its  application  it  is  passed  through  pus,  there 
is  danger  of  a  sinus  forming.  For  that  reason  I  wish  to  speak  well  for  cat- 
gut. I  think  we  can  use  it  with  safety.  I  have  used  it  and  nothing  else  for 
two  years,  except  in  cases  of  large  peaicles. 

Dr.  Janvrin. — Some  fifteen  or  sixteen  years  ago  I  had  opportunity,  for 
three  or  four  years,  of  making  autopsies  in  cases  which  had  been  operated 
upon  for  the  removal  of  ovarian  tumors.  In  three  or  four  cases  which  I 
remember  very  distinctly,  the  ovariotomy  had  been  performed  three  or  more 
years  before  death,  yet  the  silk  ligature  was  found  buried  in  the  tissues,  per- 
fectly intact,  no  absorption  whatever,  as  far  as  I  could  judge,  having  taken 
place.  Dr.  Peaslee  at  the  same  time  was  making  some  experiments  regard- 
ing the  length  of  time  necessary  to  constrict  the  pedicle  of  an  ovarian 
tumor  in  order  to  be  insured  against  secondary  hemorrhage.  For  that  pur- 
pose— and  I  think  I  mentioned  this  fact  at  this  Society  a  few  months  ago — be 
used  a  very  small  silver-plated  tube,  passing  it  down  into  the  abdominal 
cavity,  securing  the  pedicle  around  it,  transfixing  through  little  perforations 
of  the  tube  with  silk,  then  bringing  the  upper  end  of  the  tube  out  of  the 
abdominal  incision  at  its  lower  angle,  leaving  it  there  as  one  would  a  drain- 
age tube.  Of  course  that  was  before  the  days  of  antiseptic  surgery.  He 
passed  a  little  knife  down  the  tube  at  the  end  of  forty-eight  hours,  releasing 
the  tube  and  the  li^ture,  allowing  the  pedicle  to  drop  back.  My  recollec- 
tion is  pretty  positive  that  in  not  one  of  those  cases,  ten  or  fifteen  in  num- 
ber, did  secondary  hemorrhage  take  place.  His  experiments  were  based 
upon  other  expenmonts  upon  animals  by  Dr.  Speir,  of  Brooklyn,  regard- 
ing the  time  necessary  to  keep  certain  blood  vessels  constricted  in  order  that 
secondary  hemorrhage  would  not  take  place. 
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Di.  W.  Gill  Wtlub  then  read  a  paper  on 

THE  SURGICAL  TRBATllBNT  OP  PEBITONITIS.' 

Dr.  H.  T.  Hanks.— It  seems  to  me  that  the  subject  which  Dr.  Wylie  has 
broogfat  before  us  this  evening  is  one  of  very  great  importance— indeed ,  the 
rat  important  which  could  be  considered  at  this  time.    The  question  of 
wImo  to  operate  in  septic  peritonitis,  of  differentiating  between  the  cases 
wbjcfa  require  an  operation  and  which  do  not,  is  just  beginning  to  receive 
careful  sod  methodical  consideration.    I  have  been  ezo^inghrjnterested 
ia  the  subject  as  it  has  been  discussed  in  Dr.  Wylie's  paper,  ana  on  several 
oocMioDs  when  specimens  were  presented  here  the  past  few  vears.    But  we 
mut  remember,  in  debating  whether  to  operate  or  to  refrain  from  operating, 
that  there  are  cases  of  peritonitis  which  look  exceedingly  severe,  and  which 
are  aa.  yet  whidi  recover  without  an  operation.    I  regret  that  I  have  refused 
or  D^ected  to  operate  in  several  cases  during  the  last  few  months,  yet 
when  I  look  the  whole  field  over  I  remember  ha^ng  had  half  a  dozen  cases 
of  Qodoubted  localized  peritonitis  and  four  or  live  cases  of  localized  peri- 
tonitis whkh  had  become  general,  all  of  whom  are  well  to-dav  without  an 
operatioD.    I  came  directly  here  to-night  ^m  the  house  of  a  lady  who 
leven  jeare  ago  had  what  I  regarded  as  a  perityphlitic  abscess;  one  was 
derdopiog  at  least.    I  called  Dr.  Sands  in  consultation  regarding  the  ad  vis- 
■bilitj  of  operating.    He  said  to  wait,  and  continue  the  cupping,  etc.    An 
openOoD  was  not  p^ormed,  and  that  patient  met  me  at  the  door  this  eve- 
^,  quite  weU.    I  think  half  a  dozen  cases  like  that  would  lead  one  to 
hnate  and  consider  whether  in  a  given  case  it  was  propjer  to  operate  or  to 
kt  it  alone.    But  while  able  to  name  a  number  of  cases  in  which  recovery 
took  place  without  operative  interference,  yet  it  will  be  remembered  that  at 
the  kit  meeting  I  presented  a  post-mortem  specimen  from  a  case  in  which 
Kptic  peritonitu  had  existed.    I  had  considered  the  propriety  of  operating, 
hot  postponed  it  because  it  was  evening  and  there  was  no  way  to  warm  the 
me,  the  family  having  just  moved  into  it.    It  was  afterward  further 
pntpooed  because  of  the  improvement  in  the  symptoms,  but,  two  days 
ialer,  a  perityphlitic  abscess  and  pyo-salpinx,  flrmly  united,  burst,  and  death 
tmud.    LooKing  back  on  the  case,  one  feels  that  it  would  have  been  better 
is  the  Ihst  instance  to  send  out  for  a  gas  stove,  warm  up  the  room,  and  ope- 
rate, eren  though  it  was  night  and  a  candle  was  all  the  light  at  hand.    On 
the  same  day  that  this  patient  died  I  was  called  down-town  to  see  another 
vomao  who  had  been  sick  three  days;  there  was  absence  of  the  pulse  at  the 
wrist,  and  she  died  four  hours  afterward  of  the  same  cause.    1  have  been 
called  in  consultation  once  since' to  a  patient  who  looked  exceedingly  sick; 
the  expression  of  the  face  was  certainly  very  much  more  cadaverous  than  in 
^  case  of  the  first  patient;  the  pulse  and  temperature  were  not  so  bad. 
IVre  was  decided  inflammation  in  the  region  of  the  ileo-cecal  valve.    After 
adelaj  of  three  days,  with  treatment  other  than  operative,  she  was  consider- 
•kjr  better,  and  recovered. 

thus  it  seems  to  me  we  are  only  Just  beginning  the  study  of  the  proper 
(Ratment  of  these  cases.  I  believe  with  Dr.  Wylie  that  every  day  in  this 
city  there  are  men  and  women  dying  of  peritonitis  who  could  be  cured  by 
tt  operation.  I  have  seen  three  autopsies  the  past  three  years  on  women 
^  had  died  with  peritonitis,  every  one  of  whom,  I  believe,  would  have 
te  saved  bj  an  operation  by  an  experienced  abdominal  surgeon. 

I  shall  advise  an  operation  (1)  when  the  disease  is  progressing  unfavor- 
>Uy ;  (2)  when  the  patient  has  symptoms  of  obstruction  of  the  bowels, 
**tt  though  the  temperature  and  pulse  are  not  bad;  (8)  when  the  patient 
^  had  symptoms  oi  a  pyo-salpinx,  and  when  the  peritonitis  is  in  this 
loeaKty.  If  needs  be.  we  ought  to  give  chloroform  to  aid  us  in  making  a 
■ore  thorough  diagnosis. 

D».  A  P.  Dudley.— I  can  only  say  that  I  believe  this  is  a  very  valuable 
paper  to  bring  before  the  Obstetrical  Society,  notwithstanding  it  treats  of 
"^      I  and  peritonitis  in  the  male.    Dr.  Hanks'  remarks  are  also  appro- 

1  Paper  could  not  be  obtained.— Ed. 
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priate.  It  is  eas^  enough  to  make  the  diagnosis  of  peritjphlitic  absoeas 
in  the  male,  but  it  is  not  so  easy  to  differentiate  the  cases  in  women.  I 
believe  with  Dr.  Wylie  in  an  early  operation  as  opposed  to  undue  delay.  I 
also  think  there  is  another  class  of  cases  in  which  operative  interfereDce 
might  save  some  lives— namely,  in  typhoid  fever  with  perforation.  Take  a 
case  of  this  disease  in  which  shock  suddenly  develops,  and  you  feel  almost 
positive  that  perforation  has  taken  place  ;  I  think  that  by  promptly  open- 
ing the  abdomen  life  might  sometimes  be  saved.  The  difficulty,  however, 
lies  in  obtaining  the  consent  of  the  family  to  an  operation  in  cases  of  that 
kind.  I  should  certainly  feel  that  it  was  a  neglect  of  duty  on  my  XMUt  if  I 
did  not  operate  in  the  ckiss  of  *cases  described  by  Dr.  Wylie  and  spoken  of 
by  Dr.  Hanks. 

Dr.  Boldt  aisked  the  author  in  how  many  cases  he  had  seen  general  peri- 
tonitis due  to  rupture  of  a  pyo-salpinx. 

Dr.  Wtlib. — A  great  many  cases  of  peritonitis  are  more  or  less  general 
and  not  absolutely  general.  If  you  say  the  whole  abdominal  cavity,  I 
would  reply  that  I  have  seen  comparatively  few.  I  suppose  most  of  them 
die  before  I  have  a  chance  to  see  them.  I  have  operated  on  many  cases 
where  there  was  not  only  general  but  also  suppurative  peritonitis  ;  that  ia, 

giritonitis  of  a  chronic  form,  or  rather  a  chronic  condition.  In  Bellevue 
ospital  I  have  operated  upon  at  least  eight  or  ten  such  cases,  but  I  have 
not  reported  them  in  this  paper,  since  the  propriety  of  operating  in  such 
cases  has  already  been  settled,  at  least  among  gynecologists.  I  have  reported 
these  cases  occurring  in  men  because  I  think  the  treatment  applicable  to 
women  is  also  applicable  to  them.  General  surgeons,  however,  have  said 
to  me  that  it  is  a  very  different  matter ;  that  we  deal  with  cases  where  there 
is  chronic  peritonitis.  I  do  not  recognize  an^  such  thing  as  chronic  perito- 
nitis; it  is  a  peritonitis  kept  up  by  repetition,  by  renewal.  If  there  is  a 
peritonitis,  it  ia  acute,  although  there  may  be  a  chronic  condition.  A  peri- 
tonitis caused  by  the  bursting  of  an  abscess  in  peritvphlitis  or  perforation 
of  the  intestine,  and  that  caused  by  the  burating  of  a  Fallopian  tube,  I  con- 
tend is  the  same  thing,  and  that  the  treatment  of  the  one  should  be  very 
much  like  the  treatment  of  the  other.  I  sought  these  cases  in  men  pur- 
posely, and  have  reported  them  simply  to  express  my  views  on  this  subject. 
In  one  case,  it  will  be  remembered,  the  operation  showed  the  presence  of  a 
perityphlitic  abscess,  and  that  the  man  was  really  in  danger.  Probably 
general  peritonitis  would  have  developed  within  a  day  or  two  had  the  caae 
been  let  alone,  yet  at  the  time  of  the  operation  the  pulse  was  nonnal,  the 
b3wels  moved,  and  the  patient  was  able  to  sit  up.  The  other  cases  were 
equally  instructive.  I  can  recall  the  names  of  at  least  six  physicians  in  this 
city  who  died  from  an  abscess  bursting  in  the  abdominal  cavity  within  the 
past  few  years.  In  only  one  was  an  operation  attempted,  and  in  that  in- 
stance it  was  very  different  from  the  operation  which  I  would  perform 
under  like  circumstances. 

Dr.  H.  J.  BoLDT. — I  am  somewhat  surprised  that  the  question  to  which 
Dr.  Wylie  has  called  our  attention  has  not  been  as  thoroughly  studied  as  it 
should  be.  The  subject  was  gone  over  very  fully  by  Miculicz  a  numbear  of 
years  a^o.  He  described  some  of  the  most  desperate  cases  of  general  puru- 
lent peritonitis  which  he  operated  upon.  It  is  true  that  the  results  were 
not  of  the  brightest,  yet  some  of  the  patients  were  saved.  Besides,  an 
operation  offers  the  only  possible  chance  of  recovery  in  general  purulent 
peritonitis,  whatever  may  be  its  origin.  But  to  separate  the  coils  of  intes- 
tine, as  has  been  described  by  Dr.  Wylie,  sounds  in  words  very  much  easier 
than  it  is  in  practice.  In  cases  of  general  peritonitis  where  I  have  tried  to 
wash  out  the  abdomen,  I  found  it  extremely  difficult  to  separate  the  coils 
of  intestine,  as  they  were  glued  together  by  lymph  Although  the  lymph 
was  fresh,  had  been  recently  thrown  out,  yet  I  found  it  a  most  difficult  task, 
or  impossible,  to  separate  the  coils  of  intestine  and  cleanse  between  them. 
I  think  that  where  the  abdomen  is  opened  and  washed  out  as  thoroughly 
as  possible,  there  will  be  no  danger  from  those  points  where  the  intestines 
are  agglutinated.  Septic  absorption  will  not  take  place  there.  The 
main  point  is  to  wash  out  the  general  cavity  as  thoroughly  as  possible. 
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espedaUj  down  in  the  pelvis,  for  there  is  where  the  pus  will  accumulate. 
One  should  leave  in  a  drainage  tube  only  as  long  as  is  absolutely  necessaiy, 
^  at  all.  I  have  had  cases  of  ruptured  pyo-salpinx  in  which  I  believe  the 
iihsnoe  of  recovery  after  washing  out  the  abdomen  would  have  been  greater 
had  a  drainage  tube  been  left  out.  Miculicz  has  adopted  the  plan  of  simply 
opening  the  abdomen,  thoroughly  washing  it  out  with  water,  and  then 
doODg  it  again.  One  of  his  cases,  which  seemed  to  be  the  worst  of  the 
noap,  was  treated  in  that  way  and  made  a  prompt  recovery.  The  sub- 
ject IB  worthy  of  attention  and  general  acceptance,  and  I  am  glad  that  Dr. 
WyHe  has  again  called  the  attention  of  the  profession  to  it.  Too  much 
stress  cannot  be  laid  upon  the  importance  of  opening  the  abdomen  earljr  in 
peritonitis,  for  I  do  not  believe  there  is  such  a  thing  as  idiopathic  perito- 
nitis. There  may  be  ;  but  in  all  the  cases  in  which  I  have  had  opportunity 
to  make  an  autopsy  the  cause  of  the  peritoneal  inflammation  was  found. 

Db.  Wtlie. — In  reply  to  Dr.  Boldt  I  would  say  that  I  break  up  the  ad- 
hesions in  Older  to  prevent  intestinal  obstruction — a  condition  which  is  prob- 
ahly  as  common  a  cause  of  death  as  general  peritonitis,  and  just  as  danger- 
ous as  septic  trouble  itself.  It  has  killed  patients  wliere  the  temperature 
had  hardly  risen  above  normal.  Where  the  adhesions  become  tough  they 
\isuaUy  keep  up  a  chronic  condition,  causing  a  local  peritonitis  with  an 
exudation,  the  process  renewing  from  time  to  time. 

Dr.  Boldt  is  mistaken  when  he  says  that  in  general  peritonitis  the  pus 
jraTitates  into  the  pelvis.  Puddles  of  pus  can  he  seen  in  the  coils  of  intes- 
tine and  mesentery  throughout  the  abdominal  cavity.  In  one  of  the  cases 
related  in  the  paper,  there  were  not  less  than  six  or  eight  ounces  of  pus  em- 
bedded m  this  manner.  In  one  case  the  pelvis  was  the  only  place  compare- 
tirelT  free  from  it,  and  in  that  one  the  intestines,  were  not  agglutinated.  I 
would  repeat  that  the  object  in  breaking  up  the  intestinal  adhesions  is  to 
prereot  obstruction  and  death  from  that  source. 

Db.  Boldt. — That  I  may  not  be  misunderstood,  I  would  say  that  it  is 
true  the  intestines  are  in  a  form  to  idlow  the  distribution  of  the  pus  through- 
out the  entire  abdominal  cavity,  yet  the  bulk  of  it  will  gravitate  downward, 
which  is  toward  the  pelvic  cavity.  After  washing  out  the  abdomen,  if  we 
afterward  drain  at  all  it  should  be  from  the  pelvis. 

Dr.  W.  M.  PoUk. — The  subject  is  an  extremely  interesting  one,  and  has 
heen  presented  by  Dr.  Wylie  very  thoroughly.  I  did  not,  however,  clearly 
nnderstand  his  indications  for  operating  where  there  is  salpingitis. 

Db.  Wtlib. — Wherever  there  are  distinct  indications  of  pus  formation, 
eq)ecially  with  signs  of  local  peritonitis,  an  operation  should  be  done  at 
once. 

Db.  Polk. — As  I  understood  one  of  your  statements,  it  was  that  where 
there  is  a  peritonitis  with  sharp  symptoms  beginning  in  a  Fallopian  tube, 
the  proper  course  to  pursue  is  to  open  the  abdomen  and  take  out  the  tube 
andovaiT. 

Db.  Wtlie. — If  there  is  any  indication  of  the  fonnation  of  pus,  any  ex- 
tensive inflanunation. 

Db.  Polk.— That  is  the  very  point,  for  the  class  of  cases  coming  under 
that  indication  are  very  numerous,  so  numerous,  in  fact,  that  they  constitute 
twenty-five  if  not  thirty  per  cent  of  the  cases  of  acute  salpingitis  which 
eome  under  our  notice.  Now,  certainly  twenty-five  or  thirty  per  cent  of 
the  cases  of  acute  salpingitis  which  we  see  do  not  develop  general  peri- 
tonitis ;  do  not  develop  a  condition  which  makes  it  necessary  for  us  to  ex- 
pose the  patient  to  an  operation  such  as  the  reader  has  described.  That 
*OQ]d  certainly  be  going  beyond  anything  which  my  experience,  and  I 
iink  the  experience  of  any  member  of  the  Society,  would  justify.  I  had 
opposed  the  author  meant  to  operate  when  there  were  symptoms  point- 
igto  the  development  of  general  peritonitis. 

Dr.  Wylie. — I  would  not  always  wait  for  the  development  of  general 
leritonitis. 

Db.  Polk. — It  seems  to  me  you  would  be  taking  a  large  number  of  cases 
did  converting  them  into  cases  of  laparatomy,  which  would  enhance  twenty - 
fold  the  danger  which  these  patients  nm  in  the  ordinary  course  of  events. 
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Dr.  Wylie.— Not  twenty  per  cent.  Given  a  hundred  or  two  hundred 
cases  of  salpingitis  to  operate  upon,  and  probably  not  more  than  one  would 
die  ;  whereas,  if  you  should  let  them  take  their  ordinary  course,  I  believe 
fifteen  per  cent  would  die.  I  do  not  advocate  operating  on  every  woman 
who  has  signs  of  local  inflaounation  or  peritonitis,  but  if  there  be  mari^ed 
symptoms  of  general  peritonitis  or  the  formation  of  an  abscess,  then  one 
should  operate. 

Db.  Polk. — Tes,  marked  symptoms  pointing  to  the  development  of  gen- 
eral peritonitis.  There  I  can  agree  with  the  aoctor.  You  know  that  this 
Society  has  a  duty  to  perform  in  carefully  scanning  and  criticising  the 
opinions  expressed  by  its  members.  This  is  especially  called  for  where  the 
views  expressed  by  one  of  the  prominent  members  diner  from  the  generally 
accepted  views  of  the  surgical  world.  Referring  now  to  appen£citis,  we 
know  that  it  has  occupied  the  attention  of  general  and  special  surgeons  for 
the  last  five  years,  both  in  this  city  and  abroad,  to  a  greater  extent  than  any 
other.  If  you  will  refer  to  the  pages  of  the  Medical  tceeord  and  Philadelphia 
Medical  NetM,  you  will  find  papers  by  Drs.  Bull  and  Weir,  and  other  discus- 
sions upon  the  subject.  It  was  brought  up  before  the  Surgical  Society  in 
London  about  a  year  ago,  Mr.  Treeve,  among  others,  tiding  a  prominent 
part  in  the  discussion.  Some  years  ago  this  gentleman  called  attention  to 
the  very  fact  which  Dr.  Wylie  has  laid  stress  upon  this  evening,  that  these 
perityphlitic  abscesses  are  intraperitoneal  for  the  simple  reason  that  the 
vermiform  appendix,  which  is  the  seat  of  the  inflammation  giving  rise  to 
them,  is  wholly  covered  by  peritoneum  ;  that  if  the  abscess  ever  becomes 
cellular,  it  is  only  because  the  peritoneal  surface  becomes  agglutinated  to 
the  parietes,  and  then  there  may  be  perforation  to  the  cellular  tissue  below. 
Unless  such  agglutination  takes  place,  one  is  sure  to  have  an  intraperitoneal 
abscess.  This  point  was  very  clearly  brought  out  in  Mr.  Treeve's  anatomical 
work,  and  the  whole  subject  has  been  thoroughly  discussed  in  the  Practi- 
tioners' Society,  the  Medical  and  Surgical  S<£iety,  and  in  other  societies 
whose  proceedings  have  been  published.  Now,  the  general  surgeons  of  this 
city  do  some  veiy  good  work  in  peritonitis,  and  they  have  studied  these 
questions  most  laboriously,  most  conscientiously,  especially  during  the  last 
two  years,  and  I  think  there  is  amongst  them  about  as  much  diversitv  of 
opinion  as  there  seems  to  be  amongst  us.  And  it  all  grows  out  of  this  fact, 
that  the  condition  which  underlies  the  peritonitis  is  different  in  different 
cases.  One  fact  is  pretty  well  established  with  regard  to  the  form  of  peri- 
tonitis of  which  we  are  now  speaking,  the  general  peritonitis  of  intestinal 
perforation—nameljr,  that  the  sloughing  may  be  so  rapid  that  a  large  op^i- 
ing  is  made,  general  infection  of  the  peritoneal  cavity  takes  place  quickly,  and 
no  lymph  can  be  thrown  out  to  encapsulate  the  infecting  material.  Those 
are  the  cases  in  which  we  do  not  find  lymph,  but  rather  the  stinking  pus 
with  which  we  were  for  man^  years  familiar  in  cases  of  death  from  peri- 
tonitis due  to  puerperal  infection.  The  cell  element,  not  the  Ivmph  element, 
predominated.  Now,  in  all  such  cases  I  must  confess  that  those  of  us  who 
have  operated  feel  dissatisfied  with  the  result.  I  have  had  about  eight  cases 
of  peritonitis  from  intestinal  perforation,  and  I  am  free  to  say  that  my  ex- 
perience with,  those  that  had  become  general  has  been  very  unfavorable. 
On  the  contrary,  where  I  have  had  cases  in  which  the  lymph  was  well 
formed  into  a  capsule,  showing  recuperative  action,  the  results  were  always 
good,  for  the  major  portion  oi  the  peritoneum  was  protected  and  did  not 
become  infected.  In  these  one  can  go  into  the  abscess,  known  as  the  peri- 
typhlitic abscess,  and  open  it.  and  the  patient  generally  does  well.  In  some 
cases,  as  the  doctor  has  said,  there  are  numbers  of  loculi  containing  pus,  but 
even  in  them  I  doubt  very  much  whether  there  is  general  peritonitis,  and 
in  view  of  that  fact  I  should  hesitate  in  accepting  his  two  cases  as  illustra- 
tive of  the  results  of  operative  interference  in  general  peritonitis  from  ap- 
pendicitis. In  cases  of  general  peritonitis  in  which  the  septic  element 
largely  prevails,  all  have  been  amazed  at  the  final  result  when  considering^ 
the  slight  general  disturbance  which  had  been  present.  My  last  case  was  in 
as  fine  a  specimen  of  a  boy  as  I  ever  saw,  and  he  came  under  my  observa- 
tion on  the  third  day.    aa  he  lay  in  bed.  with  scarcely  any  tympanites,. 
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be  looked  as  if  he  would  live  to  be  as  old  as  Methuselah.  I  opened  his 
abdomen  and  found  it  literally  saturated  with  feces  and  pus.  The  shock 
of  the  operation  killed  him  in  three  hours.  That  iH  the  history  in  nearly  all 
nmilar  cases.  I  think  the  experience  of  Dr.  McBumey,  Dr.  Bull,  Dr.  Sands, 
and  of  other  gentlemen  who  have  operated  in  these  cases,  will  bear  up  sub- 
stantially what  I  say.  While  we  operate  in  obedience  to  the  general  law 
which  seems  about  established  in  such  cases,  yet  the  results  have  not  been 
80ch  as  to  make  us  feel  that  we  have  accomplished  much  good.  But  where 
there  is  perityphlitis,  a  localized  peritonitis,  undoubtedly  the  rule  should 
pre^  to  operate,  and  operate  early.  Here.  I  believe,  we  will  accomplish 
a  great  deal  of  good.  In  encapeulated  cases  the  difficulty  remains  local 
until  the  bursting  of  the  abscess  and  escape  of  its  contents  mto  the  general 
peritoneal  cavity.    That,  of  course,  is  the  great  danger  in  these  cases. 

Reganj^g  the  point  which  Dr.  Hanks  made,  that  a  great  many  patients 
get  well,  there  is  a  gentleman  in  this  room  who  was  once  on  the  verge  of 
the  use  of  the  knife  for  the  condition  under  discussion.  He  can  probably 
smak  more  feelingly  on  this  subject  than  any  other  gentleman  present. 
We  are,  as  has  been  said,  stared  in  the  face  by  the  fact  that  many  of  these 
patients  get  well  without  operative  treatment,  and  bythe  further  fact  that 
if  you  use  the  knife  you  introduce  a  new  danger.  That  brings  us  to  the 
questioD  of  the  danger  of  exploratory  incision,  and  whether  we  are  justified 
in  undertaking  it  in  all  cases  of  localized  tenderness  in  the  abdomen  of  a 
kind  tonoake  us  suspect  the  presence  of  peritonitis.  I  confess  that  I  am  not 
prepared  to  say  to-night  upon  which  side  I  stand.  Mv  inclination,  how- 
ever, is  toward  making  an  early  exploratory  incision.  If  made,  probably  it 
^m  do  no  harm.  If  Infection  is  present,  you  will  have  the  most  efficient 
means  of  removing  it  while  it  is  but  local.  At  present  no  one  can  say,  at 
the  outset  of  a  case  of  appendicitis,  whether  it  will  suMde,  whether  it  will  be- 
come encapsulated,  or  whether  it  will  promptly  ptuss  into  general  peritonitis. 
In  view  of  this  imcertainty,  there  are  three  questions  to  be  answered  at  the 
bedade:  Is  the  case  one  to  recover  short  of  abscess  or  general  peritonitis  ?  Is 
ft  one  that  will  demand  operation  for  abscess  or  general  peritonitis?  The 
Talne  and  the  danger  of  an  early  exploratory  incision.  To  wait  for  general 
peritonitis  is  to  wait  too  long. 

Dr.  G.  M.  Tutti^. — I  have  gleaned  from  the  discusHion,  and  from  the 
part  of  the  paper  which  I  heard,  that  the  subject  is,  when  to  operate  and 
when  not.    VHiether  to  operate  in  spite  of  familiar  rules,  in  spite  of  theoret- 
ical predflections,  I  have  found  a  very  difficult  thing  to  determine  at  the 
bedside.    I  should  like  to  state  about  the  average  case  in  which  I  find  my 
difficulty.    It  is  not  one  in  which  there  is  acute  general  peritonitis.    There 
I  distinctly  prefer  to  operate  in  all  cases.    But  the  cases  whidi  puzzle  me 
most  are  those  in  which  I  can  feel  from  the  navel  down  to  the  pubes  a  hard, 
solid,  resisting  mass.    The  case  is  a  fairlv  acute  one,  and  yet  might  be 
dassed  amons  the  chronic,  perhaps  running  a  week,  two  weeks,  or  three 
weeks,  with  high  fever,  the  evidence  of  firm  agglutination  substantiated  by 
physical  examination  both  above  the  abdomen  and  through  the  vagina.    1 
have  followed  both  inclinations  in  the  treatment  of  these  cases.    I  operated 
in  one  histance  three  days  ago.    The  patient's  health  was  plainly  declining, 
with  exactly  the  svmptoms  which  I  have  just  pictured.    I  open^  the  belly, 
ud  found  everything  in  such  hopeless  confusion  that  I  let  it  alone  after 
dosing  l^e  line  of  indsion.    I  let  it  alone  because  I  had  before  under  similar 
drcumstanoes  gone  ahead.    I  have  repeatedly,  on  opening  the  abdomen  and 
freeing  the  omentum  from  its  attachments  to  the  abdominal  walls  and  colls 
of  intestine,  found  two,  three,  possibly  a  dozen  large  loculi  of  pus  distri- 
buted in  different  directions;  the  coils  of  intestines  firmly  agglutinated  so 
that  any  attempt  to  brash  them  apart  would  result  in  tearing  the  serous  coat 
and  leaving  a  red,  raw  surface.    These  cases,  it  seems  to  me,  present  the 
greatest  dimculties.    In  one  or  two  I  have  gone  ahead.    In  one,  apparently 
a  most  hopeless  case,  in  which  the  whole  abdomen  presented  the  condition 
mentioned,  toother  with  a  ruptured  pyo-salpinx,  the  patient  recovered 
witboat  the  shghtest  difficulty.    In  other  cases  I  have  started  and  my  cour- 
age gave  out.    If  I  felt  that  there  was  the  slightest  chance  of  success,  I 


Digitized  by  LjOOQ IC 


806     TRANS.   OF   THE   OB8TETBIGAL    SOCIBTY   OF   NEW    YORK. 

would  be  perfectly  willing  to  continue  under  such  circumstances,  but  the 
mechanical,  the  practical  difficulties  have  been  too  great  to  warrant  it;  in 
fact,  it  could  but  result  in  tearing  everything  to  pieces.  In  one  or  two  cases^ 
like  that  in  which  I  abandoned  the  operation,  1  found  after  three  or  four 
weeks  that  the  pelvic  contents  had  softened,  the  organs  were  free,  absorp- 
tion had  taken  place,  and  I  congratulated  myself  that  I  had  not  gone  further. 
In  some  cases  where  lymph  could  have  been  taken  out  by  the  handful,  look- 
ing like  the  white  of  an  egg,  there  was  subsequently  complete  absorption 
within  a  comparatively  short  period .  Those  are  the  cases  in  which  I  have  yet 
to  find  rules  formulated  which  will  be  a  safe  guide  for  action  in  any  and  all 
cases.  While  I  am  inclined  to  make  an  exploratory  incision,  yet  I  have 
found  such  a  condition  as  would  lead  me  to  think  it  mi^ht  be  well  to  wait 
until  some  absorption  takes  place  which  will  better  enable  one  to  get  at  the 
parts.  In  one  instance  in  which  I  began  the  operation  and  found  it  imprac- 
ticable to  proceed,  a  month  afterward  the  cavity  cleared  up,  I  found  a  pyo- 
ttlpinx,  and  removed  it  without  difficulty. 

Dr.  Polk.— To  make  myself  clearly  understood,  I  would  add  that  of 
course  I  agree  with  Dr  Wylie  regardmg  the  propriety  of  making' a  free 
incision  in  general  peritonitis. 

Db.  Malcolm  McLean. — I  would  like  to  be  informed  of  the  exact  mean- 
ing of  the  formula  laid  down  by  Dr.  Wylie,  that  we  should  be  i_ 
the  marked  indications  of  the  formation  of  pus.  I  think  that  is  an  exc 
ingly  important  turning  point.  We  have  many  cases  of  peritonitis  answer- 
ing the  description  which  Dr.  Tuttle  has  given.  In  some  the  indications 
are  not  so  well  marked,  but  from  the  vaginal  side,  at  least,  one  can  find 
evidence  of  exudation  and  of  peritonitis  across  the  lower  abdomen,  and 
can  feel  fairly  sure  of  its  reaching  higher  and  involving  the  intestines. 
Those  cases  occur  so  frequently,  and  so  frequently  get  well  without  an  ope- 
ration, that  it  becomes  an  important  question  in  my  mind  what  shall  be  re- 
giuxled  as  the  guide  to  the  operation.  Or  are  we  to  understand  that  it  is 
Skely  such  a  case  would  end  in  general  peritonitis,  and  that  we  are  justified 
in  heading  it  off  by  an  operation  ?  If  that  is  the  proposition  of  the  reader 
of  the  paper,  I  beg  to  diner.  I  would  prefer  to  wait.  The  definite  ^ides 
which  Dr.  Wylie  has  given  for  operative  interference  in  perityphlitic  ab- 
scess I  think  are  exceedingly  valuable,  and  his  mode  of  attacking  the  case 
from  the  two  sides  is  an  important  step  in  advance  of  the  usual  practice 
with  which  I  am  familiar.  My  own  experience  in  perityi>hlitic  abscess  has 
been  limited  to  three  cases,  and  in  those  I  found  the  condition  which  the  au- 
thor has  described,  saculation  having  taken  place  and  simple  evacuation  of 
the  abscess,  resulting  in  recovery. 

Dr.  Wylie.— It  would  be  difficult  to  fully  review  all  the  points  which 
have  been  raised  in  the  discussion.  First,  however,  let  me  sav  that  the 
cases  which  I  have  reported  were  cases  of  general  peritonitis.  One  was  as 
perfect  an  example  as  could  be  wished.  An  abscess  had  burst  a  few  hours 
before,  an  exudation  containing  lymph  had  taken  place,  and  there  were 
puddles  of  offensive  pus  in  the  peritoneal  cavity. 

I  do  not  claim  that  all  cases  of  general  peritonitis,  where  a  large  amount 
of  pus  has  been  thrown  into  the  peritoneal  cavity,  will  be  saved  by  opera- 
tive interference.  Certainly  a  number  will  die,  but  they  would  die  any- 
way, even  though  they  were  not  operated  upon.  What  I  wish  to  make 
clear  is,  that  it  will  not  do  to  follow  the  practice  of  many  surgeons— simply 
to  open  down  upon  a  burst  abscess  in  the  belly  and  drain  that  spot, 
neglecting  to  break  up  adhesions  elsewhere  or  to  get  out  other  tumors. 
Tluit  is  the  important  point  of  difference  between  me  and  the  general  sur- 

Seons,  as  was  shown  m  the  discussion  of  Dr.  Jacobus'  paper  by  some  of 
le  best  surgeons  of  this  city.  They  claimed  that  the  treatment  which  I 
have  descried  was  impracticable,  while  I  claimed  that  it  could  be  carried 
out  successf uUy,  and  proved  it  by  two  clearly  illustrative  cases.  Dr.  Polk 
was  mistaken  when,  durinff  the  course  of  his  remarks,  he  said  I  did  not 
see  the  peritoneum.  I  did  see  it  plainly,  having  made  an  opening  pro- 
bably not  less  than  five  inches  in  length.  Besides,  a  counter-opening  was 
made,  which  further  aided  one's  view  of  the  peritoneum.    In  one  case— Dr. 
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Jioobufl'— nearly  every  part  of  the  peritoneum  was  covered  by  fresh  lymph 
or  broken-dowa  lymph  and  pus  and  sero-purulent  matter.    T  believe  both 

Cits  would  have  died  without  an  operation.  The  other  cases  were  re- 
to  show  that  there  may  be  as  much  as  a  pint  of  stinking  pus  in  the 
abdoawD,  with  hardly  any  sublective  symptoms.  I  do  not  daun  that  every 
womao  who  has  so-called  cellulitis  or  local  peritonitis  must  be  operated 
npoo.  But  if  there  is  distinct  and  continued  local  tenderness,  with  dgns 
of  in  abscess  which  is  liable  to  burst,  we  should  operate.  Regarding  the 
cases  mentioned  by  Dr.  Tuttle,  it  has  been  my  practice  in  Bellevue  Hospi- 
tal and  outside  to  operate  only  where  there  are  indications  of  pus,  especially 
where  one  can  make  out  a  pus  sac  or  an  enlarged  tube.  In  not  one  case 
oat  of  about  three  hundred  have  I  had  occasion  to  close  the  abdomen  and 
leave  the  diseased  tube  and  ovary.  The  only  case  in  which  I  have  had 
oocasbn  to  regret  my  course  occurred  about  three  weeks  ago,  where  on  cut- 
ting down  I  found  a  malignant,  gangrenous  mass  involving  the  whole 
broad  ligament,  affording  no  opportunity  to  tie  and  check  hemorrhage. 
Hiat  piBent  died,  but  I  think  she  would  have  died  had  she  not  been 
operated  upon,  for  there  was  more  or  less  general  peritonitis  with  intense 
local  peritonit^.  My  results  have  shown  about  one  death  in  a  hundred 
caaea.  and  the  patients  who  were  lost  would  not  have  been  saved  by  non- 
intafercDoe.  To  say  that  this  case  and  that  one  get  well  without  an  opera- 
tion is  no  arj^ment  at  all.  In  fact,  we  are  now  goins  over  the  question  of 
general  peritonitis  as  we  did  over  that  of  local  pentonitis  or  salpingitis 
sefen  or  eight  years  ago.  I  know,  as  Dr.  Polk  has  said,  that  this  question 
^  been  more  or  less  under  discussion  for  some  time,  but  the  trouble  is, 
the  people  do  not  believe.  Even  two-thirds  of  the  surgeons  in  this  city  do 
act  bdieye  the  treatment  which  I  have  indicated  is  practical.  I  am  satis- 
fcd  that  if  a  number  of  our  surgeons  had  seen  the  cases  described  in  my 
paper,  probably  not  one  in  six  would  have  advised  an  operation.  Tet,  as 
the  roBoU  proved,  those  are  Just  the  cases  in  which  operative  interference 
Is  BMst  demanded.  I  believe  that  a  surgeon  who  has  operated  on  forty  or 
a  hoodied  cases  of  local  peritonitis  due  to  salpingitis,  where  he  has  had  to 
deal  with  pus  in  the  peritoneum,  is  a  better  judge  of  this  subject  than  the 
general  surgeon  who  operates  only  exceptionally  in  abdominal  cases. 


TRANSACTIONS    OP    THE    OBSTETRICAL 
SOCIETY  OP   CINCINNATI. 


Meetingt  of  June  ^th  and  18^,  1889. 
Qeo.  E.  Jones,  M.D.,  Presidmt,  in  the  Chair, 

BXTRA-UTEBIKB  PRSGNANCT 

had  heen  made  the  subject  for  special  discussion  at  these  meetings. 
^  GuCTAv  ZiNKK  read  a  paper  on 

THE  CAUSES  AUD  VARIETIES  OF  EXTRA-UTERINE  PREGNANCY.* 

^B-W.  H.  WKHNiHe,  to  whom  had  been  assigned  the  discussion  of  the 
nHKBtla]  dJagposis,  said  that,  by  a  strange  modery  of  fate,  he  had  lately 
y  with  ft  case  of  mistoken  dia^osis,  the  report  of  which  would  perhaps 
■prett  tlie  points  of  diagnosis  more  forcibly  man  the  simple  recftu  of  the 

>  See  original  article,  page  1S8. 
«  See  original  article,  page  1S6. 
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Dr.  Henry  Ii.loway  made  the  following  resume  of  the 

SYMPTOMATOLOGY. 

The  symptomatology  of  extra-uterine  pregnancy  may  be  divided  into  two 
distinct  divisions : 

(a)  The  symptomatology  from  the  outset  to  the  period  of  labor. 

(6)  The  symptomatology  after  that  period. 

The  first  division  is  undoubtedly  of  the  greatest  importance,  as  upon  the 
proper  appreciation  of  the  symptoms  will  depend  the  application  of  impor- 
tant therapeutic  measures,  and  a  misapprehension  of  them,  and  therefore 
failure  to  recognize  the  true  state,  may  lead  to  disastrous  results  to  the 
mother. 

The  second  division  is  of  but  secondary  importance,  both  as  regards  di- 
agnosis and  the  selection  of  therapeutic  measures;  for  even  though  an 
operative  procedure  should  be  resorted  to  imder  a  mistaken  idea  as  to  the 
true  condition  present,  such  a  procedure  in  the  present  state  of  abdominal 
surgery  would  be  perfectly  proper  and  could  only  have  a  beneficial  result. 
For  this  reason,  and.  furthermore,  because  the  previous  history  of  the  case 
with  its  peculiar  characteristics  wiU  furnish  all  the  aid  necessary  for  diag- 
nosis, the  symptomatology  of  the  second  period  of  extra-uterine  pregnancy, 
or  the  second  division,  will  be  omitted  from  consideration  here. 

At  the  outset  the  woman  has  the  consciousness  of  being  pregnant,  and 
as  the  pregnancy  advances  the  symptoms  common  to  this  condition  become 
more  marked. 

What  these  symptoms  are  need  not  be  related  to  you,  who  are  so  familiar 
with  this  state. 

In  a  short  time,  however,  from  four  to  ten  weeks  after  the  woman  has 
become  aware  of  her  pregnant  state,  other  and  significant  symptoms  make 
their  appearance. 

I.  The  earliest  of  these  symptoms  is  a  pain  in  the  hypogastrlum,  which 
is  described  by  her  as  colicky.  This  pain  is  usually  of  great  violence,  pre- 
venting the  woman  from  standing  erect  or  lying  stretched  out — a  pain  Uiat 
doubles  her  up.  The  skin  becomes  pale  and  cool,  and  is  covered  with  a 
clammy  perspiration.  The  pulse  is  small  and  thready.  There  may  be 
vomiting.    The  suffering  may  be  so  great  as  to  produce  syncope. 

This  pain,  paroxysmal  in  character,  may  last  for  a  few  hours  or  a  day, 
then  gradually  disappears,  and  with  its  disappearance  the  patient  appears 
restored  to  health.  She  continues  thus  for  a  longer  or  shorter  time,  when 
another  paroxysm  occurs,  and  the  patient  again  seems  on  the  brink  of  the 
grave. 

These  pains  rarely  set  in  earlier  than  the  first  month  after  conception,  and 
sometimes  not  until  the  fourth  or  fifth.  If  the  gestation  continue  oo  midis- 
turbed,  the  pains  may  disappear  after  the  fifth  or  sixth  month.  They  may, 
however,  recur  again  about  the  end  of  pregnancy — i,e,^  about  the  beginning 
of  the  ninth  month. 

II.  Besides  the  paroxysmal  pains  above  described,  there  may  be  a  fixed 
grinding  pain  in  one  of  the  iliac  foesee,  with  propagation  of  the  same  down 
the  thigh. 

Both  of  these  varieties  of  pain  are  more  common  and  more  severe  in  the 
tubal  than  in  the  ventral  forms  of  extra-uterine  pregnancy. 
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in.  Vaginal  Hemorrhage, — This  may  vary  in  character  from  dark-colored, 
copulated  blood  to  a  light-colored  and  watery  discharge.  Though  not 
^waj8  present  in  abnormal  pregnancy,  according  to  Parry,  still  in  the  ma- 
jority of  cases  that  have  been  carefully  observed  and  fully  reported  this 
phenomenoQ  forms  part  of  the  history.  Out  of  the  eleven  cases  reported 
by  Gtrrigues  in  the  Transactions  of  the  American  Gynecological  Asso- 
ciation, 1882,  it  is  noted  in  ten.  In  other  cases,  singly  reported,  it  is  also 
noted.  Gaillard  Thomas,  in  a  paper  on  this  subject  {Uk.  dt.),  in  the  sum- 
nwry  of  symptoms  on  which  his  diagnosis  in  the  cases  reported  was  based, 
ooCes  this  as  one  of  them. 

The  vaginal  discharge  may  have  a  menstrual  character— that  is.  appearing 
at  intervals--or  it  may  be  continuous.  Or  we  may  have  symptoms  of  abor- 
tioii— what  the  patient  supposes  to  be  such  :  profuse  hemorrhage  with  dis- 
charge of  deciduous  membrane,  the  activity  of  the  uterus  apparently  con- 
tinoing. 

IV.  Abdominal  ErUargemeiU  to  one  Side, — This,  however,  is  more  common 
in  the  tubal  varieties  than  in  ventral  pregnancies.  In  the  latter  the  abdo- 
men usoally  presents  a  symmetrical  enlargement  as  in  ordinary  pregnancy. 

ThoQgh  the  symptoms  above  detailed  may  lead  us  to  suspect  an  abnormal 
pregnancy,  certainty  on  this  point  can  only  be  obtained  by  a  careful  vaginal 
expk)ration  and  the  recognition  of  the  following  points : 

V.  A  deviation  of  the  uterus  from  its  normal  position,  and  this  deviation 
Pfwhiced  by  a  tumor  located  on  either  side,  in  front,  or  behind. 

It  has  been  claimed  that  this  tumor  may  be  recognized  as  early  as  the  end 
of  the  first  month  ;  it  is  the  general  consensus,  however,  that  this  is  an  ex- 
cwdmgly  difficult  matter  at  so  early  a  period. 

VL  BaUottement, — The  tumor  being  recognized,  a  careful  examination  of 
the  same  will  show  that  it  is  an  elastic  and  fluctuating  mass,  and  ballotte- 
BMot  will  reveal  the  presence  of  a  solid  body  floating  therein. 

Vn.  Vacuity  of  ike  {Tt^riM.— Examination  of  the  uterus  with  the  sound, 
and  finding  it  empty. 

These  are,  in  brief,  the  main  symptoms  of  extra-uterine  pregnancy,  and 
a  correct  appreciation  of  them,  or  of  a  majority  of  them,  will  enable  us  to 
Rcognize  the  true  status. 
Dr.  Tnofi.  P.  Whitb  made  the  following  remarks  on 

THE   PALLIAXrVB     AND     ELECTRICAL      TREATMENT      OF     EXTRA- UTERINE 
PREGNANCY. 

The  palliative  treatment  of  extra-uterine  pregnancy,  properly  speaking, 
coBMU  in  affording  all  possible  relief  to  the  urgent  symptoms,  leaving  to 
ntve  the  termination  of  the  pregnancy,  causing  either  the  death  of  the 
fctvfrom  pressure,  or  rupture  of  the  sac  and  consequent  absorption. 

1^  most  harassing  symptom  is  pain;  sometimes  it  is  excruciatmg,  some- 
tines  is  nearly  absent,  and  is  combated  in  the  usual  way:  external  applica- 
tions, hot  douches,  opium  in  suppositories  or  hypodermatically.  Morphia 
has  alio  been  directly  injected  into  the  sac,  for  the  double  purpose  of  reliev- 
higptm  and  of  causing  the  death  of  the  fetus;  this,  however,  has  proved  a 
dttgeroos  proceeding. 

Likewise  tapping  the  cyst  has  been  resorted  to  for  the  relief  of  tension  in 
tbe  no,  and  in  hopes  it  might  arrest  the  development. 
14 
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In  cases  left  to  nature  and  palliative  treatment,  it  has  long  been  noftioed 
that  where  death  of  the  fetus  occurs  early,  even  where  there  was  tubal 
rupture  and  formation  of  hematocele,  a  very  large  number  of  cases  reoov* 
ered,  and  statistics  show  a  death  rate  of  less  than  fifty  per  cent  of  the  total 
number  of  cases  thus  managed.  ^ 

The  younger  the  fetus  the  more  hopes  there  are  of  complete  ab0orption 
and  certain  recovery  of  the  patient;  thus,  in  view  of  aiding  nature  in  the 
first  part  of  the  treatment,  that  of  producing  the  death  of  the  fetus,  electri- 
city has  been  resorted  to. 

Bachetti,  in  Italy,  first  used  faradic  puncture  for  this  purpose;  his  efforts 
were  crowned  with  success,  the  tumor  having  been  reduced  to  the  aia^of  a 
pigeon's  egg  in  three  months. 

Since  then  both  the  faradic  and  galvanic  currents  have  been  successfully 
used,  principally  here  in  America. 

Unfortunately  in  this  period  of  progress  there  is  widely  spread  the 
craze  for  operating  and  a  steady  tendency  in  one  direction.  When  there  is 
doubt  in  diagnosis,  operate  and  find  out;  in  consequence,  especially  in  the 
Old  World,  all  attention  is  directed  to  the  operative  procedure,  and  what  at- 
tention electricity  does  receive  is  to  prove  theoretically  that  it  is  incapable 
of  causing  the  death  of  the  fetus  or  of  arresting  the  growth  of  the  placenta. 

Experiments,  however,  have  forced  its  opponents  to  recognize  and  admit 
the  fact;  even  Lawson  Tait,  who  at  first  stigmatized  its  use  as  nonsensical, 
has  been  forced  to  admit  the  possibility,  and  bases  his  opposition  on  the  fact 
that  it  sometimes  fails  to  arrest  the  growth  of  the  placenta,  and  that  the 
dangerous  element  after  the  death  of  the  fetus  is  not  the  fetus  itself,  but  the 
placenta,  and  that  a  secondary  operation  is  sometimes  necessary  for  remov- 
ing these  remains. 

There  is  hardly  any  doubt  but  that  an  early  fetus  with  its  appendages 
can  be  so  entirely  absorbed  as  to  leave  only  the  smallest  trace  behind. 

Dr.  Leopold  has  thrown  considerable  light  on  this  subject  by  his  experi- 
ments, and  has  conclusively  shown  that  complete  absorption  does  take 
place,  or  that  calcification  or  mummification  ensues,  and  as  such  can  be  re- 
tained without  harm. 

Dr.  Fetch  reported  n  c^se  in  which  he  heard  the  fetal  heart.  The  fetus 
died  in  the  fifth  month,  and  almost  complete  absorption  occurred. 

Chillard  thought  that  most  hematoceles  were  due  to  extra-uterine  gesta- 
tion ;  Lesomf,  Leopold,  and  Schroeder  likewise  are  of  the  opinion  that  it  is 
often  a  cause,  and  Veit  gcxis  further  and  sjiys  it  is  the  commonest  cause  of 
tubal  disease.  Authorities  generally  admit  that  tubal  pregnancy  occurs  mucli 
oftener  than  is  usually  supposed;  recovery  and  complete  absorption  are  the 
rule  and  not  the  exception. 

Mr.  Lawson  Tait  in  his  first  twenty  operations  failed  four  times  to  find 
the  fetus ;  other  operators  likewise  report  such  cases.  This  happens  so  of  ten 
tiiat  it  certainly  cannot  be  attributt'd  to  negligence  of  the  operator,  but  to 
absorption. 

In  my  opinion  abdominal  siH'tion  and  electricity  should  not  be  put  in  di- 
rect opposition  to  eacli  other,  nor  am  I  an  advocate  of  the  electrical  treat- 
ment in  the  simst"  that  it  should  always  be  used  ;  but  I  believe  each  should 
be  accorded  its  own  sphere  and  used  in  its  proper  place.  When  rupture 
has  occurred,  or  tliere  is  violent  hemorrhage,    abdominal  section  is  cer- 
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taiiily  indicated.  Only  four  mit  of  Lawson  Tail's  eHHes  were  in  danger  of 
iidMrrhage ;  possibly  in  the  others  absorption  could  have  taken  place,  but 
it  iseertaio  that  a  disease  has  been  removed  which  could  have  produced  re- 
newed attacks. 

Dr.  Brothers,  of  New  York  tAsiBuiCAN  Journai.  ok  Obstetrics,  1888, 
ptgc 480),  collected  forty- three  cases  operated  on  with  electricity— two  fatal, 
and  only  two  in  which  electricity  failed  to  produce  death  of  fetus. 

It  is  a  well-known  fact  that  certain  diagnosis  in  the  first  montlis  is  next  to 
iinposNble,  although  a  tumor  can  be  felt  at  the  side  of  the  uterus.  That  we 
slMwld  now  make  an  exploratory  incision  for  diagnostic  purposes,  or  should 
wiit  for  farther  developments  and  rupture  of  the  sac,  seems  to  me  entirely 
unmsoDable,  wh^n  we  have  at  our  c/)mmand  a  means  so  easy  of  appllca- 
two  and  so  certain  in  producing  destruction  of  the  fetus. 

Bectridty  has  another  advantage  to  the  average  physician:  any  one  with 
intelligmoe  and  the  apparatus  can  make  the  application.  Be  it  tumor  or 
fetos,  the  danger  of  the  application  is  exceedingly  small.  And  many  object 
to  p^orming  capital  operations ;  many  women  object  very  seriously  to 
«ch  an  operation  until  the  danger  to  life  is  made  very  apparent ;  moreover, 
"KoesBfal  operators  in  this  broad  country  are  not  always  at  hand. 

Either  current  can  be  used  to  produce  death  of  fetus,  but  I  believe  the 
^(^  is  entirely  different.  The  faradic  seems  to  produce  death  by  interfer- 
iig  with  the  placental  circulation  ;  the  liction  is  gradual  and  requires  a  large 
Bomber  of  applications.  It  is  likewise  more  certain  in  stopping  the  growth  of 
the  phKenta,  on  account  of  this  action,  than  is  galvanism,  which  seems  to 
<:ttie  death  by  a  direct  action  on  the  fetus  itself,  the  placenta  becoming  de- 
tiched  on  account  of  the  arrest  in  fetal  circulation.  For  this  reason  a  com- 
bioed  treatment— that  is,  application  of  both  currents,  the  faradic  as  strong 
«  can  be  borne,  and  the  galvanic  one  hundred  and  fifty  milliampdres — is 
Adiisable. 

The  application  is  best  made  with  the  negative  in  the  vagina,  pressed  well 
QptgaiiiBt  the  tumor,  or  even  with  the  negative  in  the  uterus. 

When  death  of  the  fetus  can  be  ascertained,  or  the  tumor  diminishes  in 
size,  the  faradic  should  be  laid  aside  and  only  a  mild — thirty  to  forty  mil- 
lianip^res— galvanic  current  be  ustMl  in  order  to  produce  a  more  rapid  and 
vooK  complete  absorption. 

Db.  Rrprt*  B.  Hai.l,  in  discussing 

THE  OPBRATtVK  TRKATMEXT  OK  EXTRA- UTERINE  PREGNANCY, 

•id :  When  asked  U*  tjike  part  in  this  discuvssion,  the  treatment  of  extra- 
"*<nne  pregnancy  by  abdominal  stxtion  was  assigned  me.  The  part 
■  in  perfect  accord  with  my  «irly  teaching  ;  and  my  subsequent  study 
«f  the  subject  lias  not  induced  me  to  depreciate  the  value  of  surgery,  but, 
« the  contrary,  it  has  caused  me  to  have  a  higher  appreciation  than  I  before 
Wd  of  the  possibilities  of  surgical  treatment  in  those  cjxses.  Here  we  have 
a  condition  calling  for  the  treatment  of  a  foreign  body  within  the  abdomen, 
*ttd,  when  the  sac  has  ruptured,  for  the  treatment  of  hemorrhage  within 
the  abdominal  cavity.  I  feel  that  every  surgeon  should  have  a  due  ap- 
prcdation  of  the  responsibility  resting  upon  him',  and  be  prepared  to  do 
the  necessary  operation  at  any  time  that  his  services  should  be  required  for 
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the  treatment  of  this  unfortunate  condition.  He  should  be  prepared  to 
master  the  many  complications  that  so  frequently  arise  in  abdominal  and 
pelvic  surgery  ;  for  it  is  the  ready  and  quick  perception  of  the  best  manner 
of  overcoming  unlooked-for  difficulties  in  these  operations  that  weighs  so 
much  for  or  against  the  patient's  chances  of  recovery.  For  all  practical 
purposes  it  would  be  safe  to  accept  the  teaching  of  Lawson  Tait  upon  this 
subject.  The  imporUnt  points  are  these  :  First,  that  all  cases  of  ectopic 
pregnancy  are  in  the  beginning  tubal.  Second,  when  rupture  occurs  the 
ovum  may  pass  into  the  peritoneal  cavity  or  into  the  intraligamentous  cellu- 
lar space.  In  the  iirst  instance  the  ovum  perishes,  the  second  favoring  the 
growth  and  development  of  the  fetus.  The  surgeon  will  rarely  be  called 
upon  to  operate  before  rupture  of  the  nac  has  occurred.' as  many  of  these 
cases  ^0  not  give  rise  to  any  symptoms  other  than  normal  pregnancy  before 
rupture. 

The  rational  consideration  of  the  details  of  the  operation  necessitates  the 
description  of  three  separate  procedures,  as  may  be  necessitated  by  the 
time  at  which  the  operation  is  made.  These  may  be  divided  in  the  follow- 
ing manner  :  Operation  before  the  fourth  month ;  operation  between  the 
fourth  month  and  term  ;  operation  after  term  and  in  spurious  labor. 

First,  operation  before  the  fourth  month.    The  incision  should  be  made  in 
the  median  line,   as  in  the  ordinary  abdominal  section,  and  should  not  be 
more  than  three  inches  in  length  ;  this  will  give  us  ample  room  for  the  in- 
troduction of  two  fingers,  and  their  easy  manipulation  when  introduced  into 
the  pelvis.    Through  this  short  incision  we  are  easily  able  to  seize  the  tube, 
bring  it  up  to  or  through  the  incision,  ligate  and  remove  it  as  well  as  any 
blood  clots  that  may  be  present.     We  also  incur  less  risk  of  exposing  the 
abdominal  viscera,  and  of  being  impeded  in  our  manipulations  by  the  es^ 
cape  of  intestine  and  omentum.    If  we  should  find  that  the  original  in- 
cision is  too  short,  it  is  an  easy  matter  to  enlarge  it  to  any  length   re- 
quired.   If  we  find  the  tube  or  sac  ruptured,  it  is  important  to  deliver  it  and 
tic  it  off  as  speedily  as  possible  ;  we  then  have  the  source  of  hemorriiage 
completely  imder  control,  when  we  can  proceed  with  the  operation  at  our 
leisure.     In  dealing  with  an  adherent  mass,  we  should  bear  in  mind  tbe 
anatomical  relations  of  the  important  structures  in  the  pelvis.    In  this,  as  in 
all  abdominal  operations  where  there  has  been  hemorrhage,  where  there  has 
been  escape  of  the  contents  of  a  cyst  into  the  abdomen,  and  where  there  have 
been  many  adhesions  separated,  the  cavity  should  be  well  irrigated.     Irri- 
gation not  only  removes  all  foreign  matter,  but  acts  as  a  stimulant  as  well, 
as  I  have  frequently  verified.     One  of  the  most  important  points  in  the 
operation  is  thorough  drainage.  We  should  drain  in  all  cases  where  there  has 
been  hemorrhage  into  the  abdominal  cavity  before  the  section,  or  where 
there  was  much  bleeding  during  the  operation.  When  there  has  been  escape 
of  septic  matter  from  any  source  into  the  peritoneal  cavity,  we  should  have 
no  hesitation  about  leaving  in  a  drainage  tube.     In  my  own  work  I  drain  in 
all  such  cases,  and  in  all  doubtful  cases  as  well ;  and  I  find  that  the  cases 
where  drainage  is  employed  recover  as  easily  as  the  cases  where  it  is  not 
considered  necessary. 

Second,  operation  between  the  fourth  month  and  term.  If  a  case  of  ec- 
topic pregnancy  goes  safely  beyond  the  fourth  month,  the  general  tendency 
of  operators  is  to  leave  the  case  alone  until  the  term  of  gt^station  is  about 
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completed,  or  the  onset  of  spurious  labor  if  the  fetus  be  h'ving.  Then 
comes  a  point  of  great  importance:  Shall  we  try  to  remove  a  living  child,  or 
shall  we  await  the  death  of  the  child  and  the  approach  of  aepsis  before 
operating  ?  Upon  this  point  there  is  a  difference  of  opinion.  There  are  a 
few  operators  who  believe  that  we  should  depart  from  the  old  mode  of 
awaiting  the  death  of  the  child,  and  operate  at  or  about  the  onset  of  spurious 
labor,  thus  saving  the  life  of  the  child  as  well  as  tliat  of  the  mother. 
The  first  method  has  had  a  high  mortality,  as  reganls  the  fate  of  the 
mother,  in  the  past.  Harris  has  collected  twenty-five  cases  operated  upon, 
with  twenty-three  deaths.  But  the  same  author  has  collected  ten  cases  oc- 
curring ance  1881  in  which  the  operation  was  performed  after  the  fetus 
became  viable,  with  four  recoveries  and  six  deaths.  Five  of  the  ten  children 
lived,  or  their  death  was  attributable  to  natural  causes.  If  the  operation  is 
made  when  the  term  of  gestation  is  about  completed,  or  at  the  onset  of 
labor,  we  are  offered  the  choice  of  two  procedures :  (a)  that  of  making  the 
indskn  in  the  median  line,  which,  in  my  opinion,  should  never  be  chosen  ; 
(6)  that  of  making  the  incision  well  to  one  side  of  the  median  line. 

(a)  When  the  incision  is  made  in  the  median  line,  the  operation  is  to  be 
made  entirely  according  to  the  rules  of  ovariotomy.  Tlie  great  danger  of  the 
operation  while  the  child  is  alive  lies  in  the  relaticms  of  the  placenta  and 
the  placental  circulation.  If  the  placenta  is  attached  to  the  anterior  wall  of 
the  ac -and  it  is  almost  if  not  quite  impossible  to  jiscertain  that  until  we 
haTe  made  the  incision — and  the  sac  is  incised  through  the  attachment  of  the 
placenta,  a  very  serious  hemorrhage  will  inevitably  occur.  We  must  either 
afoid  this  hemorrhage  or  control  it;  we  might  puncture  the  sac  in  another 
pia«.  enlarge  the  opening,  and  extract  the  child.  Then  comes  the  question : 
flow  are  we  to  deal  with  the  placenta  ?  This  is  the  great  problem  in  these 
«ses.  Some  months  ago  Tait  spoke  of  a  possible  mode  of  disposing  of  the 
placenta  by  emptying  it  **  of  blood  and  closing  the  wound  hermetically  upon 
it,  then  closing  the  abdomen  and  leaving  the  placenta  to  become  absorbed." 
<Iuite  recently  Dr.  Champneys,  of  St.  Gteorge's  Hospital,  London,  has  tried 
*' injecting  antiseptic  substances  into  the  placenta,  then  clasing  the  wound 
<m  antiseptic  principles."  In  his  case  the  result  was  unsatisfactory.  The 
placenta  became  gangrenous,  suppurated,  and  finally  caused  the  patient's 
death.  It  seems  to  be  the  generally  accepted  plan  to  stitch  the  sac  to  the 
edges  of  the  incision  and  leave  the  placenta  untouched;  place  a  drainage  tube 
of  large  size  in  the  sac,  so  as  to  provide  for  perfect  drainage  until  the  placenta 
is  thrown  off.  Although  Tait  has  saved  five  mothers  out  of  six  operated 
ttjwn  in  this  manner,  he  considers  it  **  absolutely  unsurgical  "  and  no  longer 
Roommends  it.  He  now  suggests  the  rapid  separation  of  the  placenta  and 
*' vigorously  rubbing  the  bleeding  surface  with  perchloride  of  iron,"  and  re- 
pcwtB  a  successful  case  treated  in  this  manner.  Although  the  results  f oUow- 
iJig  the  plan  of  leaving  the  placenta  untouched  have  been  fairly  good — 
better,  perhaps,  than  by  any  other  method — the  risks  from  septic  infection 
and  hemorrhage  are  very  great.  It  is  to  be  devoutly  hoped  that  the  plan 
so  recently  suggested  by  Tait  will  stand  the  test  of  experience.  As  regards 
the  other  methods,  Billroth,  Thornton,  Schroeder,  and  Litzmann  have  suc- 
cessfully removed  the  entire  gestation  sac,  after  the  death  of  the  child  and 
after  the  placental  circulation  had  ceased;  and  many  of  the  prominent  sur- 
geonsof  theday  regard  the  removal  of  the  entire  gestation  sac,  with  the  lim'nff 
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cMld,  HS  a  not  entirely  unfeasible  operation.  Martin  has  also  bad  a  2 
ful  case  wben  be  removed  tbe  placenta.  It  bas  been  suggested  by  oither» 
to  stitch  around  tbe  placenta  with  tbe  cobbler's  stitch.  Others  have  at> 
tempted  to  tie  tbe  vessels  feeding  the  placenta.  In  all  cases  where  it  is  pos- 
sible to  do  so,  there  can  be  no  doubt  but  that  the  best  method  is  to  extir- 
pate the  entire  gestation  sac.  No  rule  can  be  laid  down  for  the  manage- 
ment of  tliesc  cases,  and  the  operator  must  be  governed  by  the  condition 
met  with  in  each  individual  case. 

{b)  That  of  makiifg  the  incision  well  to  one  side  of  the  median  line.  It 
has  long  been  a  well-known  fact  that  those  cases  in  which  the  gestation 
sac  can  be  opened  without  opening  the  peritoneal  cavity  are  the  most  favor- 
able for  operation — that  is,  regarcllng  the  fate  of  the  mother.  This  fact 
suggests  the  lateral  incision  for  the  purpose  of  reaching  the  sac  without 
opening  the  peritoneal  cavity.  This  plan  has  been  recommended  by  Tait, 
who  gives  as  his  reason  for  so  doing  that  he  believes  "  all  the  full- term  ec- 
t-opic  pregnancies  are  those  which  have  grown  in  the  broad  ligament,  ex- 
traperitoneally.  As  they  grow  they  separate  the  folds  of  the  broad  liga- 
ment, and  finally  lift  the  peritoneum  slowly  out  of  Douglas'  pouch,  off  the 
rectum,  sides  and  brim  of  the  pelvis,  off  the  posterior  surface  of  the  uterus, 
and  off  the  back  and  sides  of  the  lower  abdominal  walls  as  far  around  as  a 
point  corresponding  to  the  cornu  of  the  uterus  on  each  side.  The  result  of 
this  is  that  the  posterior  and  lateral  levels  of  the  reflexions  of  the  perito- 
neum are  raised  very  materially  when  the  utero-vesicjil  pouch  is  interfered 
with,  and  it  remains  as  a  long  process,  like  the  finger  of  a  huge  glove,  run- 
ning down  in  front  of  the  gestation  sac  to  its  normal  ending  on  the  base  of 
the  bladder."  If  we  accept  this  as  correct,  then  we  have  anatomical  reasons 
for  the  lateral  incision.  For  it  is  evident  that  the  median  incision  would 
at  once  open  the  peritoneal  cavity — the  very  thing  that  is  to  lie  avoided 
when  it  is  possible  to  do  so  ;  while  the  lateral  incision  would  favor  the  open- 
ing of  the  gestation  sac  without  opening  the  peritoneal  cavity. 

In  those  cases  where  the  pelvis  is  well  filled  with  the  tumor,  where  the 
fetus  has  pressed  downward  the  posterior  vaginal  septum  until  it  has  become 
so  thin  that  the  finger  might  be  passed  through  it — in  short,  the  cases  that 
were  formerly  considered  favorable  for  extirpation  through  the  vagina — it 
has  occurred  to  me  that,  to  more  certainly  avoid  the  risk  of  opening  the 
peritoneal  cavity,  the  incision  sliould  he  made  just  above  and  parallel  to 
Poupart's  ligament,  the  outer  end  to  be  extended  somewhat  upward  as  the 
(X^casion  demanded.  With  this  incision,  even  though  the  peritoneum  had 
not  been  lifted  up  by  the  growth  of  the  fetus,  it  would  not  be  a  diflScult 
matter  to  raise  the  peritoneum  and  extract  the  child  without  opening  the 
peritonea]  cavity.  It  would  probably,  then,  be  tlie  best  plan  to  leave  the 
sac  undisturbed,  tying  the  cord  near  the  placenta,  and  treat  the  cavity  as  an 
abscess,  closi*  the  upper  part  of  the  wound,  and  provide  for  thorough  drain* 
age. 

Third,  operation  after  term  and  spurious  labor.  In  those  cases  where  it  is- 
considered  Ix^t  to  operate  after  the  death  of  the  fetus — where  nature  does, 
not  succeed  in  encapsulating  the  fetus — most  operators  agree  that  the  ope- 
ration sliould  be  postponed  until  we  are  certain  that  the  placental  circula- 
tion has  stopped.  If  the  operator  selects  the  median  line  for  tbe  incision,  it 
may  be  an  easy  or  a  difllcult  operation,  owing  to  the  conditions  found  and 
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Wyff  k  deckles  to  treat  them.  If  he  attempts  to  extirpate  the  entire  gesta- 
tkn  ac,  be  may  fiml  it  impossible  to  do  so  because  of  the  extensive  and  firm 
albeskni  which  not  infrequently  exist  at  this  late  date.  If  he  finds  it  im- 
pottible  to  remore  the  sac,  he  must  empty  it,  stitch  the  opening  to  the 
edge  of  the  wound,  and  provide  for  thorough  drainage.  When  operating 
at  this  late  date,  should  the  ease  prove  to  be  one  of  abdominal  pregnancy, 
and  the  child  be  found  loose  in  the  abdominal  cavity,  without  a  sac,  as  in 
the  die  recently  reported  by  Dr.  McMurtry ,  it  occurs  to  me  that  constant 
imgition  of  the  abdominal  cavity  for  several  days  would  be  advisable, 
after  which  it  might  be  washed  out  through  the  tube,  an  the  symptoms  in- 
diated.  If  the  lateral  or  oblique  incision  is  chosen  and  the  sac  opened 
vithout  opening  the  peritoneal  cavity,  the  operation  would  probably  con- 
s*t  m  opening  the  sac,  emptying  it,  and  providing  for  drainage. 

Or.  C.  D.  Palmer  made  the  following  resume  of  the  whole  subject  of 

THE.  DIAGNOSIS  AND  TREATMENT  OP  BXTR.V- UTERINE  PREONANCT. 

Of  the  different  questions  now  specially  concerning  the  obstetric  and 
IJMOologieal  world — Cesarean  section,  its  special  field  of  utility  and  its  best 
oethodof  operation;  the  Apostoli  method  of  treatment  of  uterine  fibroids; 
^^inil  hysterectomy  for  cancer  of  the  uterus,  its  special  field  and  the  best 
ttt^ue  of  operative  procedure;  and,  finally,  that  of  extra-uterine  gesta- 
tioih-oo  one  of  these  questions  ought  to  concern  us  more  than  the  last- 
Btmed.  Of  the  various  branches  of  this  subject,  our  interest  practically 
ceotra  in  the  diagnosis  and  treatment. 

As  to  the  varieties,  it  may  be  said  that  a  fecundated  ovum  may  develop 
in  any  of  the  internal  genital  organs.  It  may  engraft  itself  on  any  of  the 
abdoodnal  organs  and  undergo  developmental  changes.  Of  the  many 
nrieties,  most  of  them  are  not  fanciful  but  real.  But,  for  the  sake  of  con- 
Tenience,  we  may  condense  these  into  four:  the  interstitial,  the  tubal,  the 
OFirian,  and  the  abdominal. 

Diagnoiu.—ln  no  abnormal  or  diseased  condition  of  the  body  is  an  accu- 
r^  disgnoris  more  important  In  no  disease  is  the  trite  old  saying,  '*  To 
be  forewarned  is  to  be  forearmed/'  better  exemplified.  Can  we  always  be 
forewarned?  No.  Whether  we  are  will  depend,  in  part  at  least,  upon  the 
patient's  intelligence  to  give  us  a  truthful  and  full  account  of  her  recent 
nedical  history.  Unfortunately  some  of  our  patients  unintentionally  mis- 
fcad  us.  A  condition  of  extra-uterine  pregnancy  may  occur,  contrary  to 
the  role,  in  a  woman  who  has  had  several  children,  and  who,  after  the  usual 
W)K  of  time,  realizes  she  is  again  pregnant  in  the  ordinary  way,  but  who, 
without  any  apparent  cause  and  without  any  warning,  is  suddenly  seized 
^ith  an  agonizing  pelvic  pain  and  uterine  hemorrhage  followed  by  a  degree 
of  prostration  and  colhtpse,  so  that  within  a  few  hours  the  patient,  as  if  by 
•  deluge,  is  brought  to  the  very  threshold  of  life— the  fetal  sac  has  suddenly 
niptored« 

These  cases,  however,  are  comparatively  rare.  In  the  vast  majority  of 
cases,  certain  almost  characteristic  symptoms  render  us  strongly  suspicious 
of  the  actual  state  of  affairs.  These  are  a  sanguineous  uterine  discharge, 
•ocompanied  by  iliac  pains  extending  down  the  thighs,  at  times  paroxysmal, 
a  discharge  of  pieces  of  decidua  without  a  fetus,  etc.    Their  presence  neces- 
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sitates  the  summoning  of  a  physician,  who,  if  conversant  in  such  matters, 
makes  a  digital  and  bimanual  examination,  when  the  diagnosis  will  be 
probably  settled.  This  irregular  sanguineous  discharge  and  pelvic  uneasi- 
ness usually  precede  actual  rupture  of  the  vicarious  fetal  sac,  which  latter 
occurrence  seldom  fails  to  present  itself  with  its  pathognomonic  symptoms, 
in  all  but  the  abdominal  varieties,  from  the  fourth  to  the  fourteenth  week 
of  gestation.  The  evidence  of  ectopic  gestation  is  at  first  made  simply 
premimptiw  by  the  above  symptoms;  subsequently  it  is  made  probable  by 
the  detection  of  the  extra-uterine  fetal  sac,  very  rarely  anterior,  but  usually 
lateral  or  posterior  to  the  uterus  itself.  The  uterus,  although  enlarged,  with 
a  cervix  somewhat  softened  and  a  lower  cervical  canal  somewhat  patulous, 
does  not  show  these  usual  physiological  structural  changes  to  a  degree  com- 
mensurate with  the  duration  of  a  normal  pregnancy.  The  size  of  the 
extra-uterine  sac  is  at  first  small,  smaller  than  the  smallest  sized  orange 
(say  the  size  of  a  nut),  but  is  progressive  in  its  development,  and  at  the 
fourth  month  of  gestation  is  as  large  as  two  fists.  The  uterus  is  not  spheri- 
cal but  flattened,  and  instead  of  sinking  into  the  pelvic  cavity,  as  it  ordin- 
arily does  in  the  first  and  second  months  of  utero-gestation,  tends  to  rise  to 
the  right  or  left,  or  is  just  behind  the  symphysis  pubis. 

Summoned  to  a  case  after  the  occurrence  of  the  aforesaid  symptoms, 
we  naturally  pursue  our  investigations  to  satisfy  ourselves  first  as  to  the 
probable  existence  of  pregnancy,  and  especially  whether  this  pregnancy  is 
intra-  or  extra-uterine.  The  age,  the  social  condition,  her  former  history  of 
fertility  or  sterility,  her  recent  menstrual  history,  mammary  changes, 
stomach  disturbances,  will  throw  much  light  on  this  question.  If  there  is 
now  a  reasonable  assurance  of  the  existence  of  pregnancy,  is  the  uterus 
empty  excepting  any  decidua,  and  is  the  sac  situated  laterally  or  posteriorly  to 
the  uterus  a  vicarious  uterus  holding  the  growing  ovumt  Careful  digital 
and  bimanual  exploration,  per  vaginam  and  per  rectum,  patient  under  an 
anesthetic  if  need  be,  will  usually  reveal  positive  conclusions.  Arterial 
pulsations  in  the  vaginal  walls  below  the  extra-uterine  sac  are  peculiar,  and 
the  violet  color  of  the  vagina  is  more  pronounced,  in  ectopic  gestation. 

The  use  of  the  sound  is  of  course  clearly  contra-indicated  if  there  is  the 
least  suspicion  of  the  pregnancy  being  intrauterine;  and,  fortunately,  its  use 
can  be  dispensed  with  if  the  aforesaid  methods  with  anesthesia  are  thor- 
oughly employed.  We  should  be  ever  mindful  that  intra-  and  extra-uterine 
pregnancy  may  coexist.  Positive  conclusions  are  arrived  at  by  observing, 
by  touch,  the  developing  extrauterine  sac — left  lateral  more  often  than 
right — by  hearing  the  placental  murmur  and  the  fetal  heart  sound,  and  by 
detecting  the  fetal  size,  $hape,  and  movements  therein,  while,  at  the  same 
time,  no  inerea$ing  size  in  the  uterine  body  or  neck  can  be  observed.  It  is 
questionable  whether  it  is  prudent  for  us  to  commit  ourselves  in  diagnosis 
to  our  patients,  or  to  rest  content  in  mind  as  to  the  method  of  treatment 
imtil  positive  conclusions  are  reasonably  assured.  A  lateral  or  a  post- 
uterine  sac  may  be  simulated  by,  or  be  an  abscess  of,  the  broad  ligament,  a 
pelvic  hematocele,  a  retroverted  or  retroflexed  gravid  uterus,  an  ovarian  or 
parovarian  cyst,  a  dermoid  cyst,  a  hydro-  or  pyo-salpinx,  or  an  extra- 
uterine subperitoneal  fibro-cyst.  The  difFerontiation  between  any  of  these 
it  is  needless  to  speak  of  at  this  ti?ne. 

When  the  uterus,  in  normal  pregnancy,  after  the  third  month  ascends 
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nboTe  the  pelvic  brim,  normal  intermittent  uterine  contractions,  m  described 
oy  Braxton  Hicks,  may  be  felt.  These,  occurring  every  few  minutes,  may 
be  regaided  as  sure  proof  of  intra-uterine  pregnancy,  for  they  are  detected 
in  no  other  variety  of  abdominal  enlargement,  and  are  not  abated  if  the 
fetos  18  dead.  They  are  of  course,  then,  absent  in  ectopic  gestation.  Their 
presence  is  a  sure  proof  of  normal  uterine  pregnancy,  but  a  failure  to  detect 
the  same  must  not  be  regarded  as  a  positive  proof  of  the  absence  of  intra- 
uterine fetation.  Possibly  the  uterine  sound  may  be  employed  if  these  con- 
tractions are  not  felt  by  palpation  in  competent  hands. 

The  extra-uterine  sac  of  ectopic  gestation  is  not  as  soft  and  elastic  as  is 
the  pregnant  uterus,  but  it  is  harder,  more  resisting  (though  its  walls  are 
thin),  and  quite  tender  to  touch.  The  presence  of  this  tumor  at  the  side  of 
the  uterus  is  revealed  after  the  first  f  ve  or  six  weeks.  It  is  ovoid  in  shape, 
flnctnating,  and  in  the  absence  of  peritoneal  adhesions  can  be  examined  by 
hallottensent.  At  the  end  of  the  fourth  month  ballot tement  of  the  fetus 
can  be  detected. 

We  believe  it  is  a  common  observation  that  most  cases  of  extra- ut«riiie 
pregnancy  are  preceded  by  a  history  of  an  absolute  or  relative  sterility. 
Thekngth  of  a  sound  introduced  into  the  uterus  is  by  no  means  a  reliable 
sign  for  or  against  the  diagnosis  of  extra-uterine  pregnancy. 

The  gravest  doubts  must  exist  in  cases  of  ectopic  gestation  of  the  intersti- 
tial Tariety,  and  those  forms  of  the  disorder  taking  place  in  rudimentary 
uterine  comua. 

If  after  sac  rupture— usually  early  if  it  is  tubal,  later  or  not  at  all  if 
this  sac  is  abdominal— the  patient  survives,  the  eflfused  blood  may  form 
a  tumor  larger  than  the  fetal  sac  itself.  Here  lies  one  difficulty.  Btill 
another  will  occasionally  be  encountered  in  the  differentiation  between  nor- 
mal intra-uterine  pregnancy  on  the  one  hand,  when  there  is  some  extra- 
uterine pelvic  neoplasm,  and  extra-uterine  pregnancy  on  the  other  hand, 
with  its  ordinary  sympathetic  enlargement  of  the  uterus. 

The  vast  majority  of  cases  will,  for  reasons  apparent,  not  be  seen  until 
the  manifestation  of  certain  symptoms  referred  to;  but  occasionally,  as  once 
happened  with  me,  the  patient  will  be  under  treatment  for  a  chronic  uterine 
affection  at  the  time  this  kind  of  pregnancy  occurs.  Again,  she  may  be 
«en  medically,  and,  on  account  of  certain  symptoms  pertaining  to  the 
pelfic  organs,  be  appropriately  examined.  Opportunity  in  either  case  is 
thug  afforded  to  make  a  diagnosis  quite  early.  The  symptoms  manifested 
in  different  individual  instances  vary  somewhat,  of  course,  as  differ  wo- 
n«n;  yes.  even  the  same  woman  in  different  pregnancies  is  by  no  means 
alike. 

The  differential  diagnosis  of  extra-uterine  pregnancy  in  the  early  months 
«D  must  admit  is  very  difficult.  Many  mistakes  are  made,  as  post-mortem 
examinations  of  the  pelvic  and  abdominal  organs  conclusively  prove. 

Lawson  Tait  makes  the  sweeping  statement,  probably  an  exaggeration, 
that  an  early  diagnosis  is  impossible.  The  present  weight  of  opinion,  how- 
ever, in  this  country  at  least,  is  that  tubal  pregnancy  can  be  diagnosticated 
early.  If  the  diagnosis  is  difficult,  how  much  more  apparent  must  it  be 
that  any  diagnosis  of  the  variety  is  difficult  until  a  full  clinical  history  is 
dearly  obtainable! 

TVeolmen^.— Experience  with  this  disease  abundantly  proves  that  early  de- 
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tection  enables  us  to  avert  the  coming  storm  and  a  probable  fatal  issue.  The 
use  of  ergot,  the  salines,  a  restricted  and  meagre  diet,  are  worse  than  use- 
less. Puncture  of  the  sac  per  vagfnam  or  through  the  abdominal  walls, 
and  the  injection  of  lethal  remedies,  are  now  abandoned.  When  the  diag- 
nosis is  reasonably  assured,  prior  to  any^ae  rupture,  the  employment  of 
electricity,  at  first  with  the  faradic,  then  the  galvanic  current,  plain  or  in- 
terrupted, without  puncture,  is  all  we  need  almost  Invariably  to  kill  the 
fetus.  Experience  and  experiment,  by  placing  within  the  peritoneal  cavity 
of  non-pregnant  rabbits  embryonic  rabbits  at  different  periods  of  develop- 
ment, prove  that  Nature  possesses  the  power  of  absorbing  an  extra-uterine  . 
fetus  and  its  envelopes  up  to  the  age  of  fourth  month  ;  beyond  this  time  it 
is  probably  asking  too  much  of  Nature.  Should  a  mistake  in  diagnosis  be 
made,  and  almost  any  kind  of  pelvic  neoplasm  be  diagnosticated  instead 
of  extra-uterine  pregnancy,  the  use  of  either  the  faradic  or  galvanic  cur- 
rent may  do  good  but  no  harm.  No  ectopic  sac  rupture  ever  occurred 
from  it.  If  the  use  of  elect licity  possibly  fails,  rupture  of  the  sac  is  almost 
always  threatened  in  time,  on  account  of  the  increasing  distention  from  h 
developing  fetus;  and  rather  than  wait  longer,  laparatomy,  now  a  simple 
procedure,  should  be  made.  To  me  it  seems  a  clear  indication  to  give  the 
preference  to  laparatomy,  for  many  if  not  most  cases  of  ectopic  gestation,, 
after  the  manifestation  of  symptoms  of  threatened  or  actual  sac  rupture. 
One-half  of  the  whole  mortality  is  from  rupture. 

A  patient  almost  collapsed  or  moribund  from  the  intense  pain  and  intra- 
peritoneal hemorrhage  I  would  not  care  to  subject  to  the  additional  shock 
of  a  laparatomy  with  sac  extirpation. 

J.  Qreig  Smith  well  quotes  Lusk,  viz. :  "  The  resources  of  surgery  are 
rarely  successful  when  practised  on  the  dying."  Called  in  such  instances^ 
as  we  are  almost  always,  in  great  haste,  neither  patient,  friends,  nor  attendant 
are  prepared  for  immediate  action.  But  the  attendant  may  make  prepara- 
tions, and  if  the  patient  rallies  and  the  friends  consent,  and  especially  if  a 
continual  hemorrhage,  a  peritonitis,  or  septicemia  supervenes,  the  operation 
should  be  undertaken  at  the  earliest  time  practicable.  The  entire  ovum  and 
envelopes  are  to  be  removed,  the  sac  extirpated  if  possible,  and  the  perito- 
neal cavity  cleansed  of  all  blood.  Particularly  is  laparatomy  warrantable 
under  these  circumstances  if  it  is  to  be,  done  by  one  accustomed  to  making 
abdominal  sections.  Prior  to  the  twelfth  week  the  whole  sac  and  contents 
can  be  removed.  If  it  is  allowed  to  remain  under  any  circumstances,  it 
should  be  stitched  to  the  abdominal  wall,  thorough  drainage  instituted, 
while  the  placenta  is  being  detached  and  extruded. 

Electricity  is  an  American  remedy  for  the  treatment  of  extra-uterine  preg- 
nancy, and  its  use  is  largely  limited  to  America. 

Thomas  well  remarks  that  the  growing  triumphs  of  abdominal  surgery 
are  apt  to  lead  to  the  conviction  that  Tait's  method  of  treatment  should  be 
a  procedure  of  election.  That  Tait's  advice  is  not  generally  justifiable  it 
seems  to  me  is  because  we  have  in  electricity,  prior  to  the  fourth  month,  a 
means  less  radical,  more  safe,  and  equally  effective.  In  all  cases  of  doubt 
use  it,  and  that,  too,  early,  before  serious  sjrmptoms  show  themselves.  No 
patient  should  be  permitted  to  die  while  we  are  waiting  for  the  evolution  of 
diagnostic  signs.  Kill  the  fetus  by  electricity.  The  advantages  of  the 
death  of  the  fetus  in  improving  the  maternal  chances  are  well  known  and 
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reoof^nned.  The  fetuB  then  not  only  shrinks  in  size,  but  there  is  a  rapid 
mstend  diraiDutioa  in  the  placental  and  sac  vascular  supply  and  attadi- 
menta,  also  in  the  uterus  and  its  appendages.  A  subsequent  operation,  if 
needed  on  account  of  the  size  of  the  fetus  and  Nature's  inability  to  dispose 
of  it,  ia  now  less  difllcult  and  less  hazardous.  Eyery  day  now  increases  the 
dsuices  for  a  laparatomy.  In  all  cases  without  distinctive  evidences  of 
raptQre,  and  after  the  fourth  month,  before  fetal  viability,  when  the  diag- 
Doris  is  oortain  or  probable,  kill  the  fetus  by  electricity,  and  at  a  subsequent 
time  (asy  two  weeks)  choose  laparatomy.  This  operation  should  not  be 
.  poetponed  too  long  until  a  peritonitis,  a  septicemia,  and  hectic  symptoms 
develop. 

Extirpation  of  the  fetal  contents  or  sac  by  the  vagina — ^an  operation 
which  has  been  successful  in  the  hands  of  Thomas,  Albert  Smith,  Battey» 
ud  othen—is  a  very  proper  one  in  selected  cases,  but  it  is  rarely  to  be  pre- 
ferred to  a  laparatomy. 

Alter  the  seventh  m<Mith  and  period  of  fetal  viability,  the  life  of  the  fetua 
is  to  be  considered.  As  the  form  of  extra-uterine  pregnancy  is  now  abdo- 
minal, primary  or  secondary,  and  as  there  is  but  very  little  danger  of  rupture 
imlesBit  is  traumatic,  we  should  probably  wait  for  the  coming  of  the  ninth 
mooth,  and  make  a  laparatomy  about  term.  If,  however,  the  fetus  dies  in 
afakekbor  at  term,  we  are  to  again  wait  for  certain  indications  for  lapara- 
tomj.  We  are  not  to  look  for  relief  in  Nature's  efforts  at  a  spontaneous 
extnuJOD— a  very  tedious,  painful,  and  hazardous  thing— but  in  due  time 
Doltt  a  laparatomy. 

lo  onolusion,  we  think  we  can  safely  say  that  by  eleetrieity  in  the  early 
moDths  of  eztraruterine  pregnancy,  and  by  a  timely  laparatomy  made  eon- 
dUmalSy  only  in  the  earlier  months,  made  unuUly  in  the  later  months,  ec- 
topic gestation  with  its  fearful  mortality  ia  robbed  of  many  of  its  horrors. 
Neither  ooe  of  these  two  means  is  a  sine  qua  non.  Each  has  its  special  field 
of  Qtiiity.  By  a  judicious  use  and  a  timely  application  of  each,  according 
to  special  indications,  it  is  probable  that  the  mortality  of  this  fearful  malady 
can  be  reduced  to  a  minimum. 

1)r.  Edwin  Rickstts  said  some  imputations  had  been  cast  on  Tait's  ve- 
ndtj  in  the  compilation  of  his  statistics.  During  the  time  that  the  speaker 
was  with  him — a  period  of  four  months — ^he  had  free  access  to  all  of  Tait's 
caaea,  and  he  found  not  the  slightest  evidence  of  misrepresentation. 

In  referring  to  the  advocates  of  electricity  he  would  call  attention  to  one 
nn^olar  fact,  viz.,  that  these  persons  are  always  so  very  sure  of  their  diag- 
noBis,  whilst  the  operators  are  not  so  positive  until  they  have  brought  the 
seaaeaof  touch  and  sight  into  requisition.  The  speaker  believed  that  an  ex- 
I^oratoiy  incision  was  alwavs  preferable  to  the  galvanic  treatment. 

Ia  Dr.  Wenning's  case  of  obstruction  of  the  bowels  associated  with  right 
htenU  version  of  the  uterus,  an  exploratory  incision  would  have  been  better 
before  resorting  to  other  measures.  The  case  was  not  diagnosed  until  the 
exploratory  incision  had  been  made,  showing  that  valuable  time  had  been 
io8t  in  resorting  to  electricity.  Exploratory  incision  would  have  diagnosed 
tile  case  early  as  well  as  late. 

Id  repljr  to  a  question  whether  the  speaker  had  seen  Mr.  Tait  operate  for 
extra-uterine  pregnancy,  he  said  that  he  was  present  at  five  operations,  one 
a  case  of  tubal  pregnancy  which  came  to  Tait's  clinic  previous  to  rupture. 
Owing  to  the  distended  condition  of  the  tube,  it  was  supposed  to  be  a  case  of 
hydro-  or  pyo-salpinx.  There  was  no  bluish  color  of  the  cervix  nor  distended 
veins  of  the  vagina.    This  was  on  Monday.    The  following  Thursday  the 
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patient  returned  all  bent  up  with  pain  ;  rupture  of  the  sac  from  tubal  preg- 
nancy had  occurred.  The  patient  was  at  once  operated  upon,  and  recovered. 
This  shows  the  difficulty  of  diagnosis  even  in  the  third  month. 

A  word  as  regards  the  treatment  of  the  placenta.  The  use  of  the  per- 
chloride  of  iron  as  a  styptic  marks  a  great  progress  in  dealing  with  this 
troublesome  structure.  Sloughing  of  the  placenta,  when  it  is  ftllowed  to  re- 
main, is  always  a  serious  complication.  If  instead  of  being  left  to  slough 
•away  it  be  turned  out,  the  solia  perchloride  of  iron  applied  as  a  styptic,  and 
the  cavity  washed  out  with  warm  water,  the  operation  is  made  much  more 
simple  and  less  dangerous.  The  use  of  this  agent  is  not  looked  upon  with 
the  favor  that  it  deserves.  Instead  of  perchloride  of  iron  Dr.  Bantock  uses 
matico,  it  is  said  with  equally  good  results. 

Dr.  Wenning  said,  in  reply  to  the  criticism  made  upon  the  use  of  electri- 
city before  laparatomy  in  his  case,  that,  in  the  first  place,  he  regarded  an 
abdominal  section  unfavorable  at  this  period  of  pregnancy  with  the  child 
^live ;  secondly,  the  patient  was  none  the  worse  after  the  application  of  the 
electrical  current,  as  proven  by  the  negative  result ;  thirdly,  as  the  operation 
was  nothing  more  than  an  exploratory  incision,  the  result  would  have  been 
the  same  whether  it  had  been  performed  early  or  late.  The  only  difference 
was  that  the  enlarged  size  of  the  uterus  made  a  thorough  exploration  of  the 
entire  intestinal  tract  impossible,  but  the  absence  of  all  symptoms  of  occlu- 
sion at  this  time  made  such  a  complication  improbable. 

Dr.  Palmer,  referring  to  the  difficulties  of  a  correct  diagnosis  in  many  in- 
stances, said  he  was  ccrtam  of  having  seen  at  least  three  cases  of  extra- uterine 
pregnancy.  One  was  a  case  in  which  pregnancy  of  this  form,  probably  of 
the  tubal  variety,  occurred  in  a  lady  who  was  under  weekly  observation  for 
a  chronic  uterine  affetttion  at  the  time  of  conception.  The  extra- uterine 
tubal  sac  was  noticed  in  the  early  weeks  before  any  signs  of  rupture  occurred, 
and  the  faradic  current  was  successfully  employed.  It  was  many  months 
before  the  extra-uterine  tumor  was  absorbed.  Patient  is  still  living,  in  good 
health. 

The  second  case  was  seen  in  consultation  with  Dr.  Watson  in  the  East  End. 
The  patient  had  had  three  sac  ruptures  on  the  third,  fourth,  and  fifth  months, 
when  he  was  called.  He  found  her  in  intense  pain,  almost  moribund. 
Being  unprepai'ed  for  an  operation,  and  the  patient's  condition  being  so  un- 
promising, any  surgical  procedures  were  postponed  imtil  the  next  day,  in 
■hopes  that  she  would  rally.  The  next  mornmg  found  her  in  great  pain, 
although  under  the  hypodermatic  use  of  morphia,  and  with  a  feeble, 
flickering  pulse.  The  abdomen  was  opened,  and  a  fetus  in  the  fifth  month 
of  gestation  was  extracted  from  the  right  horn  of  the  uterus,  the  preg- 
nancy being  of  the  tubo-interstitial  variety.  The  placenta  was  likewise  re- 
moval A  large  quantity  of  blood  was  removed  from  the  peritoneal  cavity. 
The  sac  rupture  was  anterior  and  to  the  right.  She  did  not  rally,  but 
speedily  died. 

The  third  case  was  seen  on  Pleasant  street,  in  consultation  with  Dr. 
Fisher.  The  duration  of  the  abdominal  enlargement  was  about  fifteen 
months.  The  fetus  had  evidently  died  at  the  usual  time  in  false  labor. 
The  diagnosis  was  not  absolutely  certain  before  abdominal  section,  but 
rested  between  a  multilocular  ovarian  cyst  and  the  abdominal  variety  of 
extra- uterine  fetation.  The  day  was  set  for  a  laparatomy  three  days  in  ad- 
vance, expecting  to  find  an  extra- uterine  pregnancy  ;  but  before  its  arrival, 
while  at  one  of  our  hill-top  resorts,  the  weather  suddenly  changing,  the 
patient  was  taken  with  a  chill,  and  the  operation  was  hurriedly  undertaken 
the  next  day,  two  days  in  advance  of  the  time  fixed.  A  full-term  dead 
fetus  was  removed  from  the  abdominal  sac.  The  sac  wjis  stitched  to  the 
parietal  waljs,  and  the  umbilical  cord  brought  through  the  opening,  placenta 
allowed  to  remain,  a  drainage  tube  behig  used,  after  the  sac  had  been  freely 
washed  out  with  warm  carbolized  water.  She  died  in  from  twelve  to  fif- 
teen hours  afterwarti. 
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TRANSACTIONS    OP    THE    OBSTETBICAL 
SOCIETY    OP    LONDON. 


Wedneiday,  December  Ath,  1889. 

The  President,  A.  L.  Galabin,  M.D.,  %n  the  Chair. 

^ecimens.-^iyn.  W.  Duncan  :  (I)  Abscess  of  Ovary,  Hemato-salpinx 
and  Pyoaalpiox,  Sabperitoneal  Myomata ;  {2)  Hydro-salpimc ;  v3)  Myoma 
of  Uterus,  Abscess  of  Ovary.  Db.  J.  Phillips  :  Distended  Tubes,  Hema- 
Udiths  from  Ovarian  Cyst.  Dr.  Acst-Lawbenck  :  Sponge  Tents.  Mb. 
J.  Bland  Sutton  :  (1)  Lock  of  Hair,  thirty  inches  long,  from  a  Dermoid 
Cyst :  (2)  Dermoid  of  Ovary,  showing  Immunity  of  the  Paro6phoron ; 
(3)  Ovarian  Cyst,  partly  Adenoma  and  partly  Dermoid  ;  (4)  Tubo-ovarian 
Cyst. 

A  CASE  OF  IMVER8IO   UTERI  ;  BEDUCTION  ;  BBCOVEBY. 

Dr.  Braxton  Hicks  read  notes  of  a  case  where  a  primipara,  aged  26, 
was  delivered,  as  it  seemed  at  the  time,  naturally.  Free  hemorrhage  fol- 
lowed, the  pl&centa  came  away  without  assistance,  and  the  patient  did  well 
till  the  third  day,  when,  during  an  attempt  at  micturition,  something  came 
down  and  appeared  externally.  Efforts  to  reduce  the  mass,  which  proved 
to  be  an  inverted  uterus,  by  simple  manual  pressure,  proved  unavailing 
even  ander  chloroform.  The  cervical  portion  was  firmly  contracted  and 
resisted  pressure.  Dr.  Hicks  at  length  pressed  a  speculum  with  an  obtu- 
rator against  the  inverted  fundus,  which  was  thereby  cupped.  After  steady, 
gentle  pressure  the  fundus  could  be  felt  gradually  distending  the  cervical 
portion.  The  hand,  placed  externally,  made  counterpressure  on  the  now 
enlarging  ring  of  the  cervix.  At  the  end  of  ten  minutes  the  greater  part 
of  the  uterus  was  restored.  The  speculum  was  then  withdrawn  and  the 
obturator  from  a  larger  speculum  introduced,  so  as  to  give  more  room  at 
the  point  of  flexion.  A  minute  later  Dr.  Hicks  found  the  uterus  in  its 
aonnal  condition.  The  first  speculum  and  obturator  was  then  introduced 
and  left  for  a  few  hours  within  the  cavity  in  order  to  prevent  relapse.  No 
deeding  occurred  during  or  after  reduction,  and  the  patient  made  a  good 
TOwvciy.  Dr.  Hicks  dwelt  upon  the  opmiona  of  Drs.  McClintock,  Ave- 
ling,  Lusk,  and  Barnes.  He  gave  full  reasons  why  m  this  case  fundal  re- 
poation,  condemned  by  many  authorities,  proved  successful  when  carried 
OQt  m  the  manner  indicated  in  his  paper. 

Dr.  Horbocks  asked  if  the  uterus  was  completely  inverted,  or  whether 
a  small  portion  of  the  cervix  remained  in  place.  If  completely  inverted, 
flie  •'  fundal  method  "  of  replacement  might  be  belter  than  the  other;  and 
there  would  not  be  the  same  objection  to  the  method,  because  the  thickness 
passing  through  the  inverted  os  would  not  be  greater  than  in  the  ordinary 
method  of  restoring  the  uterus. 

Dr.  W.  S.  a.  Griffith  noticed  that  the  case  was  reported  as  *'  sponta- 
Beooa"  inversion.  He  asked  if  any  Fellow  of  the  Society  had  himself  ac- 
tually witnessed  inversion  of  the  uterus  occurring  m  connection  with  the 
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third  stage  of  labor,  under  circumstances  which  could  be  called  absolutely 
"  spontaneous." 

ON  CLOSURE  OF  THE  OSTIUM  IN   INFLAMMATION   AND  ALLIED  DISEASES 
OF  THE  FALLOPIAN  TUBE. 

The  author,  Mr.  Alban  Doran,  in  this  communication  dwells  on  the  fre- 
quency of  closure  of  the  ostium  in  salpingitis  ;  but  the  obstruction  is  often 
temporary.  Obstruction  of  the  uterine  end  is  due  to  swelling  of  the  mu-. 
-cous  membrane  or  to  the  development  of  '^Chiari's  bodies"  from  that 
membrane.  Permanent  closure  of  tho  tube  is  almost  synonymous  witli 
closure  of  the  ostium.  Salpingitis  and  perimetritis  are  the  causes  of  closure 
of  the  ostium.  Three  essential  factors  in  relation  to  the  subject  are  con- 
sidered at  length  :  1.  The  nature  of  the  ostium  and  its  fimbrias.  2.  The 
nature  and  varieties  of  salpingitis,  and  also  of  perimetritis  as  far  as  it  affects 
the  tube.  8.  The  precise  manner  in  which  the  ostium  is  closed  in  perime- 
tritis and  salpingitis.  In  adhesive  perimetritis  the  flmbrlas  of  the  tube  are 
bound  down  by  bands,  which  thus  obstruct  the  ostium.  In  salpingitis  the 
ostium  is  obstructed,  incompletely  at  first  by  the  swelling  of  the  mucous 
membrane  which  involves  the  flmbrise  ;  but  permanently  in  bad  cases  by 
infiltration  of  the  submucous  tissue  and  middle  coat,  wliich  swell  over  the 
ostium  and  cover  in  the  fimbriae.  The  perimetritic  and  &alpingitic  varieties 
of  closure  of  the  ostium,  often  blended,  are  demonstrated  by  specimens 
And  diagrams.  The  question  of  timely  conservative  operations  on  ob- 
structed non-suppurating  tubes  is  discussed.  Dr.  Skutsch's  **  salpingos^ 
tomy,"  where  a  small  piece  of  the  tube  is  excised,  appears  to  be  a  promis 
ing  step  in  that  direction. 

Dr.  Horrocks  noted  how  often  orifices  in  the  body  were  the  seat  of  di2»- 
ease  ;  the  ostium  was  no  exception.  He  thought  that  it  must  be  difficult  to 
distinguish  salpingitic  from  perimetritic  closure  of  the  tube. 

Dr.  Rutherford  noted  the  relation  between  certain  tubo-ovarian  cysts 
and  chronic  tubal  disease,  which  Mr.  Doran  had  already  indicated  in  other 
monographs. 

Mr.  Doran  replied  that  two  specimens  exhibited  that  evening  were  very 
pure  examples  of  perimetritic  and  salpingitic  closure  of  the  ostium  respec- 
tively. He  maintained  his  theory  that  tubo-ovarian  cysts  were  often  the 
result  of  cystic  degeneration  of  uterine  appendages  after  long-standing  in- 
flammation. He  Admitted,  however,  that  tubo-ovarian  cysts  might  be  con- 
genital malformations,  in  rare  instances,  as  Dr.  Griffith  and  Mr.  Sutton  had 
endeavored  to  prove. 

notes  of  a  CArtB  OF   MONSTROSITY. 

These  notes  were  read  by  Mr.  H.  C.  Hodoks,  of  Watton,  Herts.  The 
patient  was  a  primipara  aged  27.  There  was  a  large  quantity  of  liquor 
amnii,  and  when  the  membranes  were  ruptured  the  presentation  was  hard 
to  diagnose.  The  face  appeared  to  present,  and  a  soft  pedunculated  tumor 
appeared  to  lie  behind  the  frontal  bone.  The  forceps  would  not  hold.  On 
delivering  the  head,  the  tumor,  evidently  a  brain  sac,  was  ruptured.  The 
fetus  proved  to  be  an  anencephalous  monster.  The  vertebral  column  ap- 
peared to  be  malformed ;  the  coccyx  curved  backward,  forming  a  short 
tail  bearing  hair  on  its  tough  integumental  covering.  There  was  ectopia 
of  the  viscera.    The  fetus  was  a  female. 
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NOTES  OF  A  CASE  OF  HKMATElfKSIS  IN  A  NBWLT-BORN    INFAKT. 

ThiB  paper  was  ako  read  by  Mr.  Hodobs.    The  child  was  born  at  6  a.m., 

April  28d,  1888.  after  a  natural  and  easy  labor.    At  11  a.m.  the  physician 

ins sommoned  in  haste,  as  the  child  "bad  hemorrhage."    The  child  was 

fooDd  blanched,  with  a  very  faint  pulse.    All  the  surrounding  clothes  were 

stnnted  with  blood  which  the  child  had  vomited.    The  child  was  put  to 

the  broast,  without  result,  and  was  troubled  with  constant  hiccough.    It 

was  kept  quiet,  and  ten  minims  of  hazelin  were  given  every  two  hours. 

At  5*410  P.M.  a  tablespoonful  of  blood-stained  mucus  was  vomited,  and  later 

on  a  copious  evacuation  containing -blood  was  passed.    The  case  was  oom- 

ptioited  by  serous  discharge  from  the  left  ear,  with  subconjunctival  hemor- 

riiage  aad  internal  strabismus  of  the  left  eye  ;  but  within  a  few  days  oonva- 

kneiioe  set  in.  and  the  child  was  perfectly  free  from  all  the  described 

symptoms  at  the  end  of  a  month,  and  has  remained  well  ever  since.    Mr. 

Hod^  dwdt  on  the  recovery  of  the  child  after  the  loss  of  a  large  quantity 

dbiood,  and  on  the  value  of  hazelin.    The  discharge  from  the  ear,  stra- 

Mbub,  and  also  partial  facial  paralysis  which  were  noticed  in  the  course  of 

the  cue,  but  which  soon  disappeared,  all  seemed  to  indicate  injury  to  the 

biBe  of  the  skull,  perhaps  actual  fracture,  involving  laceration  of  blood 

nnelL   This,  coupled  with  the  bright  color  of  the  blood,  made  it  probable 

thit  hemorrhage  had  arisen,  not  in  the  stomach,  but  in  the  posterior  part  of 

the  pharynx  or  its  neighborhood,  the  blood  being  swallowed  and  afterwards 

Tonuted.    In  a  case  d«seribed  by  West,  hemorrhage  occurred  into  the  arach- 

aoid,  ctosing  apoplexy.     Other  cases  of  hematemesis  in  the  new-born 

child  might  have  arisen  from  a  similar  cause. 

Dl  W.  S.  A.  GBnrriTH  described  a  case  where  hemorrhage  from  the* 
T^fIUL  occurred  in  a  new-bom  eight  months'  child.  Death  occurred  from 
ao  mdependent  cause  ;  the  uterus  and  vagina  were  found  full  of  blood.  The 
opportunities  for  investigating  the  causes  of  hemorrhages  in  infants  were 
▼or  scanty. 

Db.  Dakis  believed  that  these  hemorrhages  were  an  expression  of  a  gen- 
eral condition  which  had  been  called  "  hemophilia  neonatorum."  This 
ODodidon,  however,  was  not,  strictly  speaking,  hemophilia.  It  seldom  or 
never  set  in  before  the  f  f th  or  sixth  aay,  so  that  in  Mr.  Hodges'  case,  al- 
thoQ^  the  labor  was  easy,  the  cause  of  hemorrhage  was  most  likely  trau- 
matic Dr.  Dakin  recalled  a  case  of  copious  vomiting  where  the  child  was 
iree  from  pallor.  He  discovered  a  fissure  at  the  base  of  the  mother's  nip- 
^.  On  attempting  to  draw  the  breast  through  a  glass  shield,  blood  Issued 
nedr  from  the  fissure.  This  possible  source  of  blood  should  be  borne  in 
mhui  in  sunilar  cases. 

Da.  Herbert  Spencer  believed  in  Mr.  Hodges'  theory,  and  had  several 
tones  observed  fractures  of  the  base  of  the  skull,  causing  hemorrhage  be- 
mth  the  periosteum. 

Dr.  C.  H.  F.  Roitth,  on  the  other  hand,  believed  that  the  hemorrhage 
vasdiie  to  injury  of  the  delicate  buccal  mucous  membrane.  He  had  seen 
Needing  from  the  mouth  in  two  premature  twins  ;  the  mother  had  encour- 
iged  them  to  suck.  In  cases  of  this  kind  the  infant  should  be  fed  on  raw 
beef  juice  or  milk. 

January  Meeting. —Tek  President,  in  conclusion,  notified  that  the  next 
meeting  would  be  held  on  Wednesday,  January  8th,  1890. 
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ABSTRACT. 


1.  Fraenkel  and  Kantaann :  A  Contribution  to  the  Diagnoeis  of 
Abdominal  Tumors;  with  Plate  (Areh.  fur  Qyn,,  Bd.  86,  Heft  8).— The  re- 
cent advances  in  abdominal  surgery  have  contributed  greatlv  towards  the 
neglect  of  exact  clinical  diagnosis  of  abdominal  tumors.  Laparatomy  \m 
nowadays  frequently  performed  without  previous  careful  diagnosis  of  con- 
ditions present,  and  without  due  consideration.  The  authors  present  the  fol- 
lowing case,  which  emphasizes  their  admonition  that  more  care  should  be 
taken  in  cultivating  the  means  of  exact  diagnosis  before  opening  the  ab- 
domen. 

Mrs.  G.  was  sent  for  operation  on  account  of  an  "  ovarian  tumor."  She 
was  51  years  of  age,  well  nourished,  healthy  in  appearance.  VlUpara,  had 
always  been  well  with  the  exception  of  a  severe  septic  fever  after  an  abor- 
tion, menstruated  regularly;  had  noticed  a  swelling  of  the  abdomen  for  the 
last  two  and  one- half  or  three  years.  She  remain^  strong  and  was  able  to 
work.  Recently  the  circumference  of  the  abdomen  had  rapidly  increased. 
First  examination  seemed  to  show  a  tumor  of  the  ovary.  The  abdomen  was 
equally  -distended,  filled  by  an  elastic  and  indistinctly  fluctuating  tumor 
(largest  circumference  104  cm.),  which  was  immovable,  extended  from  be- 
hind the  symphysis  pubis  into  the  cavity  of  the  pelvis,  and  was  distinct 
from  the  uterus.  The  intestines  lay  behind  and  above  the  tumor.  No  as- 
cites. In  the  right  inguinal  region  the  glands  were  swollen  and  somewhat 
tender;  they  had  enlarged  quite  rapidly  of  late.  At  a  later  examination 
the  lower  border  of  the  tumor  could  not  be  felt,  either  from  the  vagina  or  pel- 
vis; the  uterus  was  enlarged,  and  in  it  was  embedded  a  swelling  the  size  of 
a  walnut.  The  right  ovary  was  distinctly  felt ;  in  place  of  the  left  were 
several  round  (and  soft  growths.  The  uterus  was  perfectly  free  and  mov- 
able, and  there  was  no  connection  between  it  and  the  tumor. 

Under  these  circumstances  the  original  diagnosis  of  a  malignant  solid  or 
small  cystic  ovarian  tumor  became  very  doubtful ;  its  independence  from  the 
ovary  seemed  certain.  Summing  up  all  conditions,  it  was  concluded  that 
it  might  be  a  tumor  originating  from  the  peritoneum.  Cysts  of  the  omen- 
tum or  mesentery  were  to  be  excluded,  also  hydrops  saccatus  peritonei,  dif- 
fuse tuberculosis  peritonei  (Koenig),  ecchinococcus,  llpomata,  etc.  Con- 
sequently laparatomy  was  performed.  Upon  incision  two  to  three  teaspoon- 
f  uls  of  dark  bloody  fluid  oozed  through  the  wound,  and  the  tumor  suddenly 
appeared,  resembling  a  very  large  cystic  mole  (myxoma  placentae).  The  en- 
tire abdominal  cavity  was  fiUed  with  pedunculated,  closely  packed  cysts, 
ranging  from  the  size  of  a  lentil  to  a  plum,  with  thin  walls,  of  a  yeUow-red- 
dish  appearance,  and  springing  everywhere  from  the  peritoneal  surface. 

The  single  cysts  were  extremely  fragile  and  thin-walled ;  from  them 
partly  serous,  partly  bloody  contents  oo^.  Under  the  conditions,  removal 
was  not  to  be  thought  of,  and  the  abdomen  was  closed.  Patient  died  four 
days  after  the  operation,  of  peritonitis.  Dr.  Eaof  mann  made  the  microscoi^ 
csJ  examination  and  found  the  tumor  to  bea  ''  myxosarcoma  telangiectoaes 
hemorrhagicum.''  alb.  kboo,  v.d. 

EXPLAKATION  OP  PlATB. 

T,  Chief  tumor,  beginning  at  the  bursa  omentalis ;  F  W,  Foramen  of  Wlnslov  ;  M . 
Stomach  ;  Ctr,  Transverse  colon  ;  L,  Liver. 


ITEM. 

The  Imperial  Society  of  Medicine  of  Constantinople  has 
elected  Db.  Robert  Babnes  an  honorary  member  and  Dr. 
Fanoourt  Babne8  an  honorary  corresponding  member. 
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ORIGINAL  OOMMTJNIOATIONS. 


A  CONSIDERATION  OF  THREE  SUCCESSFUL  CESAREAN 
SECTIONS  IN  PHILADELPHIA.* 


BT 

HOWARD  A.  KELLY, 
Gjneoolof^  and  Obstetrician  to  Johns  Hopkins  Hospital. 


(With  six  woodcuts.) 


Befobe  entering  upon  a  practical  discussion  of  this  greatest 
of  ill  obstetric  operations,  I  will  conduct  the  Society  through  a 
^j  retrospect  involving  a  few  great  leaps  even  into  the  pre- 
iistoric  era,  and  we  will  briefly  touch  here  and  there  upon  the 
Inminoas  points  which  remain  as  landmarks  in  the  centuries  of 
themigty  past  until  we  come  into  the  clear  light  of  the  more 
^«tun  present. 

HOW   OLD   IS   CESAEBAN   SECTION? 

The  only  possible  criterion  is  inference;  Sftrengthened^  Tww- 
^J>y  prdbahilUies  which  multiply  untU  they  assume  the 
portions  of  certainty. 

I  will  exhibit  the  value  of  this  method  of  inference  by  a 
brief  digression. 

'April  nth,  1888;  May  80th,  1888;  and  May  10th.  1889.    Read  before 
IheCttnictl  Society  of  Baltimore,  December,  1889. 
15 
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It  was  after  long  years  of  patient  research  amon^  the  re- 
mains of  prehistoric  man  that  the  anthropologist  was  finally 
able  to  establish  certain  broad  characters  distinguishing  a  stone, 
an  iron,  and  a  bronze  age,  and  further  specific  traits  of  the 
peoples  were  worked  out  aftermost  painstaking  investigations. 

Later  observation  revealed  the  fact  that  a  much  easier, 
quicker  method  had  always  lain  close  at  hand,  inasmuch  as  it 
is  a  fact  that  some  members  of  the  human  race  have  never 
difiFerentiated  into  the  higher  types,  and  there  are  actually 
now  existing  upon  the  earth  the  descendants  and  representa- 
tives of  prehistoric  man. 

The  Lake-dwellers  of  Maracaibo  of  to-day  find  their  proto- 
types in  the  Lacustrines  of  Neuchatel,  and  the  habits  of  the 
Australian  and  the  Bosjesman  throw  a  flood  of  light  upon  the 
remote  races  they  represent. 

In  geology,  the  best  commentator  upon  the  phenomena  of 
the  past  is  the  most  acute  observer  of  the  minute  changes  oc- 
curring in  the  earth's  strata  to-day. 

This  law  is  also  potent  in  the  realms  of  surgery,  and,  as  we 
shall  see,  carries  us  back  to  the  birth  of  Cesarean  section. 

Four  facts  in  actual  operation  to-day  demonstrate  roiicln- 
sively  the  hoary  antiquity  of  Cesarean  section^  an  operation 
almost  as  old  as  the  cradle  of  our  race. 

In  the  first  place,  recent  records  furnish  us  with  the  histories 
of  eleven  cases  of  Cesarean  section  performed  by  horned  ani- 
mals. The  woman  near  her  term,  in  field,  plaza,  or  barnyard, 
was  caught  by  an  infuriated  bull,  ox,  cow,  bison,  or  buffalo, 
and  ripped  open  by  a  thrust  of  the  horn.  Eight  of  these  women 
and  five  of  the  children  survived  this  most  rough  and  rapid 
Cesarean  delivery.  Three  of  the  children  are  now  living  in 
America,  at  ages  of  37,  22,  and  10  years. 

When  we  consider  the  constant,  close  association  of  man  , 
with  horned  animals  throughout  his  whole  history,  no  possible 
reason  can  be  urged  why  similar  accidents  should  not  be  at 
least  as  frequent  in  antiquity  as  at  present. 

In  the  second  place,  three  ignorant  midwives  have  been 
known  to  resort  to  this  terrible  device  after  finding  themselves 
unable  to  deliver  their  patients  j^^r  vias  naturales.  Two  of 
the  mothers  and  two  children  recovered  from  this  necessarily 
crude  and  unscientific  procedure. 
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Nogoxl  reason  can  be  assi^ed  showing  that  the  mid  wives 
of  the  past  were  not  at  least  as  daring  as  their  most  ignorant 
representatives  to-day. 

In  the  third  place,  in  the  Uganda,  in  Central  Africa,  Dr. 
Felkin  saw  an  untutored  savage  perform  a  very  skilful  and 
snceeesfnl  Cesarean  section  upon  a  native  woman.  That  this 
was  not  a  very  unusual  case  may  be  judged  by  the  fact  that 
he  would  thus  have  operated  upon  a  second  case,  had  not  Dr, 
Felkin  first  obtained  permission  to  try  the  forceps  and  thus 
delivered  the  woman. 

In  the  fourth  place,  in  various  parts  of  the  world,  at  differ- 
ent times  and  under  diverse  circumstances,  six  women,  either 
insane  or  desirous  of  concealing  the  fact  of  their  pregnancy, 
have  ripped  open  their  own  bellies  and  pulled  out  the  child — 
ca«6  of  self-inflicted  Cesarean  section.  Five  of  the  womeu 
and  three  of  the  children  survived  this  operation. 

I  might  add  to  these  facts  the  well-known  brutality  of  the 
annies  of  the  past,  citing  the  numerous  instances  in  which  sol- 
diers have  been  known  to  rip  up  pregnant  women.  It  is 
probahle  that  from  observation  dating  from  this  practice,  asso- 
ciated with  the  small  value  of  hnman  life  at  all  times,  arose 
the  establishment  of  this  operation  in  Central  Africa. 

In  none  of  the  modes  just  cited  is  there  any  reason  why  we 
*kmldfix  a  time  limit  to  the  practice.  The  operations  were 
either  involuntary^  under  such  conditions  as  have  ever  sur- 
rounded our  species^  or  else  were  undertaken  by  p<;?rson8  as 
uneducated  as  the  most  ignorant  hundreds  or  even  thou- 
sands of  years  ago. 

The  Grecian,  Hindoo,  and  Roman  mythologies  contain 
Domerotts  records  of  Cesarean  births  of  deities,  and  it  seems 
to  have  been  almost  a  fashion  in  Rome,  in  the  apotheosis  of 
their  great  men,  to  find  prophetic  indication  of  their  careers 
in  this  remarkable  form  of  birth. 

Under  the  false  application  to  the  particular  case  we  must 
distingnigh  some  remote  but  living  fact,  never  forgotten  by 
oar  race,  and  in  time  elaborated  in  the  folk-lore. 

This  is  as  probable  as  it  is  that  the  Diana  of  Ephesus,  with 
her  manifold  breasts,  representing  the  fertility  of  the  earthy 
was  not  a  pure  figment  of  the  brain,  but  was  rather  suggested 
by  some  well-marked  cases  of  polymastia  seen  at  rare  inter- 
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vals — seedlings  of  thouglit  and  speculation  which  finally  crys- 
tallized historically  in  the  image  of  the  great  goddess. 

The  first  positive  fact  is  the  old  Koman  law  commanding 
that  the  body  of  every  woman  dying  in  advanced  pregnancy 
should  be  opened  and  the  fetus  extracted,  under  penalty  of 
death  :  "  -Segat  rex  legia  mulierem,  quae  pregnans  mortua  sit, 
bumari,  antequam  partus  ei  excidatur  :  qui  contra  fecerit  spam 
animantis  cum  gravida  peremisse  videtur." 

Throughout  the  early  centuries  of  the  Christian  era  no  im- 
portant facts  were  added  to  this  dead  letter  of  the  law  until,  in 
the  year  1500,  Jacob  Nufer,  a  gelder,  of  Sigershaiisen,  Switzer- 
land, operated  upon  his  own  wife,  in  the  presence  of  physi- 
cians and  two  mid  wives  who  had  courage  to  remain  in  the 
room.  The  quaint  record  tells  of  the  skilful  stroke  with  the 
knife  by  which  the  child  was  exposed,  of  its  cries,  and  of  the 
clamor  of  the  eleven  midwives,  who  had  been  shut  out,  to  get 
in.  The  operation  was  successful,  both  lives  being  saved.  The 
child  died  at  the  age  of  seventy-seven. 

I  refrain  here  from  entering  into  a  discussion  to  determine 
whether  this  was  a  case  of  Cesarean  section  or  a  case  of 
extra-uterine  pregnancy.  I  myself  believe  it  to  have  been  the 
former.  In  either  case,  the  Cesarean  birth  was  the  intent  and 
expectation  of  the  operator,  and  serves  our  purpose  here  fully 
as  well. 

Suddenly  in  the  year  1581  appeared  this  now  very  rare 
treatise,  of  which  I  exhibit  a  copy  to  the  Society,  by  Frangois 
Rousset,  on  "  Hysterotomotokie,"  or  Sectio  csesarea — a  great 
work,  breaking  the  soil  for  all  the  marvellous  records  which 
have  followed.  Since  that  historic  date  operations  and  writ- 
ings have  never  ceased. 

In  1796  Wm.  Plocquet,  professor  of  medicine  at  Tubingen, 
edited  a  bibliography  of  medical  science  which  I  here  pre- 
sent to  the  Society;  in  this  volume  he  has  collated,  under  the 
heading  "  Partus  C^esareus-Uysterotomotokie,"  two  hundred 
and  fifteen  references — to  such  an  extent  had  the  literature 
multiplied. 

In  June,  1837,  Prof.  Michaelis,  of  Kiel,  successfully  per- 
formed an  operation  for  the  fourth  time  upon  Frau  Adametz, 
and  expressed  confidence  in  the  reports  of  a  number  of  similar 
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mnltiple  operations  which  he  had  previously  collected  and  crit- 
icised. 

This  case  aroused  so  much  interest  in  court  circles  that  the 
kiDg  stood  as  godfather,  and  the  Countess  van  Keventlow  as 
one  of  the  godmothers  for  the  baby,  named  Frederike  Caroline 
Lnise  Csesarine. 

In  1842  Dr.  Winckel,  of  Berleburg,  writes ;  "  It  cannot  be 
denied  that  in  most  recent  times  Cesarean  section  has  been 
robbed  of  much  of  its  terrors,  from  the  more  complete  technique 
on  the  one  hand,  and  the  establishment,  on  the  other,  of  the 
oktetrical  limits  and  indications." 

Twenty-one  yeai^s  later,  Dr.  Winckel,  the  son,  writes  in 
similar  language  in  reporting  a  series  of  fifteen  cases  of  Cesa- 
rean section. 

In  1882  the  great  and  classical  work  of  Sanger,  of  Leipzig, 
appeared,  a  volume  of  200  pages,  based  upon  the  profoundest 
scientific  investigations,  and  containing  proposals  for  the  im- 
provement of  the  old  Cesarean  operation,  which  will  in  all 
probability  remain  for  all  time  substantially  as  now  adopted. 
From  this  era  in  its  history  the  operation  has  been  bom  anew, 
liavincf  by  Sanger's  efforts  been  elevated  from  the  ranks  of  the 
most  fatal  to  an  acknowledged  position  among  the  compara- 
ti?e]j  safe  procedures. 

I  speak  of  the  Cesarean  operation  as  performed  under  those 
proper  conditions  which  it  has  a  right  to  demand  for  itself  as 
an  essential  part  of  its  technique. 

The  three  cases  included  in  this  report  were  operated  upon 
by  tills  method. 

Case  I. — Cesarean  Section :  Absolute  Indication. — On  the 
17th  of  April,  1888,  Dr.  Ireland,  of  Philadelphia,  called  me 
to  see  Mrs.  J.,  who  was  in  labor,  stating  that  in  the  opinion  of 
timaelf  and  Dr.  Starck,  a  consultant,  nothing  but  Cesarean  sec- 
tion would  save  the  woman's  life. 

At  the  time  Dr.  I.  called  upon  me  I  had  as  guests  at' my 
house  Dr.  R.  P.  Harris  and  Prof.  Gardner,  of  Montreal.  We 
all  three  proceeded  to  her  house,  a  loose  frame  structure  in  a 
small  aUey  in  a  densely  populated  part  of  the  city. 

We  found  a  wan  little  woman,  only  fifty-two  inches  high, 
26  years  old.  She  was  evidently  in  a  state  of  profound 
shock;  she  had  a  pinched,  anxious  expression,  and  a  thready 
pnlBe  running  along  at  142.  Two  weeks  previously  she  had 
had  regular  pains,  when  she  sent  for  the  midwife,  who  stayed 
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with  her  for  five  days,  when,  finding  that  in  spite  of  frequent 
severe  pains  she  made  no  progress,  she  sent  for  Dr.  Ireland, 
who  watched  her  for  nine  days  longer.  The  old  midwife,  with 
an  experience  of  fifty  years,  stated  that  she  had  never  seen  any 
woman  suffer  such  severe  pains.  When  we  saw  her  the  paiDs 
had  become  very  feeble  and  irregular.  The  waters  had  drained 
off  three  days  before. 

The  child  was  feebly  alive,  with  its  head  above  the  superior 
strait,  in  the  first  position.  Upon  carrying  the  finger  up  into 
the  pelvis,  it  impinged  everywhere  against  dense,  hard  cellolitic 
masses,  so  completely  choking  it  tliat  the  only  structure  which 
could  be  recognized  at  all  was  the  cervix,  immovably  fixed  as 
if  embedded  m  a  cake  of  ice.  It  would  have  been  utterly  im- 
possible either  to  dilate  or  to  introduce  the  smallest  instrument 
into  the  uterus. 

The  external  pelvic  measurements  were :  sp.  i.,  19  cm.;  cr.  i., 
25  cm.;  d.b.,  15  cm.;  d.  tr.,  29  cm.  The  conjugatse  could  not 
be  measured,  but  the  vera  was  estimated  at  about  5^  cm. 

The  measurements  were  manifestly  of  no  practical  impor- 
tance whatever,  as  an  absolute  indication  lay  in  the  condition 
of  the  soft  parts.  The  alternatives  were  evidently  either  a 
desperate  Cesarean  section  or  death.  Prof.  Gardner  and  Dr. 
Harris  both  concurred  with  me  in  feeling  that  a  moral  obligar 
tion  rested  upon  me  to  give  the  patient  the  last  desperate 
chance  which  remained.  And  I  shall  not  soon  forget  the 
emphasis  with  which  Dr.  U arris  dwelt  upon  the  fact  that  this 
was  one  of  the  most  unfavorable  cases  on  record,  and  there  was 
verv  little  hope  of  her  pulling  through. 

AH  the  preparations  for  operation  were  being  made  while 
we  were  discussing  the  case.  She  was  at  once  etherized,  and 
the  table,  instruments,  and  water  arranged  in  the  corner  of  the 
bedroom  where  we  could  get  the  best  fight. 

It  was  very  clear  that  m  this  case  a  few  minutes  of  time 
saved  might  save  a  life.  Every  arrangement  was  made,  there- 
fore, that  the  various  steps  of  the  operation  might  follow  each 
other  in  rapid  succession,  without  any  delay  incident  to  getting 
things  out  of  the  satchel  or  threading  needles. 

She  was  put  upon  the  table,  the  vagina  douched,  the  abdo- 
men shaved  and  thoroughly  washed.  An  incision  was  made 
over  the  uterine  eminence  through  the  umbilicus.  The  uterus 
was  incised  in  sitUy  plaee7ita  prcevia  ccesarea  discovered,  the 
placenta  avoided,  the  membranes  perforated  to  one  side,  and 
the  child  caught.  The  body  escaped  easily,  but  the  head  stuck 
badly.  I  first  tried  to  lift  it  out  as  the  body  was  raised  up 
through  the  incision ;  then  Veit's  method  of  freeing  the  after- 
coming  head  was  tried  in  vain  ;  it  finally  yielded  to  powerful, 
traction  upon  the  legs. 
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As  tlie  child  made  its  escape,  the  lower  angle  of  the  incision 
was  torn  for  an  inch  into  the  lower  uterine  segment. 

The  head  of  the  child  had  thus  lain  in  the  lower  segment 
of  the  nrems,  between  the  contracting  corpus  above  and  the 
nndilated  portion  of  the  cervix,  felt  through  the  vagina, 
below. 

The  asphyxiated  child  (a  female)  was  handed  to  Prof.  Gard- 
ner, who  succeeded  in  resuscitating  it  with  much  difficulty. 
It  lived  for  a  week,  dying  with  jaundice. 

The  placenta  and  membranes  were  delivered  with  the  child, 
and  the  uterine  incision  closed  at  once  by  twelve  deep  and 
twelve  superficial  silk  sutures. 

The  abdomen  was  carefully  cleansed  and  the  uterus  re- 
turned, the  omentum  drawn  down  back  of  it,  and  the  abdom- 
inal incision  closed. 

Time  consumed. — The  child  was  born  in  two  minutes,  and 


aR. 


L.U.8. 


Fta.  ].— Tbe  upper  portion  of  the  uterus  ( U)  is  seen  weU  contracted  down  to  the  con- 
tactkm  ring  (C.R.).  The  lower  uterine  segment  (X. U.S.")  is  distended  fuU  of  clots;  the 
ndllited  cenrix  CO  Ues  below  this. 

in  thirtv-five  minutes  from  the  beginning  of  the  operation  the 
^  abdominal  suture  was  inserted. 

Hypodermatics  of  ergot  and  brandy  were  ffiven  repeatedly 
throoghout  to  stimulate  a  flagging  pulse  and  insure  uterine 
contraction. 

In  three  days  after  the  operation  the  pulse  was  88  and  the 
temperature  normal.  The  dilated  lower  uterine  segment  in 
which  the  head  had  Iain  did  not  contract  at  all,  and  gave  rise* 
U»  a  ntivel  complication  in  the  convalescence.  (Fig.  1).  It 
formed  a  large  reservoir  in  which  blood  clots  accumulated  and 
becanoe  fetid.     I  discovered  this  on  the  third  day  and  removed 
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a  lar^e  amount  of  debris,  and  after  that  kept  it  clean  by  syring- 
ing the  cavity  out  twice  daily  (Fig.  1). 

The  inflamed  vaginal  tissues  began  to  break  down  in  the 
first  week.  Later  I  removed  a  large,  crackling  piece  of  the 
cervix,  hooking  it  down  with  my  fingers.  The  uterus  must 
have  become  united  to  the  abdominal  incision  at  a  very  early 
date,  for  with  the  breaking  down  of  the  cervix  a  physometra 
developed,  and  both  uterine  and  abdominal  walls  broke  down, 
and  there  was  free  discharge  and  communication  between  the 
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Fig.  2.— Showing  utero-abdominal  fistula  (/)  sixteen  days  post  operation  in  Mrs. 
J/s  case. 

inner  surface  of  the  uterus  and  the  outside,  through  the  abdo- 
men (Fig.  2).  There  was  at  no  time  any  reaction  whatever 
upon  the  part  of  the  peritoneum.  For  two  or  three  days,  while 
the  discharge  was  becoming  established,  the  temperature  went 
up,  but  she  was  not  in  any  way  affected  by  it.  Two  weeks  af- 
ter operation  a  phlebitis  developed  in  the  right  leg.  In  spite 
of  these  complications  she  made  an  easy  and  a  comfortable  re- 
covery. 

She  is  to-day  a  stout,  rosy  woman,  in  perfect  health. 
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The  cervix  gradually  contracted  down  into  a  Lard,  stellate 
cicatrix  in  the  vaginal  vault,  the  abdominal  wound  closed  com- 
pletely, but  every  month  a  little,  soft  cicatrix  in  the  wound 
became  intensely  bine  two  days  before  the  period,  breaking 
down  at  the  time,  allowing  a  stillicidium  of  blood  for  four 
dajs. 

One  year  after  the  operation  the  pelvic  measurements  were 
repeated  and  a  double  promontory  discovered.  The  vagina 
was  soft  and  natural,  there  was  no  leucorrhea,  and  the  pelvia 
was  entirely  free  from  any  exudate.  The  n  terns  was  attached 
to  the  abdomen  near  the  umbilicus,  drawn  out  and  cord-like. 
It  is  probable  that,  if  she  should  live  as  long,  the  condition  of 
the  uterus  will  closely  resemble  that  in  Mrs.  Reybold's  case, 
operated  upon  by  Prof.  Gibson  in  1835,  and  examined  pont- 
mortem  fifty  years  later. 

Dr.  Harris  writes  me  "  that  in  Mrs.  Reybold's  uterus  there 
was  no  trace  of  a  uterine  cicatrix  or  thinning,  but  the  fundus 
was  elongated  by  tension  to  four  and  one-half  inches.  This 
elongation  was  thin  and  resembled  the  tongue  of  a  small  dog. 
She  bore  four  children  between  the  22d  and  28th  years,  and 
ceaFed  at  the  latter  age,  perhaps  because  of  the  condition  of 
her  uterus  and  its  position  in  the  pelvis.  The  adhesion  be- 
tween the  uterus  and  abdomen  had  given  way  during  a  period 
of  vears  and  been  reduced  to  two  inches." 

rrevious  to  the  labor  in  which  I  attended  her,  Mrs.  J.  had 
been  pregnant  four  times,  miscarrying  at  four  and  one-half 
months,  two  months,  six  weeks,  and  nine  weeks. 

I  am  indebted  to  Dr.  Harris  for  the  table  on  pages  234  and 

Dr.  Harris  writes :  "  My  table  of  Philadelphia  Cesarean 
cases  b  much  more  than  a  condensation  of  the  facts  contained 
iD  the  references  given,  and  presents  many  points  of  personal 
observation.  Each  case  contains  in  few  words  its  most  impor- 
tant facts,  and  the  final  results,  where  death  of  mother  or  child 
has  occurred  at  a  remote  period,  are  given.  The  subjects  of 
operations  1,  2,  5,  7,  8,  and  1 L  were  either  well  known  to  me 
or  I  was  present  when  they  were  operated  on.  I  have  also 
seen,  at  different  times,  nearly  all  of  the  children  saved,  and 
the  autopsies  of  cases  1,  2,  and  7.  Only  one  of  the  ten  Cesarean 
women  is  now  living,  and  she  is  the  last  on  the  list.  Of  the 
children,  one  survives  at  the  age  of  53,  with  three  of  her  eight 
children;  a  second  is  a  girl  of  18;  and  the  third  and  last, 
prei^med  to  be  living,  is  a  boy  of  7.  We  shall,  no  doubt, 
present  in  the  future  a  much  more  creditable  record  than  the 
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past  now  shows.   No  case  upon  the  list,  not  positively  hopeless 
at  the  time  of  the  operation,  was  in  a  more  unfavorable  condi- 
tion, to  judge  by  the  rapidity  of  her  pulse — carefully  counted 
by  me  at  142 — than  was  the  last ;  and  this  rose  to  150,  and  fell 
to  130,  during  the  operation.    Still  this  patient  recovered,  not- 
withstanding the  fact  that  the  posterior  lip  of  her  cervix 
sloughed  away,  and  the  uterine  and  abdominal  wounds  gaped 
open  after  three  days'  closure.    But  during  these  three  days, 
when  the  method  of  uterine  saturing  prevented  any  leakage 
from  the  uterine  into  the  abdominal  cavity,  local  peritonitis 
was  uniting  the  uterus  and  abdomen  around  the  wounds,  so 
that  the  peritoneal  cavity  was  a  shnt  sac  when  the  sutures  no 
longer  held  their  edges  in  contact.    This  salutary  process  of 
nature  has  saved  the  lives  of  several  women  in  this  country 
after  the  Cesarean  operation,  and  was  of  very  vital  importance 
in  favoring  the  antiseptic  control  of  the  last  case.     More  than 
sixty  years  ago,  Dr.  John  L.  Richmond,  of  Newton,  Ohio,  sy- 
ringed out  daily,  through  a  catheter,  an  occluded  uterus  from 
which  he  had  removed  a  fetus  by  gastro-hy^terotomy,  and  kept 
up  this  cleansing  process  with  warm  soap-water  until  the  eight- 
eenth day.     Should  Mrs.  J.  again  become  pregnant,  the  Cesa- 
rean  operation  can  in  all  probability  be  performed,  as  was  done 
in  case  2  under  Prof.  Gibson,  without  opening  the  peritoneal 
cavity,  and  with  comparatively  little  risk  to  life  if  done  early 
in  labor.     The  cicatricial  condition  of  the  cervix  will  no  doubt 
prevent  the  possibility  of  success  in  an  attempt  to  deliver  her 
prematurely/?^  vias  natvrales;  and  the  size  of  her  pelvis 
would  require  an  induced  labor  at  too  early  a  period  to  save  the 
fetus.     In  several  instances  in  this  country,  where  there  was  no 
pelvic  deformity,  such  a  loss  of  uterine  tissue  after  labor  as  in 
Mrs.  J.'s  case  has  proved  to  be  so  serious  a  preventive  of  cervi- 
cal dilatation  that  delivery  could  only  be  eflfected  by  abdominal 
section.     It  will  be  of  interest  also  to  note  the  effect  of  utero- 
abdominal  adherence  upon  the  process  of  conception.   Whether 
this  produced  sterility  in  Mrs.  Reybold  (case  2)  after  the  age 
of  28,  or  not,  has  been  questioned  ;  but  it  is  a  plausible  expla- 
nation of  her  cessation  to  conceive  after  having  been  four 
times  pregnant  in  a  few  years.     At  her  autopsy  it  was  discov- 
ered that  her  fundus  uteri  had  been  drawn  out  to  a  length  of 
4^  inches  by  the  old  adhesion  between  it  and  the  upper  part 
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of  the  abdominal  cicatrix.  Tlie  repeated  iilling  of  tbe  bladder 
and  tiie  motions  of  the  abdomen  tend  to  break  up  tbese  adbe- 
siuns,  but  in  Mrs.  Keybold  there  was  still  an  inch  of  attach- 
ment^ after  lifty  years,  where  there  had  been  originally  four 
or  more  inches. 

*'  The  last  iweh'e  Cesarean  operations  in  the  United  States 
(March  22d,  1887,  to  April  17th,  1883,  inclusive)  were  all 
performed,  with  some  variations  of  detail,  according  to  the 
method  of  Sanger,  and  resulted  in  saving  7  women.  Of  the 
5  fatal  eases,  only  1  was  regarded  as  favorable  at  the  time  of 
the  operation,  and  here  death  resulted  from  diphtheritic  en- 
dometritis, there  being  no  peritonitis,  and  the  wounds  being 
found  united  after  live  days.  The  other  deaths  were :  Ist,  in 
ninedays^  from  an  abscess  of  the  abdominal  wall  bursting  into 
the  peritoneal  cavity  and  producing  septicemia ;  2d,  in  forty- 
four  hourSy  from  shock,  the  forceps  having  been  used  over  an 
honr;  3d,  in  sixty-two  hours^  from  uremia,  in  a  case  regarded 
IS  hopeless  from  kidney  disease ;  and  4:th,  in  seventy-one  hours^ 
from  coma,  attributed  largely  to  morphia  in  an  exhausted, 
strnmous  subject.  Ten  of  the  twelve  children  were  delivered 
alive,  and  eight  were  still  living  when  the  respective  cases 
were  reported.  There  have  been  5  operations,  with  a  saving  of 
3  women  and  4  children,  since  January  Ist,  1888." ' 

Case  II. — Cesarean  Section:  Relative  Indication. — With 
the  operator  it  was  the  option  between  craniotomy  on  the  liv- 
ing child  and  the  Cesarean  section  ;  the  parents,  however,  al- 
lowed no  choice,  as  they  unhesitatingly  chose  the  Cesarean  ope* 
ration. 

nistory, — Mrs.  G.,  26  years  old,  of  Irish  parentage,  had 
had  two  children — a  male  child,  three  years  ago,  delivered 
Wised  and  dying  after  a  diflScult  forceps  labor;  in  the  sec- 
ond labor  she  gave  birth  to  a  girl  of  "  such  puny  size  that  no 
we  thought  she  could  possibly  live."  My  patient  had  two 
Hsterg,  both  with  strongly  contracted  pelves.  One  of  them, 
tfter  a  euccessioD  of  craniotomies,  finally  died  in  a  frightful 
labor,  in  which  the  body  of  the  child  was  torn  from  the  head, 
which  remained  in  utero,  while  the  mother  died. 

The  pelvic  measurements  of  Mrs.  G.  are :  sp.  i.,  24  cm. ; 
cr.  L,  26  cm.;  tr.,  29  cm. ;  d.  b.,  16^  cm. ;  c.  d.,  8  cm.;  c.  v., 
estimated  6J  cm.  to  7  cm.  She  has,  therefore,  a  markedly 
flattened  pelvis. 

1  Mrs.  J.  18  again  pregnant,  being  now  about  in  her  fourth  month. 
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Dr.  Harris  first  saw  her  in  consultation  with  me,  and  later 
Dr.  C.  P.  Noble.  Both  of  my  consultants  concurred  in 
estimating  the  child  as  too  large  to  pass  the  superior  strait 
without  craniotomy. 

She  entered  the  Kensington  Hospital  a  week  before  the  ex- 
pected confinement,  and  was  immediately  put  upon  prepa- 
ratory treatment — baths,  vaginal  douches,  dieted,  and  the 
emunctories  carefully  regulated. 


Fio.  3. -Showing  ovariotomy  pad  in  position  for  operation  on  Mrs.  Q.;  atoo  line  of 
the  incision  (dotted). 

She  measured  at  the  umbilicus  99  cm.,  and  44  cm.  from 
ensiform  cartilage  to  pubes. 

Her  pulse  rate  was  120 ;  the  fetal  heart  beat  140  to  the 
minute  in  the  first  position. 

I  could  feel  the  fetal  head  distinctly,  and  estimated  the 
occipito- frontal  diameter  as  12f  cm.,  and  the  length  of  the 
flexed  body  of  the  fetus  at  30i  cm. 

On  the  10th  of  May  I  punctured  the  membranes,  letting 
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sJodj  out  about  a  pint  of  amniotic  fluid.  An  hour  later  the 
uterus  waa  contracting  regularly,  when  she  was  etherized  and 
placed  upon  the  ovanotomy  pad  (Fig.  3). 

Dre.  Harris,  Ireland,  r,  S.  Carpenter,  Ziegler,  A.  K. 
Ifinich,  W.  K  Ferguson,  Wm.  R.  Lincoln,  Geo.  McKelway, 
and  Shelly  were  present  at  the  operation.  Drs.  Kobb  and 
JSobh  assisted. 

After  the  preliminary  isolation  of  the  field  of  operation  by 
prepared  towels  and  gauze,  the  incision  was  made,  one-third 
above  and  two-thirds  below  the  umbilicus ;  and  while  the  as- 
sistant pressed  the  abdominal  walls  in  on  the  exposed  uterus, 
a  rapid  incision  from  fundus  to  lower  segment  exposed  the 
child.  An  arm  protruded  in  the  incision,  was  caught,  and  the 
body  delivered  ;  the  head  stuck  in  the  lower  uterine  segment, 
as  in  the  former  case,  and  was  only  delivered  by  careful  efforts 
with  the  fingers  hooked  into  the  maxillary  fossae,  after  ex- 
finding  the  incision  down  into  the  thin  lower  segment  for 
3  cm.  The  placenta  lay  attached  to  the  posterior  surface  of 
the  nterus.  A  large  venous  sinus  which  was  opened  in  the  in- 
cision was  temporarily  clamped.  In  two  minutes  from  the 
beginning  of  the  operation,  a  lusty  female  child  was  bom  cry- 
ing and  handed  to  iDr.  Minich. 

The  baby  weighed  6  lbs.  15  oz. ;  length  flexed,  30^  cm. ; 
whole  length,  51  cm.  Occipito-frontal  diameter,  13  cm. ;  oc- 
dpito-mental,  -f  15  cm. 

Placenta  and  membranes  were  delivered  together  by  grasp- 
ing the  placenta  with  the  open  hand  and  twisting  it  off. 

The  uterus  was  next  lifted  out  of  the  abdomen,  and  the  ab- 
dominal cavity  behind  protected  by  cloths  wrung  out  of  hot 
water  and  laid  across  the  incision.  The  uterus  remained  flabby 
at  first  and  disposed  to  bleed.  While  I  excited  contraction 
by  kneading,  Dr.  JKobb  grasped  the  cervical  portion  with  both 
hands  and  thus  controlled  the  hemorrhage  by  manual  pres- 
Bure.  He  continued  this  imtil  I  had  closea  the  uterine  wound 
by  seven  deep  and  fifteen  superficial  silk  sutures  ( Fig.  4). 
These  were  drawn  up  finrrdy^  not  '^ery  tight,  until  the  small 
area  in  the  iuMnediate  neighborhood  of  each  stitch  was  blanch- 
ed. With  the  bleeding  thus  controlled  and  the  uterine  wound 
smoothly  coapted,  the  uterus  was  returned  to  the  abdomen, 
which  was  well  washed  out  with  hot  water,  and  finally  closed 
by  silk  sutures,  four  to  the  inch.  A  bichloride  cotton  dressing 
was  laid  over  the  wound,  held  in  place  by  a  simple  binder. 
During  the  operation  two  hvpodermatics  of  ergotin  were 
given  (4  grains)  and  one  of  tmcture  of  digitalis.  Her  pulse 
was  130,  dropping  rapidly  to  114  and  108. 

The  next  mommg,  pulse  86,  temperature  99*.   Comfortable^. 
Constant  slight  aanioos  flow  per  vaginam. 
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June  1st,  7:30  a.m.,  pulse  84,  temperature  99|^  "Slept 
splendidly  last  night."   10:30  p  m.,  pulse  82,  temperature  99|'. 

June  2d,  milk  coming  freely  into  breasts;  pulse  75,  tem- 
perature 99\ 

She  began  at  this  time  to  suflfer  much  from  fissured  nipples, 
which  sent  her  temperature  up  and  forced  us  to  wean  the  child. 
Her  general  condition  continued  excellent  throughout.  Two 
weeks  after  delivery  she  had  a  mild  phlebitis,  which  did  not 
prevent  a  rapid  and  complete  recovery,  and  she  soon  after  went 
home  with  her  baby,  named  Csesarina.  The  child  lived  four- 
teen and  one-half  months,  dying  during  dentition  in  summer. 


*  Fio.  4.— Mrs.  O.    Showing  deep  sntures  tied,  and  superficial  sero-serous  sutures  in 
place  ready  to  tie. 

She  again  became  pregnant  early  in  1889.  I  examined  her 
repeatedly,  and,  as  soon  as  I  judged  that  the  head  was  getting 
beyond  a  safe  size,  sent  her  to  the  hospital  to  have  labor  brought 
on  at  eight  months.  I  introduced  a  bougie  into  the  uterus  on 
November  9th  to  start  the  labor. 

The  following  letters  from  Dr.  Noble,  the  present  surgeon 
to  the  Kensington  Hospital  for  Women,  tell  of  the  diflicult 
labor  by  which  he  delivered  a  child  weighing  5^  lbs.,  or 
30^  oz.  smaller  than  the  Cesarean- section  baoy : 
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DsAs  DocTOB  Kelly  : — I  delivered  Mrs.  G.  with  high 
forceps  at  1:30  a.m.,  November  12th.  There  was  no  pam 
following  first  bougie.  I  introduced  second  at  9  p.m.  Sunday. 
Pains  began  at  11  o'clock.  At  1  o'clock  Monday  no  advance. 
1  introduced  Barnes'  bag,  1,  2,  3,  at  intervals  of  about  three 
hours.  Hard  labor  after  9  a.m.  I  ruptured  membranes  and 
applied  a  binder  at  5:30.  Head  was  still  above  superior 
strait.  Hard  pains  continued  until  11,  when  they  began  to  die 
away.  A  little  after  12,  midnight,  I  concluded  that  it  was  best 
to  deliver.  Baby  is  girl,  and  alive ;  apparently  all  right.  I 
write  tbis  at  3  a.m.  Will  send  measurements  and  details. 
Yours  truly,        Chas.  P.  Noble. 

Dbab  Doctor  Kelly: — In  a  note  to  Dr.  Robb,  written 
this  morning,  I  referred  to  Mrs.  G.  She  continues  to  do  well, 
as  does  the  baby.  Bat  •  I  shall  watch  her  with  some  anxiety. 
The  placenta  was  adherent  to  the  anterior  wall,  and  was  de- 
tached with  some  diflSculty,  and  in  the  region  of  the  scar  the 
uterine  surface  was  not  perfectly  smooth.  I  have  not  mea- 
anred  her  pelvis  externally,  but  I  am  certain  the  internal  mea- 
sorements  are  less  than  were  supposed.  I  make  the  indirect 
conjugate  three  and  three-sixteenth  inches  and  the  estimated 
true  conjugate  two  and  five-eighth  inches.  I  am  certain  there 
is  not  much  error  about  this,  from  the  measurements  of  the 
fetal  head.  The  head  came  slightly  into  the  true  pelvis  after 
twenty-six  hours  of  labor,  during  thirteen  of  whicli  the  labor 
was  hard;  waters  evacuated  about  seven  hours.  When  I  drew 
it  down  with  the  forceps,  there  was  so  little  room  as  to  crowd 
the  soft  parts  very  mucn.  It  was  "a  very  tight  fit."  I  applied 
first  the  Simpson  forceps,  but  the  widely  separated  snanks 
stretched  the  perineum  so  much  that  I  took  it  oflF,  applied 
the  Hodge  forceps,  and  delivered  after  the  manner  ot  Fa- 
jot.  The  mechanism  was  that  characteristic  of  the  flat  pel- 
vis, the  occiput  being  directly  in  relation  with  the  left  ilium. 
The  head  was  semi-flexed,  the  anterior  fontanelle  lower  than 
theposterior.     I  delivered  without  using  force. 

Tne  fetal  measurements  are  as  follows,  taken  three-quarters 
of  an  hour  after  birth,  without  using  pressure  with  cephalo- 
meter :  B.  p.,  7.5  cm. ;  b.  t.,  6.5  cm. ;  bimastoid,  6.5  cm. ;  sub- 
00.  breg.,  9  cm. ;  oc.  front.,  10.5  cm. ;  oc.  men.,  11  cm. ; 
trach.  breg.,  9.5  cm. ;  front,  men.,  7.5  cm. ;  bisacrom.,  11 
em. ;  bisacrom.  circumf .,  31  cm. ;  snboc.  breg.  circumf .,  30 
cm. ;  oc.  front,  circumf.,  31.5  cm. ;  length,  44.5  cm. ;  weight 
(naked),  5^  lbs. ;  sex,  female. 

As  I  measured  the  head  three-quarters  of  an  hour  after  labor, 
when  the  transverse  diameters  were  only  slightly  greater  than 
when  in  the  pelvis ;  and  as  the  bitemp.  diameter  was  in  re- 
lation with  the  c.  v. ;  and  as  all  available  space  was  occupied, 
16 
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I  am  sure  the  c.  v.  is  but  little. more  than  6.5  cm.,  certainly 
not  more  than  7  cm.' 

Cask  III.  Cesarean  Section;  Absolute  Indication;  Pel- 
vis choked  by  Large  Bony  Tumor, — Mrs.  S.,  German,  age  34, 
iVpara,  6, 5, 4, 3.  Kegular  menstruation  began  first  at  20.  She 
is  of  a  markedly  rachitic  build,  with  curved  tibise.  She  had 
puerperal  fever  after  her  first  and  third  confinements.  The 
second  pregnancy  terminated  in  a  miscarriage  at  six  months. 
She  came  to  me  April  25th,  1889,  referred  by  her  physician, 
Dr.  Parcels,  of  Lewistown,  Pa.  She  had  been  delivered  in 
her  last  two  confinements  by  Dr.  Parcels,  who  sent  me  a  very 
graphic  account  of  the  almost  insuperable  difficulties  he  en- 
countered. In  January,  1885,  he  estimated  the  conj.  vera  at 
two  and  one-half  inches,  and  delivered,  performing  craniot- 
omy, crushing  the  skull  and  then  turning.  Again  in  June, 
1885,  he  was  called  to  her,  when  he  found,  by  careful  mea- 
surement, that  the  conjugate  had  diminished  from  two  and 
one-half  to  one  and  three-qnarter  inches.  Again  it  was  neces- 
sary to  perform  craniotomy  and  version,  he  encountering  even 
greater  difficnlties  than  at  first.  This  operation  was  accompa- 
nied by  great  loss  of  blood. 

PeJ/vimePry^  April  25th,  1889. — Sp.  i.,  22  cm. ;  cr.  i.,  25^ 
cm. ;  d.  b.,  17^  cm.;  tr.,  31^  cm. 

The  vaginal  outlet  much  relaxed,  filled  posteriorly  by  a  large 
rectocele.  Upon  introducing  the  finger  mto  the  pelvis,  it  at 
once  strikes  a  bony  tumor  which  so  completely  chokes  the 
lumen  of  the  pelvic  canal  that  it  leaves  but  a  small  crescentic 
area  to  the  leit  for  the  emunctories  (Figs.  5  and  6).  The  tumor 
is  densely  hard,  like  bone,  with  here  and  there  a  curious  sensa- 
tion of  crackling,  as  if  a  shell  were  being  indented.  It  pro- 
jects out  of  the  pelvis  under  the  right  pubic  ramus.  High  up 
on  a  level  with  the  superior  strait,  at  the  left  extremity  of  the 
transverse  diameter,  lies  the  cervix  nteri  with  a  marked  poste- 
rior split.  At  tjiis  point  the  lumen  between  the  tumor  and  the 
margin  of  the  strait  is  two  centimetres  (Fig.  5).  Just  be- 
hind the  symphysis  pubis  the  lumen  measures  one  centime- 
tre (Fig.  6).  The  whole  of  the  uterus  with  the  child  lay 
thus  wholly  without  the  pelvis,  the  uterus  lying  with  its  cervix 
dipping  into  the  pelvis  on  the  extreme  left,  and  its  fundus 
lymg  wholly  in  the  right  hypochondrium.  The  head  of  the 
child  lay  over  the  cervix,  and  the  buttocks  under  the  liver. 
The  circumference  at  the  umbilicus  was  95J  cm.  on  May  9th. 
The  fetal  pulse  was  30,  heard  2  cm.  below  and  10  cm.  to  the 
left  of  the  umbilicus.  The  urine  was  of  a  pale  amber  color, 
specific  gravity  1.004. 

*  January  15th,  1890,  the  child  is  living,  gaining  rapidly  in  weight,  and  in 
excellent  general  condition. 
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Previous  to  operation  she  was  carefully  examined  by  Drs. 
Dulles,  Harris,  E  Wilson,  J.  T.  Johnson,  Parish,  Piatt,  and 
Parcels.  The  usual  careful  preparations  were  made  before 
the  operation,  cleansing  her  skin  and  quickening  its  activity, 
and  getting  her  kidneys  and  bowels  acting  freely. 


Fu.  5.-SAgittal  aection  of  the  pelvis  in  Case  TH.   Barred  area  is  the  tumor. 

f^peration,—MsLj  10th,  1889,  in  the  presence  of  a  large 
nnmber  of  visitors,  at  the  time  determined  by  me  to  be  the 
<^pletion  of  her  pregnancy,  she  was  brought  to  the  table 


<  lt4H/' 


^  i-Mric  inlet  in  Case  IQ.     Barred  area  occupied  by  tumor  c  is  the  cervix  uteri. 

Mder  ether,  the  abdomen  again  thoroughly  scrubbed,  the  geni- 
tals shaved,  and  the  vagina  douched.  The  field  of  operation 
▼as  next  isolated  by  cloths  above  and  below,  and  a  large  piece 
of  gauze  laid  over  the  whole,  torn  open  over  the  site  of  the 
tumor.    The  operation  was  conducted  through  this  I'ent.     In 
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this  way  the  field  was  completely  isolated.  An  incision  twenty 
centimetres  long  was  made  in  the  median  line,  one-third  above 
and  two-thirds  below  the  umbilicus,  exposing  the  uterus.  The 
incision  was  made  at  once  in  the  uterus  in  sitUy  fifteen  centi- 
metres in  length.  The  placenta  lay  immediately  under  the 
incision  {placenta  prcBvia  ccBsarea).  Pushing  to  the  left  of 
this,  the  membranes  were  broken  through  and  a  prolapsing 
arm  caught.  The  body  came  at  once,  but  the  head  stuck,  and 
I  was  unable  to  deliver  it  until  I  had  first  enlar^^ed  the  inci- 
sion by  two  centimetres  down  into  the  lower  utenne  segment. 
The  child  cried  lustily  as  he  came  out  with  two  coils  of  cord 
about  his  neck  ;  the"  cord  was  at  once  clamped  between  two 
pairs  of  forceps  and  cut  between,  and  handed  to  Dr.  Milliken, 
to  whom  I  am  indebted  for  some  Valuable  notes  made.  The 
placenta  and  membranes  followed  the  child. 

While  Dr.  Robb  grasped  the  uterus  at  the  cervix,  constrict- 
ing the  vessels,  I  lifted  the  uterus  out  of  the  abdomen  and 
proceeded  to  pass  the  deep  sutures.  These  grasped  the  peri- 
toneum and  the  muscularis  down  to  but  not  including  the 
decidua.  The  superficial  (sero  serous)  followed,  and  com- 
pletely hid  the  deep  line  from  view.  The  bony  tumor  was  then 
carefully  examined  through  the  abdomen.  The  pelvis  was 
found  choked,  all  but  the  narrow  crescentic  area  mentioned; 
the  tumor  was  flattened  rather  than  convex  on  its  upper  sur- 
face, extending  but  slightly  into  the  abdominal  cavity. 

After  carefully  cleansing  the  vesical  pouch,  the  iliac  fossa, 
and  the  retro-uterine  space,  the  uterus  was  returned  and  the 
abdomen  closed. 

Her  pulse  before  the  operation  was  104 ;  after  taking  ether 
for  eight  minutes  it  was  120 ;  towards  the  end  of  the  opera- 
tion it  was  140.     She  was  etherized  in  fifteen  minutes. 

The  operation  began  at  3:42  p.m.  ;  the  peritoneum  was 
opened  at  8:42:15 ;  the  child  was  handed  to  the  assistant  at 
3:43:15 ;  the  uterine  suture  was  commenced  at  8:45 ;  the  eight 
deep  sutures  were  in  place  at  3:51 ;  the  thirteen  superficial 
sutures  were  in  place  by  3:57:10;  abdominal  sutures  were 
started  at  4:00:30,  completed  at  4:07. 

The  child  was  thus  bom  in  a  minute  and  fifteen  seconds, 
and  in  nine  minutes  from  the  beginning  the  uterine  wound 
was  closed  and  all  danger  of  any  serious  loss  from  hemor- 
rhage was  over.  The  duration  of  the  operation  up  to  the  one 
point  common  to  all  abdominal  operations,  the  closure  of  the 
abdominal  incision,  was  fifteen  minutes.  The  child,  a  healthy 
boy  of  seven  pounds  weight,  was  livid  when  bom,  and  did  not 
exhibit  any  apnea.  His  pulse,  140  at  birth,  became  152  in 
two  minutes. 

The  fetal  diameters  were :  Biparietal,  8  cm. ;  bitemporal, 
7.25  cm. ;  bimalar,  7  cm. ;  suboccipito-bregmatic,  9  cm.  ;    oc- 
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cipito-frontal,  10.5  cm. ;  occipito-mental,  12  cm.  Circumfer- 
ence, ocdpito-frontal,  33  cm.;  circumference,  subpccipito-br^- 
matic,  31.5  cm.  Bisacromial  diameter,  11  cm.;  bisacromial 
circumference,  33  cm.  The  length  of  the  child  was  46  cm. ; 
stroDglpr  flexed,  23  cm. 

Patient  after  the  Operation. — Her  ptdee  for  two  days  va- 
ried between  120  and  108.  On  the  third  day  it  dropped  to 
86,  and  remained  after  that  time  between  78  and  90. 

Her  temperature  varied  before  the  operation  from  98°  to 
99°.  On  the  second  and  third  days  after  operation  it  just 
crossed  100°,  dropping  on  the  third  day  to  99°,  after  that 
continuing  normal. 

Eight  deep  and  nine  superficial  sutures  were  taken  out  from 
tbe  abdominal  wall  seven  days  after  the  operation,  and  the 
line  of  union  found  to  be  pertect  throughout.  She  had  one. 
stool  the  da^  after  operation,  and  on  the  mird  day  a  verv  large 
passage,  fiUmg  a  bed-pan.    The  baby  nursed  from  the  hrst. 

She  rose  from  bed  in  two  weeks.  I  would  gladly  have  kept 
her  there  lon^r,  but  she  was  becoming  so  restive  over  her 
wnsnal  inactivity  that  I  was  obliged  to  allow  her  to  sit  up. 
Nineteen  days  after  the  operation  she  took  a  long  journey 
home  by  railroad. 

I  cannot  close  the  record  of  these  three  cases  which  have 
cwne  under  my  care,  without  adding  a  few  comments  touch- 
ing upon  several  features  which,  although  minor  in  character, 
P«)Ted  valuable  in  providing  comfort  for  the  operator  and  in 
hastening  the  completion  of  the  operation — a  point  of  value 
^  long  as  it  is  subordinated  to  utmost  attention  to  details  and 
nothing  in  the  completeness  of  the  operation  is  sacrificed. 

The  ovariotomy  pad  was  of  great  comfort,  allowing  the  use 
of  an  abundance  of  water  without  any  anxiety  as  to  whether 
W,  clothing,  or  floor  was  being  deluged.  In  this  way  the 
•Women  and  genitals  were  douched,  the  child  delivered,  and 
^  discharges  caught  by  the  bottom  of  the  pad,  prevented 
^1  the  rim  from  running  off  on  to  the  table,  and  were  con- 
victed into  the  bucket  on  the  floor. 

i  can  see  no  disadvantage  in  setting  the  time  for  the  opera- 
tum,  as  I  did  in  these  last  two  cases,  and  many  very  great  posi- 
tire  advantages.  The  cervix  in  both  cases  was  amply  dilated 
»nd  allowed  the  free  discharge  of  the  lochia.  I  put  the  last 
patient  in  the  lithotomy  position  after  the  completion  of  the 
operation,  with  the  expressed  intention  of  dilating  the  cervix, 
bnt  1  found  it  already  abundantly  open.     By  setting  his  own 
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time  the  operator  is  sure  of  all  the  assistance  he  needs,  and  can 
prepare  himself  for  the  operation,  and  operate  when  he  is  in 
the  best  condition.  There  is  also  no  hurried,  unsatisfactory 
gathering-up  of  the  instruments,  and  the  general  dissatisfaction 
attending  haste.  I  know  of  an  operator  who  was  summoned 
a  long  distance  at  two  o'clock  in  the  night,  and  obliged  to 
operate  with  an  unsatisfactory  light,  to  say  nothing  of  the  other 
inconveniences.  I  have  also  known  of  an  operator,  anxious  to 
secure  the  manifold  advantages,  waiting  for  the  daylight  several 
hours  beyond  the  time  when  his  judgment  told  him  the  opera- 
tion ought  to  be  performed. 

It  was  a  mistake  to  puncture  the  membranes  in  the  second 
case ;  they  should  always  be  preserved,  as  it  is  much  easier  to 
deliver  a  child  swimming  in  the  amnion  than  from  a  dr}', 
contracted  uterus.  My  intention  was  to  start  the  labor  to  euch 
an  extent  that  the  cervix  would  be  well  dilated. 

A  feature  the  importance  of  which  can  hardly  be  exaggerated 
is  the  rapidity  with  which  the  successive  steps  follow  one  an- 
other. I  do  not  mean  haste,  but  refer  to  the  comnfonest  of 
all  sources  of  delay — waiting  until  something  is  sought  which  is 
sadly  needed  but  was  forgotten  in  the  preparation,  until  some 
silk  is  untangled  or  some  needles  threaded  which  ought  to 
have  been  ready  from  the  start.  I  cannot  conceive  how  an 
uncomplicated  operation  can  be  dragged  out  to  an  hour  and  a 
hal  f  or  longer,  as  has  been  the  case.  The  shock  of  the  pro- 
cedure must  be  a  very  significant  item  in  the  death  rate  of 
these  operations. 

Of  the  diflSculty  in  delivering  the  head  experienced  in 
all  three  cases,  T  desire  to  say  something  more  in  extenso  at 
another  time.  It  is  an  annoyance  which  has  distressed  many 
operators. 
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THE  SURGICAL  TREATMENT  OP  LOCAL  AND  GENERAL 
PERITONITIS, 

WITH  REPORT  OF  TWO  CA8B8  OF  QENBRAL  PERITONITIS  DUE  TO 

PERFORATION,    SUCCESSFULLY  TREATED   BY  FREE 

INCISIONS,  IRRIGATION,  AND  DRAINAGE.  ^ 


W.  OILL  WYUE,   M.D., 
Profeoor  of  Gynecology  at  New  York  Polyclinic. 


Mt  exense  for  bringing  this  subject  before  you  to-night  is 
its  importance,  and  the  firm  conviction  that  there  are  hun- 
dreds of  men  and  women  dying  from  peritonitis  who  might  be 
easily  saved  if  the  medical  profession  would  recognize  the 
fact  that  a  majority  of  such  cases  could  be  saved  by  prompt 
rai^cal  interference. 

The  number  of  cases  occurring  in  every  town  of  any  size  is 
incredible  to  any  one  who  is  not  specially  interested  in  study- 
ing the  subject.  Here  in  New  York,  one  would  suppose 
weD-to-do  patients  would  not  be  denied  in  many  cases  the 
only  chance  of  being  helped  by  laparatomy  or  surgical  treat- 
ment ;  but  not  in  one  in  ten  of  such  cases,  even  in  New  York,  is 
the  question  of  operation  considered,  unless  all  other  means 
fail,  and  then,  with  rare  exceptions,  in  cases  of  general  peri- 
tonitis it  is  too  late. 

For  the  past  seven  years  I  have  worked  faithfully  with  my 
gynecological  colleagues  to  try  and  convince  them  that,  prac- 
tically speaking,  there  is  no  such  thing  as  chronic  pelvic  cel- 
lulitis; that  the  so  called  cases  of  cellulitis — especially  those 
called  chronic,  where  "  attacks  of  cellulitis "  are  constantly 
** being  lighted  up" — ^are  nothing  more  or  less  than  cases  of 
local  peritonitis  due  to  salpingitis  and  ovaritis,  and  when  there 
is  positive  evidence  of  the  formation  of  pus,  or  the  patient  is 
bedridden  from  frequent  attacks,  that  the  only  rational  treat- 
naent  is  by  laparatomy ;  that  pelvic  abscesses,  nine  times  out 

'  Read  before  the  New  York  Obstetrical  Society,  November  5th,  1889. 
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of  ten,  are  merely  the  reault  or  the  sequel  of  neglected  cases 
of  local  peritonitis,  and  although,  when  actively  septic  and 
readily  reached  by  the  vagina,  behind  the  uterus^  they  should 
be  opened  and  drained,  the  only  certain  and  radical  cure  is,  as 
a  rule,  by  laparatomy;  and,  when  laparatomy  is  resorted  to, 
the  pus  should  be  first  carefully  drawn  off  and  the  sac  ren- 
dered aseptic  by  washing  it  out  with  antiseptics,  and  not 
sewn  into  the  abdominal  wound,  but  enucleated  and  removed 
with  the  diseased  tube  and  ovary  nearly  always  found  in  it ; 
that  even  during  the  acute  stage  of  either  local  or  general 
peritonitis  laparatomy  should  be  done,  if  life  is  threatened 
either  by  sepsis  or  intestinal  obstruction. 

Success  has  overcome  almost  all  opposition  among  gyne- 
cologists,  and,  as  a  rule,  the  above  is  the  accepted  practice. 
When  1  began  I  was  accused  of  mutilating  women  ;  and  even 
to-day  some  of  my  old  teachers,  while  admitting  my  success  to 
those  who  ask  about  me,  still  claim  that  I  am  too  fond  of  the 
knife. 

Although  I  do  not  now  practise  general  surgery,  I  am  inte- 
rested in  all  abdominal  surgery,  and  I  am  convinced  that  the 
general  surgeons  will  soon  adopt  about  the  same  rules  of  pro- 
cedure in  treating  local  and  general  peritonitis  occurring  in 
the  abdomen,  as  gynecologists  have  established  as  the  best 
plan  of  treating  pelvic  peritonitis. 

My  experience  in  peritonitis  from  typhlitis  or  perforation 
is  limited,  but  my  large  experience  in  peritonitis  the  result 
of  salpingitis  warrants  me  in  at  least  stating  my  views. 

The  general  surgeons  have  been  lately  going  through  the 
discussion  as  to  whether  the  abscesses  formed  about  the  ver- 
miform appendix  and  cecum  are  intra-  or  extra-peritoneal.  It 
is  exactly  similar  to  what  gynecologists  have  years  ago  been 
through  in  regard  to  pelvic  abscesses.  I  believe  that  the 
intra-peritoneal  theory  is  the  right  one  in  both  cases. 

As  a  rule,  at  least,  it  would  seem  that  it  is  due  to  ulcera- 
tion through  the  appendix  or  intestine,  causing  in  most  casea  a 
local  peritonitis  around  the  centre  of  ulceration.  As  pus  is 
formed,  it  is  shut  off  and  encysted  by  lymph  from  the  free 
peritoneal  cavity,  and  gradually  an  abscess  of  greater  or  less 
size  is  formed,  unless  the  opening  in  the  gut  is  so  large  or  the 


Digitized  by  LjOOQ IC 


LOCAL   AND   GENERAL   PERITONITIS.  349 

«eptic  matter  escaping  is  so  virnlent  that  the  peritoDeum  can- 
not defend  itself,  and  general  peritonitis  is  set  up  at  once. 

Once  the  abscess  is  encjsted,  the  tendency  of  the  peritoneum 
is  to  protect  itself  bj  forcing  out  the  pus  into  the  connective 
tissue  or  through  the  wall  of  the  intestine,  either  through  the 
orijpnal  point  of  ulceration  or  a  new  one.  This  is  precisely 
the  same  with  pelvic  abscesses  around  the  Fallopian  tubes,  and 
in  many  cases  Nature  effects  a  cure  and  helps  on  the  conser- 
vative argument ;  but  he  must  be  a  small  mian  who  sits  by  and 
takes  the  credit  of  curing  the  case  by  letting  the  patient  run 
three  out  of  four  chances  of  dying,  instead  of  operating  and 
giving  at  least  nine  out  of  ten  chances  to  get  well  by  estab- 
lishing a  free  and  safe  outlet  for  the  pus.  When  the  peritoni- 
tis is  local,  the  symptoms  are,  first,  a  severe  colicky  pain  over 
the  abdomen,  in  the  first  few  hours  usuaUy  most  marked 
directly  over  the  region  of  the  appendix,  and  after  the  first 
twenty-four  hours  distinct  tenderness  will  be  localized  in  the 
samer^on.  There  may  be  vomiting,  but  as  a  rule  the  symp- 
toms of  mtestinal  obstruction  are  not  present,  or  are  only  tem- 
porary m  character.  There  are  usually  pretty  well  marked 
chills  or  chilly  sensations,  with  some  rise  of  temperature, 
iwnally  not  over  101°  or  102°. 

For  several  days,  usually  four  or  five,  the  symptoms  will 
^ary.  The  pulse  may  be  at  times  not  above  normal,  and  the 
temperature  may  even  sink  to  normal  and  the  bowels  move  ; 
yet  the  local  pain,  or  at  least  pain  on  pressure,  over  the  vermi- 
form process  remains,  and  may  be  the  only  indication  of  the 
presence  of  a  pint  of  stinking  septic  pus  which  is  liable  at  any 
moment  to  burst  into  the  free  peritoneal  cavity  and  cause 
death  in  twenty-four  hours.  This  condition  was  perfectly 
iUustrated  by  my  second  case.  Usually  on  the  fifth,  sixth, 
or  6e?enth  day  the  abscess  will  find  an  outlet  or  burst,  and 
ttnge  general  peritonitis. 

As  a  rule,  if  the  case  starts  as  one  of  general  peritonitis,  it 
wiD  not  end  fatally  in  twenty-four  or  forty-eight  hours,  as 
is  the  role,  when  a  large  septic  abscess  bursts  after  five  or 
«ii  days  of  local  peritonitis;  but  the  colicky  pains  will  be 
more  intense  and  persistent  than  in  local  peritonitis,  and  the 
vomiting  and  constipation  or  intestinal  obstruction  will  be 
persistent  or  readily  provoked  by  attempts  to  feed,  etc. 
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The  patient  may  live  four  or  five  days,  or  even  longer  if 
kept  quiet  and  under  the  influence  of  opium,  but,  unless 
operated  upon  before  marked  shock  is  present,  will  die  with 
absolute  certainty. 

The  following  are  short  histories  of  the  five  cases  of  typhUtis 
and  perforation  that  I  have  had  to  deal  with.  They  fairly  illus- 
trate the  most  important  points  in  local  and  general  peritonitis 
starting  from  that  locality. 

I  have  operated  upon  more  than  two  hundred  cases,  either 
during  or  while  the  patients  were  suffering  from  the  results  of 
local  peritonitis  starting  from  the  Fallopian  tubes  or  ovaries. 
In  quite  a  number  of  these  there  was  suppurative  general  peri- 
tonitis, and  operation  was  done  when  pulse  was  110  to  120  and 
temperature  103°  to  104^°  ;  but  such  cases  with  gynecologists 
are  no  longer  rare,  and  the  necessary  steps  of  operating  are  now 
very  generally  accepted.  Bat  it  is  not  so  with  local  and  gen- 
eral peritonitis  starting  from  the  vermiform  or  ceci^m,  which 
are  usually  treated  by  physicians  and  operated  upon  by  gen- 
eral surgeons.  In  several  cases  of  salpingitis  I  have  found  the 
appendix  adherent  to  the  tube  or  ovary,  and  thrice  I  tied  it  off 
for  hemorrhage  when  the  adhesions  were  separated,  and  all  of 
these  recovered. 

Case  I.  Intestmal  Perforation  /  Local  Peritonitis  ;  Peri- 
typhlitio  Abscess. — Negro  man,  age  22.  Was  admitted  to 
Bellevue  Hospital  August  24th,  1885.  He  was  sent  to  the 
medical  side  as  a  case  of  peritonitis.  In  the  absence  of  my 
colleague,  I  was  asked  to  see  the  man.  He  said  that  for  about 
a  week  he  had  great  pain  over  the  abdomen,  with  considerable 
fever,  sweating,  and  chilly  feeling.  He  had  a  temperature  of 
102^°,  with  a  quick  pulse  and  rapid  respiration.  His  abdo- 
men was  distended,  hard,  and  tense,  and  very  sensitive  to  the 
touch,  especially  over  the  right  iliac  region,  where  he  said  now 
was  the  point  of  greatest  pain.  He  had  been  constipated  and 
vomited  some,  but  his  bowels  moved  with  an  enema.  There 
were  some  but  not  positive  signs  of  the  presence  of  a  tumor.  I 
decided  that  there  were  indications  of  pus,  and  he  should  be 
operated  on  at  once.  Dr.  Janewav  and  Dr.  Stimson  saw  the 
case,  but  differed  with  me  about  the  indications  for  operation. 
Later  in  the  day  the  late  Dr.  McBride  saw  the  man,  ani  he 
agreed  with  me  that  there  was  pus.  I  had  the  patient  etherized,, 
and  could  then  readily  make  out  the  presence  of  a  tumor  the 
size  of  a  cocoanut  near  the  crest  of  the  right  iliac  bone,  within 
half  an  inch  of  the  bone.   I  made  an  incision  about  three  inches 
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long.  When  the  peritoueum  was  reached  I  dissected  down  near 
the  bone  so  as  to  get  somewhat  under  the  side  of  the  tumor,  sa 
as  to  be  sure  to  open  it  where  it  was  tirmly  adherent  to  the 
parietal  peritoneum ;  for  I  wanted  to  prevent  the  escape  of  pus 
into  the  general  cavity  of  the  peritoneum.  I  found  the  muscle 
grayish  in  color,  the  change  from  the  normal  red  color  being 
due  to  slight  infiltration  from  proximity  to  the  inflamed  tis- 
Bnes.  I  have  since  found  this  grayish  color  of  the  muscles  to^ 
be  a  good  guide  in  seeking  a  point  where  the  sac  of  the  tumor 
is  adfierent  With  a  pair  of  sharp-pointed  forceps  I  carefully 
opened  the  sac  of  the  abscess,  and  at  once  a  strong  spurt  of 
fetid  pLS  gushed  out ;  at  least  a  pint  of  dirty-colored  pus  with 
strong  fecal  odor  escaped.  The  cavity  was  well  washed  with 
a  solution  of  1  to  3,000  bichloride  of  mercnry,  and  a  double 
drainage  tube  inserted.  The  patient's  pulse  fell  to  normal, 
and  he  made  an  uninteiTupted  recovery,  and  left  the  hospital 
in  three  weeks. 

Case  II.  Intestinal  Perforation  ;  Local  Peritonitis  ;  Peri- 
typhlitic  Abscess. — Male,  age  37,  strong,  vigorous  man.  While 
sitting  in  a  saloon,  had  a  violent,  cramping  pain  of  the  abdo- 
men come ;  he  took  some  hot  spiced  drinks  and  was  carried 
borne.  He  suffered  intense  pain  and  sent  for  me  the  next  day. 
His  abdomen  was  distended  and  sensitive,  and  he  had  vomited 
sonae ;  the  pain  was  most  marked  over  the  umbilicus.  Hia 
temperature  was  101°,  and  pulse  105,  respiration  25.  I  gave 
him  a  hypodermatic  of  morphine,  and  ordered  a  laxative  for  the 
next  morning.  The  next  day  the  pain  was  less,  but  more  de- 
cidedly painful  over  the  right  side ;  his  temperature  was  only 
100°,  and  he  felt  generally  oetter  after  his  bowels  moved.  The 
third  day  he  had  a  chilly  sensation,  and  temperature  was  102°. 
I  kept  him  in  bed  and  on  a  milk  diet.  The  fourth  day  he  was 
better,  but  still  had  decided  pain  over  the  right  iliac  region, 
and  was  constipated.  He  was  very  fat,  with  not  less  than  three 
inches  of  adipose  tissue  over  the  abdominal  walls,  and  I  could 
not  make  out  a  tumor,  nor  could  I  make  out  anything  by  rec- 
tal examination,  but  the  pain  and  decided  sensitiveness  over  the 
3;ion  of  the  cecum  were  such  that  I  determined  to  call  a  con- 
tation,  and  refused  to  call  a  medical  man.  Dr.  L.  A.  Stimson 
was  selected.  He  could  not  make  out  any  tumor,  but  agreed 
with  me  that  the  patient  should  take  ether,  and  if  necessarv 
have  an  incision  made.  He  was  ordered  a  dose  of  castor  oil. 
On  the  morning  of  the  fifth  day  his  bowels  moved  freely  and 
without  trouble,  his  temperature  and  pulse  were  absolutely 
normal ;  but,  as  the  local  pain  was  still  very  marked,  he  was 
given  ether.  When  fully  relaxed,  we  could  through  all  the  fat 
make  out  indistinctly  a  tumor  near  the  ilium.  A  free  incision 
about  three  and  one-half  inches  long  was  made,  and  when  the 
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peritoneum  was  reached  it  was  plain  that  we  were  in  contact 
with  a  larse,  fluctuating  mass.  Selecting  a  point  as  far  back 
as  could  be  readily  reached,  I  opened  the  peritoneum  with 
sharp-pointed  forceps,  and  out  guslied  a  strong  stream  of  stink- 
ing pus  with  a  very  decided  fecal  odor.  The  opening  was  en- 
larged and  the  abscess  well  washed  out  with  1  to  3,000  bichlo- 
ride of  mercury.  There  was  no  escape  of  feces  or  gas,  and 
,  when  my  finger  was  in  I  could  feel  the  walls  of  the  abscess,  but 
made  out  nothing  of  importance.  A  double  drainage  tube  was 
inserted,  and  the  upper  end  of  the  incision  closed.  The  patient 
never  had  any  rise  of  temperature  or  pulse,  and  in  three  weeks 
was  sitting  up.  During  the  two  weeks  a  nucleus  of  hard  fecal 
naatter,  with  ground-up  seeds  like  those  of  strawberries,  came 
out  of  the  wound,  and  soon  it  closed  from  the  bottom.  There 
has  never  been  any  return  of  the  trouble,  but  a  decided  hernia 
exists,  and  a  truss  is  necessary  to  prevent  its  increase  in  size. 

Case  III.— October  26th,  1888.  This  case  was  fullv  re- 
ported by  Dr.  A.  M.  Jacobus  in  the  Medical  Record^  Jebm- 
ary  2d,  1889.  Man,  age  50,  in  good  physical  health,  was  taken 
with  severe  colicky  pains  on  Saturday.  On  Monday  the  pains 
became  very  severe.  On  Tuesday  he  sent  for  Dr.  Jacobus.  The 
doctor  found  him  lying  with  his  knees  drawn  up,  the  abdomen 
tense  and  very  sensitive  to  the  touch,  especially  over,  the  cecum; 
he  was  constipated.     He  was  ordered  to  bed,  and  one-eighth 

frain  of  morpnine  and  8  grains  antipyrin  given  every  tnree 
ours  as  indicated.  Saline  laxative  was  given  the  next  morn- 
ing. Wednesday  he  was  better,  had  a  full  stool,  but  was 
still  in  pain,  especially  on  the  right  side ;  temperature  lOOJ^. 
Thursday  afternoon  he  grew  worse,  and  the  doctor  detected 
some  signs  of  a  tumor  over  the  region  of  the  cecum,  which 
confirmed  his  diagnosis  of  perityphlitis. 

Friday,  the  fifth  day,  at  6:30  a.m.,  he  was  taken  with  violent 
cramping  pains  and  rapidly  developed  all  the  symptoms  of 
general  peritonitis.  At  9  a.m.  he  had  a  violent  chill;  the  tem- 
perature went  to  102°  and  pulse  to  110.  At  11:30  I  saw  him 
and  decided  to  operate  at  once.  The  abdomen  was  exceed- 
ingly tense  and  very  hard,  but  no  signs  of  a  tumor  could  be 
detected  under  ether.  I  opened  the  abdomen  in  the  median 
line  just  below  the  umbilicus,  and  as  soon  as  the  peritoneum 
was  opened,  out  gushed  a  quantity  of  purulent  serum  and 
fiakes  of  lymph.  Introducing  my  finger,  I  made  out  a  col- 
lapsed abscess  sac  over  the  appendix  vermiformis.  I  then 
made  another  opening  through  the  abdominal  wound  directly 
over  this  point.  I  inserted  a  large-sized  glass  drainage  tube 
attached  to  the  tube  of  a  large  fountain  syringe,  and  washed 
out  the  whole  abdominal  cavity.  Introduced  my  hand  and 
separated  the  adherent  coils  of  intestines,  and  again  washed  out 
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the  peritoneum.  I  found  paddles  of  pus  scattered  among  the 
coils  of  intestines,  which  even  the  second  washing-ont  did  not 
reach,  and  .again  went  ovei'  the  abdominal  cavity  with  my 
haod,  and  again  washed  out  till  the  water  came  away  perfectly 
dear.  The  pus  sac  was  freely  opened,  and  the  bean,  which 
had  ulcerated  through  the  appendix,  was  fomid.  As  there  was 
no  escape  of  fecal  matter  or  gas,  the  adhesions  about.the  appen- 
dix were  not  disturbed.  A  glass  drainage  tube  was  inserted 
tbrooffh  both  the  median  and  lateral  incisions,  the  latter  going 
directly  into  the  remains  of  the  abscess  sac.  The  wounds  were 
cloeed  with  silk  and  dressed  in  the  usual  manner.  In  less  than 
two  hours  the  temperature  fell  to  normal  and  the  pulse  to  90. 
The  case  was  treated  in  the  usual  way — nothing  by  the  mouth 
for  thirty-six  or  forty-eight  hours,  warm  rectal  enemas  for  thirst. 
The  drainage  tubes  were  sucked  dry  every  few  hours.  The 
central  one  was  removed  on  third  day,  and  the  lateral  on  eighth 
day.  The  sixth  day  the  sutures  were  removed,  and  while 
anpy  with  his  nurse  the  patient  raised  up  on  his  elbow  to  drink 
a  glass  of  water,  and  burst  the  niedian  incision,  the  intestines 
eacaping  from  under  the  dressings  They  were  carefully 
washed,  returned,  and  in  an  hour  1  closed  the  wound  with  silk 
sutures,  without  ether.  The  temperature  rose  slightly,  but  a 
laxative  brought  it  down,  and  he  made  an  uninterrupted  re- 
covery and  hsS  been  well  since  then. 

Cask IV.  Intestinal  Perforation  of  Cecum:  General  Sep- 
tic Peritonitis. — J.  McG.,  age  28  ;  good  family  history ; 
strong  and  healthy  ;  never  had  venereal  disease ;  good  habits  ; 
mechanic.  February  5th  he  had  some  heavy  lifting  to  do,  but 
quit  work  at  six  o'clock,  feeling  all  right ;  ate  a  simple  sup- 
per. About  9  P.M.  he  had  a  very  severe  cramping  pain,  most 
marked  over  the  right  side  of  his  abdomen ;  by  2  o'clock  the 
pain  was  agonizing,  and  Dr.  Ernest  Walker,  living  next  doer, 
wa«  sent  for,  who  gave  hiui  hypodermatics  of  morphine,  one- 
»xth  grain,  and  one  gram  calomel  by  the  mouth,  until  the  pain 
was  in  a  great  measure  relieved. 

The  next  morning  the  whole  abdomen  was  extremely  sensi- 
tive to  touch,  and  the  abdominal  walls  as  hard  as  boards,  with 
•oroe  distention.  The  pain  was  very  severe  and  decidedly 
more  marked  over  the  region  of  the  umbilicus.  During  the 
day  vomiting  set  in.  More  morphine  was  given  and  attempts 
made  to  move  the  bowels  by  enemas,  but  they  were  retained. 
Hot  applications  were  made  over  the  abdomen.  Thursday 
the  pain  was  still  severe,  and  most  sensitive  over  right  side. 
and  temperature  up  to  101"*,  pulse  110,  Pour  Seidlitz  an  hour 
apart  and  an  oxgall  enema  were  given,  but  all  of  no  avail.  Some 
spinach-green  vomiting.  I  saw  the  patient  Thursday  ;  his  gen- 
eral condition  was  good,  but  all  symptoms  of  general  peri- 
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tonitis  were  well  marked.  I  had  him  sent  to  Belle vue  Hospi- 
tal. Before  operation,  enemas  were  given,  but  were  retained  > 
rectal  tube  let  off  gas  and  gave  some  relief.  Temperature 
-was  only  100.6^,  pulse  106,  but  respirations  were  30.  Ether 
was  given.  As  no  signs  of  a  tumor  could  be  made  out,  I 
opened  the  abdomen  in  the  median  line  just  below  the  umbili- 
cus When  the  peritoneum  was  opened,  abundant  purulent 
serum  poured  out  as  soon  as  the  adhesions  of  Ijmph  were 
broken  up  with  the  linger.  In  passing  the  index  fineer  over 
.towards  the  cecum,  the  pus  became  more  abundant  and  had  a 
decidedly  fecal  odor.  I  could  not  make  out  any  signs  of  a 
local  abscess,  or  sac  of  one,  but  decided  that  the  region  of  the 
cecum  was  the  starting  point  of  the  peritonitis.  I  then  made 
an  incision  through  the  abdominal  wall  just  over  the  cecum. 
Through  the  median  incision  I  introduced  a  large-sized  glass 
drainage  tube,  which  was  attached  to  a  large  fountain  syringe 
containing  two  gallons  of  water  at  112^.  1  handled  the  tube 
so  as  to  wash  out  all  the  excess  of  pus  about  the  cecum.  1 
then  broke  up  all  adhesions  of  the  intestines  in  every  part  of 
the  abdomen  and  pelvis,  except  about  the  cecum,  and  washed 
with  six  or  eight  gallons  of  hot  water  till  it  came  oat  per- 
fectly clean.  By  opening  the  lateral  incision,  the  point  of  per- 
foration in  the  cecum  sealed  over  with  lymph  could  be  plainly 
seen  ;  it  was  circular  in  shape,  and  about  two-fifths  of  an  inch 
in  diameter.  The  appendix  pointed  upward,  was  somewhat 
adherent,  but  appearea  nearly  normal.  A  glass  drainage  tube 
was  put  in  both  openings,  and  the  incisions  closed  aronnd  them 
in  the  usual  manner  with  silk  sutures,  and  the  wound  dressed 
with  iodoform  gauze,  absorbent  cotton,  etc. 

The  operation  lasted  about  one  hour.  There  were  no  signs  of 
shock  at  any  time,  and  the  patient's  pulse  was  as  good  if  not 
better  after  than  before  the  operation. 

He  made  an  uninterrupted  recovery ;  his  temperature  never 
above  101 '^,  the  pulse  104,  and  after  the  third  day  it  was  prac- 
tically normal.  Tympanites  and  pain  had  entirely  left  nim. 
The  glass  drainage  tube  in  the  median  line  was  removed  the  third 
day,  but  the  other  tube  drained  rather  freely  and  had  some 
fecal  odor  for  several  days  The  edges  of  the  wounds,  espe- 
cially the  lateral  one,  sloughed  and  gaped  on  fifth  and  sixth 
days,  when  the  stitches  were  removed.  The  discharge  \ras 
irritating,  and  the  peritoneum  seemed,  when  assisted  by  drain- 
age, to  take  better  care  of  itself  than  the  connective  tissue  and 
muscles  I  have  noticed  this  in  all  of  my  four  cases  of  intesti- 
nal perforation.  The  sloughing  incisions  were  marked  in  all  of 
them,  while  in  peritonitis  from  salpingitis  it  is  exceedingly  rare. 

Thirty  hours  after  operation  a  simple  enema  was  given,  and 
bowels  moved  freely  without  trouble.  After  this  one  smaU 
dose  of  morphine  was  given,  and  it  was  the  only  one  after  the 
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operation.  After  bowels  moved,  koamise  and  panereatized  milk 
were  given.  On  third  day  his  bowels  moved  very  freelv,  and 
the  amount  of  food  was  increased.  On  account  of  the  lateral 
incision  closing  as  an  open  wound,  he  did  not  sit  up  till  end  of 
third  week,  but  went  out  of  the  hospital  perfectly  well  at  the 
end  of  five  weeks. 

Case  V. — September  28th,  1889, 1  went  to  the  northern 
Dart  of  New  York  State  to  see  a  woman,  48  years  old,  who 
nad  in  the  past  ten  davs  developed  a  tumor  which  was  very 
painful  on  the  right  side  just  above  the  crest  of  the  ilium.  The 
history  was  the  usual  one  of  a  slowlv  developing  abscess  about 
the  vermiform  appendix.  Before  1  saw  her,  several  ounces  of 
pofi  had  been  drawn  off  with  an  aspirator.  I  could  plainly  make 
oDt  a  tumor  the  size  of  a  large  cocoanut.  The  tissues  near  the 
ilium  were  somewhat  indurated.  She  was  etherized,  and  I 
made  an  incision  near  the  crest  of  the  ilium,  extending  back- 
ward. When  I  reached  the  muscles  they  were  grayish  and  in- 
filtrated. It  was  evident  that  the  sac  of  the  abscess  was  firmly 
adherent  to  the  lateral  wall  of  the  abdomen,  and  that  I  could 
safely  open  the  abscess  cavity  without  entering  the  peritoneal 
<avity;  this  I  did,  and  out  gushed  about  a  quart  of  fetid  pus. 
I  in«rted  my  finger,  enlarged  the  opening,  and  put  in  a  double 
rubber  drainage  tube.  The  tubes  arained  freely  for  several 
days  and  were  then  shortened,  and  in  the  fourth  week  the 
wonnd  was  healed  and  the  patient  well. 

CONCLUSION. 

When  there  are  symptoms  of  local  peritonitis,  intense  pain 
and  tenderness,  followed  by  tympanites  and  vomiting,  with 
chilly  sensations  and  rise  of  temperature,  search  should  be 
made  for  the  cause;  as  a  rule,  the  pain  will  soon  become 
localized  over  the  region  of  the  Fallopian  tubes,  the  cecum  or 
gall  bladder,  or  some  old  ventral  or  inguinal  hernia.  If  signs 
of  a  tumor  or  exudation  can  be  definitely  made  out,  and  the 
general  symptoms  indicate  the  formation  of  pus,  then  the  pa- 
bent  should  be  etherized  and  the  pus  reached  by  incision,  the 
po«  evacuated,  the  cavity  washed  out  and  drained.  If  it  is 
in  or  involves  the  tubes  and  ovaries,  the  abdomen  should  be 
opened ;  and  if  the  tube  or  tubes  are  occluded  and  pus  found, 
they  with  the  ovary  or  ovaries  should  be  removed.  K  the  ab- 
we«  is  around  the  appendix  vermiformis  or  cecum,  an  incision 
•should  be  made  near  the  crest  of  the  ilium,  and  the  peritoneum 
dissected  up  till  a  place  is  reached  where  the  peritoneum  is 
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adherent  to  the  tumor,  which  ehoold  then  be  carefullj  opened^ 
the  pus  evacuated,  the  sac  washed  out,  and  drainage  tube  intro- 
duced, without  opening  into  the  free  cavity  of  the  peritoneam. 
If  it  is  about  the  gall  bladder — if  the  signs  of  pus  can  be  made 
out — an  incisioa  over  the  sac  should  be  made  and  the  pus 
evacuated. 

If  the  general  symptoms  are  severe,  and  no  localized  cen- 
tre of  pus  made  out,  then  an  incision  should  be  made  in  the 
median  line,  and  the  peritoneal  cavity  explored  with  the  in- 
dex finger.  If  then  a  pus  sac  is  found — if  it  be  so  situated 
that  it  can  be  reached  by  another  lateral  incision,  and  the 
pus  evacuated  without  allowing  the  pus  to  escape  into  the 
free  peritoneal  cavity — it  should  be  made  and  the  median 
incision  closed.  If  it  ciinnot  be  reached  by  a  lateral  incision 
where  the  wall  of  the  sac  is  adherent  to  the  abdominal  wall,  then 
the  pus  should  be  drawn  off  from  the  sac  by  an  aspirator  or 
trocar,  and  the  cavity  washed  out  clean  with  an  antiseptic 
solution  before  it  is  freely  opened  and  a  drainage  tube  inserted. 

If  signs  of  general  peritonitis  show  themselves — that  is,  bj 
vomiting,  obstinate  constipation,  tympanites,  etc. — then  a  free 
incision  should  be  at  once  made  in  the  median  line  and  the  start- 
ing point  of  the  peritonitis  found  if  possible.  If  it  is  over 
the  cecum,  an  incision  should  be  made  over  it  and  the  pas 
washed  out  by  means  of  hot  water  of  temperature  of  110^  to 
115°,  run  from  a  large  fountain  syringe,  with  a  large-sized 
glass  drainage  tube  attached  to  the  rubber.  After  the  free  pus 
about  the  cecum  is  well  washed  out,  several  lingers  or  the  whole 
hand  should  be  put  into  the  abdominal  cavity  and  the  intestinal 
adhesions  broken  up  and  all  puddles  of  pus  completely  washed 
out.  Then  a  glass  drainage  tube  should  be  introduced  into  each 
opening  and  the  wounds  closed  around  them,  etc. 

In  pelvic  peritonitis,  as  a  rule,  the  operation  is  not  neeessan^ 
to  save  life,  but  it  may  be,  and  is  better  to  operate  during  the 
first  attack  if  there  are  symptoms  plainly  indicating  the  forma- 
tion of  pus,  for  the  adhesions  ai*e  much  more  easily  broken  up, 
and  more  complete  removal  of  the  diseased  organ  can  be 
done  than  after  contraction  and  dense  adhesions  have  formed^ 
as  they  do  after  repeated  attacks  of  inflammation.  Besides, 
dangerous  pelvic  abscesses  are  avoided,  and  the  bad  inflnence^ 
of  chronic  invalidism  are  prevented.     Of  course,  I  refer  to 
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severe  cases  of  local  peritonitis  where  there  are  sy  mptoioSj  either 
sabjectiYe  or  objective,  indicating  beyond  reasonable  doubt 
the  presence  of  pus. 

in  perityphlitis  the  operation  should  be  done  before  the  fourth 
day— the  earlier  the  better — so  as  to  prevent  the  chance  of 
rupture  and  general  septic  peritonitis,  which,  as  a  rule,  is  at- 
tended by  so  much  shock  that  no  operation  can  do  any  good. 
Asa  rale,  general  peritonitis  from  rupture  of  a  septic  abscess 
is  attended  with  more  shock  and  rapid  failure  and  death  than 
peritonitis  from  direct  perforation. 

In  all  cases  of  general  peritonitis  an  exploratory  incision 
should  be  made  as  early  as  possible  after  trying  to  lessen  the 
tympanites.  If  an  exploratory  operation  does  no  good,  it  is  not 
likely  to  add  much  to  the  danger. 

There  may  be  cases  of  idiopathic  peritonitis,  but  I  have  never 
seen  one  proved  by  anything  to  be  relied  upon.  Certainly,  in 
septic  peritonitis  where  shock  is  not  too  great,  free  opening, 
washiog-out,  and  drainage  will  cure  some  cases.  It  helps  if  it 
does  Dot  cure  tubercular  peritonitis,  and  exploratory  incision 
has  proved  to  be,  in  the  hands  of  experts,  almost  entirely  free 
from  danger,  and  it  must  become  the  practice  in  almost  all 
«a8es  of  general  and  severe  local  peritonitis  where  there  are 
marked  symptoms  of  the  formation  of  pus,  an  extension  into  a 
septic  peritonitis,  or  intestinal  obstruction.  Many  cases  of  local 
peritooitis  due  to  salpingitis  may  never  necessitate  a  lapara* 
tomy,  for  they  often  become  encysted  and  give  comparative- 
ly little  trouble.  Not  infrequently  the  symptoms  are  due  to  a 
Kvere  metritis,  where  the  peritoneum  covering  the  enlarged 
and  inflamed  uterus  becomes  so  sensitive  as  to  give  in  a  marked 
depree  almost  all  of  the  symptoms  of  a  peritonitis  due  to  salpin- 
gitis, and  repeated  attacks  of  this  kind  are  often  mistaken  by 
good  physicians  for  genuine  cases  of  salpingitis.  But  I  am  re- 
ferring here  to  cases  where  a  distinct  tumor  can  be  felt  in  the 
broad  ligaments,  and  accompanied  by  other  symptoms  indicat- 
ing the  formation  of  pus,  which,  when  not  operated  on,  rarely 
fails  to  cause  a  general  peritonitis  and  kill  or  make  the  patient 
*  confirmed  invalid. 

In  typhlitis  the  diagnosis  is,  as  a  rule,  comparatively  easily 
nude,  and  I  believe  it  will  soon  become  the  general  practice 
to  operate  early  in  all  well-manilged  cases.     Dr.  McBumey's 
17 
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paper  on  this  subject  will  do  much  to  advance  and  form  the 
practice  of  early  operation.    What  I  wish  to  especially  advocate 
to-night  is  early  operation  in  cases  of  general  peritonitis  — 
both  those  starting  from  a  local  peritonitis  and  those  due  to 
the  free  escape  of  septic  matter  into  the  peritoneum — and  to 
make  it  plain  that,  to  succeed  in  such  cases,  it  will  not  do  to 
merely  open  the  belly,  allow  pus  to  escape,  put  in  a  drainage 
tube  or  gauze,  and  leave  intestinal  adhesions  causing  obstruction 
to  remain  to  kill  even  more  certainly  than  septic  poison,  or  fail 
to  empty  and  wash  out  all  puddles  of  septic  fluid  encysted 
among  the  coils  of  intestines ;  but  we  must  make  free  incisions 
large  enough  to  introduce  the  hand,  and  break  up  all  adherent 
intestines,  and  freely  wash  the  whole  cavity  of  the  peritoneum,, 
and  put  in  two  or  more  drainage  tubes.  Without  question,  many 
cases  where  the  patients  are  debilitated  and  weak  before  the 
starting  of  the  peritonitis,  and  in  those  cases  where  the  septic 
poison  is  too  virulent  to  be  successfully  washed  out,  our  pa- 
tients will  die  in  spite  of  an  early  operation  ;  but  are  the  chances 
of  this  ckss  of  cases  getting  well  lessened  by  the  operation  i 
I  think  not.     Death  may  be  hastened,  but  that  is  all.     But 
the  majority,  the  large  majority,  of  cases  of  general  peritonitis 
taken  early  are  not  in  this  desperate  condition,  and  yet,  if  not 
operated  on,  at  least  four  out  of  five  die.     Probably  many  of 
you  may  think  that  the  two  cases  of  general  peritonitis  that 
I  have  just  reported  were  mild  cases,  and  some  will  think  that 
they  would  have  recovered  had  no  operation  been  done  ;  but 
recollect  that  one  was  operated  upon  only  a  few  hours  after 
the  septic  abscess  had  ruptured,  and  the  other  wfthin  seventy- 
two  hours  after  the  not  so  septic  contents  of  his  intestines  had 
escaped  into  the  peritoneal  cavity.   I  did  not  wait  till  they  were 
in  a  desperate  condition,  but  they  had  every  symptom  of  gen- 
eral peritonitis ;  and  had  you  been  present  and  seen  in  the 
cavity  of  the  peritoneum,  as  I  did,  the  amount  of  pus,'and  of 
lymph  breaking  down  into  pus,  and  the  condition  of  the  intee- 
tine,  you  would  not  doubt  my  statement.   The  second  case  had 
complete  intestinal  obstruction  and  the  characteristic  spinach* 
green  vomit. 
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THE  MEDICAL  TREATMENT  OF  DYSMENORRHEA. » 


BT 

E.  W.  MrrOUELL,  M.Dm 
Cincinnati,  Ohio. 


It  is  not  the  intention  to  discuss  in  this  paper  the  subject 
of  dysmenorrhea  in  extenao^  but  rather  to  give  my  own  clini- 
cal experience  in  its  medical  treatment.  I  have  chosen  to 
thus  limit  it,  first,  because  the  whole  subject  is  too  vast  for  a 
fiingle  paper ;  second,  because  the  brilliant  achievements  of 
sargerj  have  caused  a  comparative  neglect  of  the  medical 
treatment  of  the  diseases  of  women. 

I  have  chosen  to  give  mainly  personal  observations  and  im- 
presdions,  because  I  believe  such  to  be  more  valuable  in  our 
society  discussions  than  arrays  of  statistics  and  many  quota- 
tions from  writers  to  whom  we  all  have  access. 

Dysmenorrhea  is  a  symptom  associated  with  many  patho- 
logical conditions ;  with  such  constitutional  states  as  anemia, 
chlorosis,  neurasthenia,  etc.;  with  local  conditions,  such  as 
versions,  flexion?,  metritis,  endometntis,  perimetritis,  diseases 
of  tubes  and  ovaries. 

The  frequent  existence  of  these  diseased  states  without 
causing  dysmenorrhea  is  proof  that  no  one  of  them  is  the 
efficient  cause  of  the  suffering.  .  An  entirely  satisfactory  ex- 
planation of  the  direct  cause  is  not  to  be  expected  until  the 
subject  of  menstruation  is  more  fully  understood.  Much 
work  remains  to  be  done  in  this  whole  field.  The  explanation 
which  seems  most  in  accord  with  clinical  facts  is  that  which 
is  80  well  expressed  by  Dr.  Wylie  in  his  article  on  "  Menstru- 
ation and  its  Disorders  "  in  the  "  American  System  of  Gyne- 
cology,'' vol.  i.  He  believes  that  in  the  Aajority  of  instances 
the  suffering  is  caused  by  a  "  hyperesthetic  condition  of  the 
endometriom,  especially  at  or  near  the  os  internum,  often  com- 
bined with  more  or  less  stenosis  or  induration  at  this  point 
— Btenods  due  to  degeneration,  contraction,  and  [atrophy,  the 

>  Read  before  the  Obstetrical  Society  of  CindQnati,  October  10th,  188». 
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result  of  imperfect  development  followed  by  disease  ;  or  disease 
followed  by  induration,  atrophy,  and  contraction.  .  .  .  The 
hyperesthesia  may  induce  spasmodic  contraction,  which  may 
cause  the  pain  without  the  presence  of  any  special  induration 
or  stenosis  at  or  about  the  os  internum  "  (page  421).  The 
association  of  painful  menstruation  with  periuterine  diseases 
he  would  explain  by  the  tendency  of  these  latter  to  set  up 
intrauterine  disease.  This  theory  (or  those  substantially  iu 
accord  with  it)  has  for  several  years  past  been  gradually  sup- 
planting the  purely  mechanical  theory.  It  was  fully  set  forth 
six  years  ago  by  our  fellow-niember.  Dr.  Palmer,  in  an  able 
paper  read  before  the  eighth  annual  meeting  of  the  American 
Gynecological  Society  (Trans.  Am.  Gyn.Soc.,  1883.  page  101). 
In  the  discussion,  Drs.  Chadwick  and  Fordyce  Barker  fully  in- 
dorsed the  views  of  the  paper,  and,  as  there  were  no  opposing 
sentiments  expressed,  it  was  evidently  in  accord  with  the  views 
of  the  eminent  specialists  present,  as  it  is,  I  think,  with  those  of 
nearly  all  prominent  teachers  of  gynecology  to-day.  However, 
whatever  theories  we  may  accept,  it  is  quite  certain  that  the  dys- 
menorrhea is  not  to  be  cured  without  the  cure  of  these  various 
pathological  attendants.  Since  the  cure  of  so  many  of  these 
must  be  by  surgical  means,  the  number  of  cases  amenable  to 
medical  means  alone  becomes  a  limited  one.  Yet  it  is  by  no 
means  an  unimportant  one,  for  it  will  include  the  numerous 
cases  of  girls  and  young  ladies  in  whom  it  is  desirable  to  avoid 
local  treatment  and,  if  possible,  local  examination.  In  such 
it  is  justifiable  to  try  first  the  effect  of  constitutional  reme- 
dies, and  in  the  majority  of  instances  they  will  suffice.  When 
they  do  not,  after  a  reasonable  trial,  then  of  course  examina- 
tion should  be  made  and  dilatation  or  other  measures  indi- 
cated carried  out.  The  persistence  in  medical  measures  in 
cases  which  need  surgery  is  perhaps  even  more  common 
among  general  practitioners  than  is  the  undue  haste  to  resort 
to  surgery  among  specialists,  as  much  too  common  as  that  is. 
Possibly  some  of  the  failures  to  secure  permanent  succeeB 
after  dilatation  or  other  surgical  measures  is  due  to  the  neglect 
to  associate  and  foUow  up  persistently  such  treatment  with 
appropriate  medical  treatment.  I  shall  report  one  such  case 
further  on.  It  is  my  opinion  that  proper  medical  treatment 
in  early  menstrual  life  would  often  save  many  women  not 
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enly  years  of  suffering,  but  also  final  resort  to  surgical  treat- 
ment involving  more  or  less  danger. 

Renjedial  measures  naturally  divide  themselves  into  those 
of  relief  and  those  of  cure.  Of  the  former,  opiates  occupy 
the  first  place  in  their  power  to  relieve  and  in  their  power  for 
ultimate  evil.  Once  used,  the  danger  of  the  opium  habit  is 
great.  The  bromides,  chloral,  tincture  of  cannabis  indica,  hy- 
oscyamns,  belladonna,  are  all  valuable.  In  plethoric  women 
with  scanty  flow  I  have  often  found  the  bromides,  combined 
with  belladonna  or  hyoscyamus,  promptly  effective  in  affording 
relief.  Sometimes  the  pain  may  be  arrested  by  beginning  their 
administration  a  day  or  two  preceding  the  flow.  Cannabis  in- 
dica I  have  found  useful  in  certain  spasmodic  cases  and  cases 
with  free  flow. 

Antipyrin  is  a  valuable  addition  to  our  means  of  allaying 
pain,  and  will  give  temporary  relief  in  a  large  majority  of 
cases,  whatever  the  diseased  condition ;  but  I  have  not  been 
able  to  observe  any  curative  effect.    Caution  should  be  exer- 
cised in  its  administration,  since  in  too  large  doses  dangerous 
symptoms  may  arise,  and  especially  in  anemic  women.     Dr. 
Palmer  speaks  highly  of  concentrated  tincture  of  cimicifuga 
and  of  tincture  of  pulsatilla.     Dr.  Mund6  also  recommends 
pnkatilla  in  the  neuralgic  form.     Dr.  M.  L.  Chambers  re- 
ports in  Medical  Record^  July'  7th,  1888,  prompt  relief  in 
dysmenorrhea,  in  fleshy,  robust  women  with  scanty  discharge, 
from  six-grain  doses  of  oxalate  of  cerium  given  hourly.     I 
have  had  no  favorable  opportunity  to  try  this  remedy.     In 
two  or  three  hospital  cases,  in  women  who  suffered  from  well- 
defined  pelvic  disease,  it  seemed  to  have  no  effect.     The  phy- 
Hcian  may  very  wisely  give  his  patient  (and  especially  the 
anxious  mothers)  a  warning  against  overdosing  and  oversoak- 
"Jg.    Rest  in  bed,  the  application  of  dry  or  moist  heat,  an 
occasional  hot  sitz  bath,  the  moderate  drinking  of  hot  fluids, 
are  domestic  measures  which  will  afford  a  certain  amount  of 
relief.     The  dosing  with  gin  or  whiskey,  with  tansy  teas,  etc., 
should   be  discouraged.     With   cannabis  indica  (in  cases  in 
which  the  flow  is  free),  belladonna,  hyoscyamus  (in  spasmodic 
easee),   antipyrin,  possibly  oxalate  of  cerium,  pulsatilla,  etc., 
we  have  a  list  of  remedies  for  relief  which  are  safe  and  usu- 
ally effective  for  the  time. 
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Bromides  in  congestive  cases,  used  occasionally  or  for  short 
periods  of  time,  may  be  valuable,  but  their  prolonged  admin- 
istration disorders  the  stomach  and  favors  anemia.  Chloral 
should  be  used  with  circumspection  on  account  of  the  liability 
to  the  establishment  of  the  chloral  habit. 

So  far  I  have  almost  ignored  the  classification  of  cases. 
That  of  Dr.  Thomas,  as  neuralgic,  congestive,  or  inflammatory, 
obstructive,  membranous,  and  ovarian,  has  been  very  gene- 
rally accepted  ;  and  although  it  is  true,  as  Dr.  Wylie  states  in 
the  work  above  referred  to,  that  the  distinction  can  often  not 
be  made  clinically,  for  convenience  of  study  we  are  not  yet 
ready  to  abandon  it.  Curatively  medical  measures  will  apply 
mostly  to  the  first  of  these,  and  to  some  of  the  mildest  of  the 
second  and  fifth  divisions.  The  neuralgic  variety  Dr.  Thomas 
defines  as  that  which  "  depends  upon  no  appreciable  organic 
disorder  of  the  uterus  or  its  appendages,  but  merely  upon  a 
peculiar  state  of  the  nerves,  which,  under  the  stimulating  in- 
fluence of  congestion,  produces  pain  "  ("  Diseases  of  Women," 
fifth  edition,  page  609).  Other  authors  indicate  the  same 
^lass  of  cases  by  the  term  "  functional."  We  do  see  many 
cases  in  which  no  marked  uterine  or  pelvic  disease  is  detected, 
but  the  characteristic  pain  at  the  os  internum  upon  the  pas- 
Bage  of  the  sound,  with  some  degree  of  endometritis,  is  usu- 
ally present.  Dr.  Robt.  Bell,  of  Glasgow,  found  endometritis 
present  in  most  of  one  thousand  cases  of  dysmenorrhea  exam- 
ined by  him  {Brit.  Gynec,  Jour.^  1886). 

Foremost  among  curative  agents  stands  general  hygienic 
treatment.  Dr.  Emmet  may  go  to  an  extreme  in  his  view  of 
the  nervous  origin  of  dysmenorrhea,  but  no  one  can  observe 
many  cases  without  being  forcibly  struck  with  the  prominence 
of  the  neurotic  element ;  and  to  the  removal  of  this  element 
the  treatment  must  often  be  particularly  addressed.  Nutrition, 
exercise,  healthful  mental  and  moral  surroundings,  must  be  at 
the  basis  of  successful  treatment.  The  following  case  will  il- 
lustrate the  influence  of  these  elements :  Mrs.  E.  S.,  «t.  27 
years,  married  five  years,  sterile.  Three  years  ago  suflfered 
very  severely  from  inflammatory  rheumatism ;  was  confined 
many  months  to  her  room,  and  unable  to  take  much  exercise 
for  many  months  more.  In  May,  1889,  came  under  treat- 
ment for  dysmenorrhea ;   now  well  of  her  rheumatism ;  no 
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heart  murmur ;  general  nutrition  fairly  good ;  has  suffered  at 
her  meDstrual  periods  more  or  less  since  the  rheumatic  attack. 
DjemcDorrhea  has  of  late  grown  much  worse  ;  suffers  intensely 
dnnng  first  day  of  flow,  and  much  during  the  whole  time ; 
has  almost  constant  backache,  lencorrhea,  pain  and  tenderness 
in  oyariau  regions;  is  very  nervous;  has  been  subjected  to 
unusual  household  cares  and  the  nursing  of  an  invalid.  Va- 
ginal examination  :  The  uterus  in  place,  tender  to  touch  ;  cer- 
vix conical ;  excessive  tenderness  in  lateral  vaginal  cul-de-sacs. 
Treated,  under  same  domestic  circumstances,  two  months  by 
tonics,  manganeise,  binoxide,  electricity,  tamponnement,  witli 
BO  appreciable  benefit.  She  then  spent  several  weeks  visiting 
in  the  North,  taking  no  medicine.  She  gained  several  pounds 
in  weight ;  lost  backache,  sideache,  most  of  the  leucorrhea, 
and  menstruated  once  while  away,  with  no  pain.  Hetumed  to 
nearly  same  domestic  circumstances.  At  her  first  period 
afterward,  suffered  again  severely. 

Young  girls  coming  under  treatment  must  have  special  at- 
tention to  all  hygienic  conditions :  diet,  dress,  bathing,  rest, 
eiercise.  All  undue  drains  upon  the  vital  powers — as  close 
<»nfinement  in  school,  at  music  or  art  lessons,  late  hours  and 
the  dissipations  of  society — must  be  interdicted.  Often  school 
work  must  be  entirely  forbidden  for  the  time.  Local  treatment 
is  not  needed,  in  fact  makes  matters  worse  in  the  majority  of 
^ases.  (Yet  who  of  us  has  not  seen  such  subjected  to  it,  and 
even  wearing  a  pessary  to  correct  the  normal  anteversion  of 
the  ntenis  !)  The  trouble  in  these  cases  is  a  lack  of  develop- 
ment of  the  uterine  system.  The  demands  of  modem  educa- 
tion have  kept  the  nutritive  demands  of  the  brain  so  active 
that  there  has  not  been  sufficient  to  complete  the  growth  of  the 
generative  organs.  The  demands  of  society  have  kept  the  girl 
in  confinement  when  she  should  have  been  developing  muscu- 
lar vigor  by  exercise  in  the  open  air.  She  now  comes  to  per- 
form an  advlt  function  with  an  infantile  organ,  and  the  effort 
is  imperfect  and  painful.  This  organ  must  now  have  a  chance 
to  "  catch  up."  Given  this  chance  fairly  and  fully,  it  will 
probably  do  so  ;  if  not,  pain  and  invalidism  are  the  probable 
future  lot  of  the  possessor. 

Cases  which  are  very  neurasthenic  or  in  which  the  nutrition 
is  very  poor  are  often  best  treated  at  tlie  start  by  a  course  of 
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"  rest  cure,"  with  milk  diet,  massage,  and  electricity,  followed 
op  later  by  an  abundance  of  outdoor  exercise.  In  my  service 
in  Dr.  Reamy's  Private  Hospital  for  Women,  I  have  peen 
some  most  excellent  results  frou^this  plan  of  treatment.  Next 
in  importance  stand  tonics,  of  which  iron  takes  first  rank  be- 
cause of  the  usual  association  of  anemia  and  scanty  flow.  In 
cases  in  which  the  flow  is  not  scanty,  arsenic  is  often  of  more 
service.  Electricity,  general  and  local,  is  a  valuable  adjunct. 
Of  drugs  which  are  supposed  to  have  a  specific  influence,  but 
few  have  maintained  a  place  in  general  usage.  I  shall  speak 
of  but  two — apiol  and  the  salts  of  mafiganese,  both  of  which 
I  believe  do  have  some  specific  action  upon  the  utero-ovarian 
system.  Apiol  is  "a  stimulant  to  the  uterine  system"  (Bartho- 
low,  "  Materia  Medica  ").  I  have  found  it  useful  in  some  cases, 
combined  with  appropriate  general  treatment.  Failing  in  iny 
efforts,  some  time  ago,  to  secure  good  effects  from  American 
preparations,  1  have  since  used  the  "  Pujol  "  capsules.  From 
manganese  I  have  had  better  results  than  from  any  other  one 
remedy.  As  easier  to  take  and  far  less  irritating  to  the  stom- 
ach, I  prefer  the  binoxide,  and  believe  it  quite  as  eflicacious  as, 
if  not  more  so  than,  the  permanganate.  It  probably  acts  both 
as  a  uterine  and  a  general  tonic.  Bartholow  calls  attention  to 
the  normal  association  of  iron  and  manganese  in  the  tissues 
of  the  body,  and  believes  that  the  effect  of  iron  is  increased 
by  the  addition  of  manganese.  In  all  anemic  cases  I  have 
associated  iron  with  it,  usually  in  the  form  of  Blaud's  pills* 
I  have  not  been  able  to  decide,  in  the  case  of  either  apiol  or 
manganese,  exactly  the  kinds  of  cases  to  which  they  are  espe- 
cially adapted,  except  that  they  are  those  in  which  marked 
organic  disease  is  not  to  be  detected. 

I  have  selected  from  my  note  books  a  few  cases  as  examples 
of  both  the  success  and  failure  of  these  two  drugs.  The  successes 
are  perhaps  not  numerous  enough  to  warrant  great  enthusiasm 
in  their  commendation,  but,  I  believe,  sufficient  to  show  that 
they  may  be  useful  as  one  of  the  means  of  treatment.  *  To  ex- 
pect a  **  specific  "  for  dysmenorrhea  would  be  as  rational  as  to 
look  for  a  ''  specific  "  for  dropsy. 

Case  I. — Miss  F.  E.,  set.  31  years,  Irish,  servant.  Consulted 
me,  January  3d,  1887,  on  account  of  a  severe  burn  on  the  hand. 
Inquiry  developed  the  fact  that  she  had  received  the  bum  by 
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falling  agaiDst  a  stove  in  an  epileptic  attack.    It  was  also  de- 
veloped that  abe  had  an  epileptic  tit  at  each  menstrual  period, 
and  has  a  very  few  times  had  such  attacks  in  the  intervals^ 
Menstrnation  had  always  been  scanty,  but  without  special  trou- 
ble antil  she  was  20  vears  of  a^e,  when  she  had  a  tooth  drawn 
inst  before  the  time  tor  a  period,  and  had  a  profuse  hemorrhage 
from  the  socket  of  the  drawn  tooth.     She  was  left  extremely 
anemic.    The  expected  flow  did  not  appear,  and  since  that  time 
menstruation  has  been  irregular,  scanty,  extremely  painful,  and 
accompanied  by  an  epileptiform  seizure,  usually  the  first  day. 
She  falls  suddenly,  with  a  low  groan,  hands  clinched,  tongue  bit- 
fen ;  there  is  a  little  frothing  at  the  mouth,  and  coma  follows. 
Close  inquiry  of  herself  and  brother  failed  to  elicit  any  cases  of 
epilepsy  or  other  neurosis  in  the  family.     She  had  had  no  such 
attacks  prior  to  the  hemorrhage  at  the  time  the  tooth  was 
drawn.    She  was,  at  the  time  of  this  visit,  somewhat  anemic, 
bat  not  extremely  so.     She  had  been  treated  by  many  physi- 
cians, with  iron  and  other  tonics ;  some  years  ago  had  been 
treated  by  Dr.  Reamy,  who  had  made  the  operation  of  dilata- 
tion of  the  cervix,  with  considerable  relief  for  a  time.    Being  a 
iospital  case,  she  had  been  lost  sight  of,  and  hence  the  surgical 
treatment  was  not  followed  up  by  sufficient  medical  treatment. 
She  had  spent  some  time  in  the  Ohio  Hospital  for  Women 
wd  Children.     She  was  now  so  hopeless  of  relief  that  she  did 
wt  even  mention  the  dysmenorrhea  until  questioned.     Other-^ 
yse  her  health  was  good,  and  she  was  able  to  work  during  the 
ipterval ;  but  her  attacks  made  it  diflicult  for  her  to  keep  a 
atnation.     She  was  given  McK.  &  li.  pil.  manganes.  binox. 
p.  ii.,  one  three  times  a  day,  a  few  days  after  the  menstruation 
in  January.     She  reported  the  February  period  less  painful, 
bnt  had  the  epileptic  attack.     The  second  month  there  was  no 
fit  and  the  pain  was  not  severe.     Since  then  the  periods  have 
been  regular  within  a  few  days ;  almost  painless,  except  on  one 
or  two  occasions  when  she  has  been  exposed  to  cold  and  wet  at 
the  time;  the  flow  has  been  moderate  in  amount,  lasting  two 
or  three  days.     She  has  had  but  one  epileptic  attack  since  Feb- 
ruary, 1887,  and  that  was  after  having  two  teeth  drawn,  and 
before  she  left  the  dentist's  chair.      There  was  no  unusual 
hemorrhage,  and  she  soon  recovered  from  the  nervous  shock. 
The  manganese  was  taken   continuously  for  five  months,  both 
doring  the  period  and  the  interval.     There  was  no  perceptible 
effect  from  its  use,  save  the  relief  from  the  suflFering,  freedom 
from  the  fits,  increase  in  the  menstrual  flow,  and  improvement 
in  general  health.     No  other  medicine  was  given,  except  an  oc- 
casional laxative,  and  bromide  of  potash  for  a  short  time  at 
the  beginning  of  treatment.     She  has  instruction  to  take  the 
pills  again  if  she  begins  to  suffer.     No  vaginal  examination 
was  made. 
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Case  II. — Miss  G.,  American,  set.  26  jears,  brunette,  tall 
and  slender ;  delicate  from  childhood.  Menstruation  be^n 
at  13  years  of  age,  and  has  always  been  painful;  the  lirgt 
day,  and  often  the  whole  period,  being  spent  in  bed.  She  has 
always  been  pale  and  anemic,  and  frequently  subjected  to 
courses  of  iron  and  other  tonics,  with  temporary  improvement 
in  general  health  and  some  amelioration  of  the  dysmenorrhea. 
October  7th.  1887,  slie  was  ordered  McK.  &  R.  pil.  mangaues. 
binox.  gr.  ii.  three  times  a  day,  to  be  taken  continuously  for 
three  or  more*  months.  In  two  months  she  reported  great 
relief  from  suflEering  and  marked  improvement  in  general 
health.  This  improvement  continued  for  the  seven  months 
she  was  under  observation,  but  how  long  she  took  the  remedy 
1  am  not  able  to  state. 

Case  III. — March  1st,  1888,  Miss  M.  B.,  American,  set.  15 
years,  brunette,  of  phlegmatic  temperament.  Menstruated 
first  at  age  of  12  years — irregulai*,  but  not  painful  at  first. 
For  a  year  and  a  half  past  has  been  regular,  but  has  had  severe 
pain  at  each  period,  with  bearing  down  pains  and  pain  in  left 
ovarian  region;  the  latter  persists  also  during  the  interval. 
She  has  also  a  smarting,  burning  pain  upon  urination.  She  was 
given  an  application  of  the  galvanic  current,  ten  to  twenty  cells, 
twice  a  week,  negative  electrode  over  lumbar  region  and  posi- 
tive over  the  ovaries;  careful  diet  and  strict  hygienic  rules  were 
laid  down.  The  electric  current  gave  prompt  relief  to  the  ova- 
rian pain.  The  next  period  was  less  painful,  but  at  the  second 
she  caught  cold  and  suffered  extremely.  The  electricity  was 
continued  twice  a  week,  and  she  was  ako  put  on  the  binoxide- 
of-manganese  pills. 

May  14th. — Electricity  is  still  continued;  she  has  taken  the 
pills  very  irregularly,  and  not  at  all  for  two  weeks.  Discon- 
tinued them.  She  says  she  feels  like  a  diflFerent  girl.  *  Men- 
struation is  painless,  the  pain  in  the  side  is  but  slight,  and 
general  health  is  nmeh  improved.  Galvanism  so  completely 
relieved  the  symptoms  that,  in  view  of  her  youth,  I  made  no 
vaginal  examination. 

Case  IV.  was  an  almost  typical  case  of  chlorosis.  When 
she  first  came  under  my  observation,  eighteen  mouths  ago, 
she  was  19  years  of  age;  she  had  been  healthy  up  to  four  or 
five  years  previous.  Menstruation  occurred  at  14  years  of 
age.  It  had  always  been  irregular,  scanty,  and  painful.  She 
was  unable  to  endure  exertion ;  suflfered  often  from  severe 
headache;  neuralgia  in  various  regions.  The  pale  face  and 
blanched  lips  told  plainly  the  want  of  red  corpuscles  The 
face  and  extremities  were  slightly  edematous ;  the  urine  was 
at  times  scanty  ^nd  again  abundant,  avei*aging   almost    the 
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normal  quantity ;  it  was  free  from  albumin  and  tube  casts. 
Heart,  lungs,  and  abdominal  organs  normal.  As  the  bowels 
were  habitually  constipated,  she  was  ordered  a  morning  draught 
containing  magnes.  sulph.,  ac.  sulph.  dil.,  ferri  sulph.  Three 
of  Bland's  piUs  and  one  pill  of  manganes.  binox.  gr.  ii.  were 
to  be  taken  after  each  meal.  In  addition,  a  simple  nntritious 
diet,  the  morning  sponge  bath,  and  exercise  in  the  open  air 
were  ordered.  Improvement  iu  general  health  was  marked 
in  two  weeks.  Gradually  the  precordial  distress,  nerveaches, 
headaches,  and  backaches  disappeared,  and  the  appetite  be- 
came good.  The  suffering  at  the  next  month  was  less,  and 
quite  relieved  after  two  or  three  months.  For  the  past  year 
nienstmatioD  has  been  regular  and  painless,  except  on  a  few 
occasions  when  she  has  taken  cold  at  or  about  the  period.  It 
may  be  queried  if  the  whole  result  in  this  case  should  not  be 
credited  to  the  iron.  It  seemed  to  me  that  the  tonic  effects 
of  the  iron  were  in  this  case  much  more  quickly  manifested 
than  in  those  in  which  I  have  'given  it  alone  ;  and  it  certainly 
baB  never  been  my  experience  to  see  dysmenorrhea  in  anemic 
subjects  so  quickly  ana  thoroughly  relieved  by  iron  alone. 

Case  V. — Miss  A.  W.,  set,  24  years ;  healthy.  Menstruated 
first  at  15  years  of  age,  without  pain  until  the  last  four  or  five 
years.  Menstruation  now  is  regular  in  time,  lasts  three  or  four 
days,  and  is  accompanied  by  severe  pain  on  the  first  day,  gen- 
erdly  re<jniring  a  day's  rest  in  bed.  Put  upon  two-grain  doses 
of  binoxide  of  manganese  in  July,  1889.  The  i>eriod  in 
August  was  accompanied  by  less  suffering  than  usual,  and  the 
one  in  September  was  almost  painless.  She  is  instructed  to 
continue  the  remedy. 

Case  VI. — Mary  C,  Irish,  servant,  set.  28  years.  Is  of  a 
robast  constitution,  and  has  always  been  healthy,  except  severe 
dysmenorrhea,  from  which  she  has  suffered  since  puberty,  and 
an  attack  of  diphtheria  of  great  severity  in  March  last.  Men- 
stmation  has  always  been  irregular,  scanty,  usually  lasting  but 
one  day.  For  this  day  she  has  nearly  always  been  obliged  to 
bep  her  bed,  and  frequently  has  been  incapacitated  for  her 
work  for  several  days  preceaing  the  flow.  She  suffers  most 
intense  headaches  at  the  period. 

Jaly  20th,  1888,  she  was  ordered  "  Cliappelear's  syr.  hypo- 
''**06.  CO.  with  iron,"  3  i.  after  each  meal,  and  Pujol  capsules 
apiol,  one  three  times  a  day,  beginning  nine  days  before 
?  expected  time  of  the  i^ext  period. 

September  26th  she  reported  that  she  had  not  had  a  head- 
je  since  the  last  visit.  She  menstruated  on  August  19th  and 
ain  on  September  9th  without  any  pain  ;  flow  lasted  eacb 
ne  one  day  and  a  night.     She  continued*  to  take  the  apiol. 
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for  a  few  days  preceding  the  flow,  for  two  Or  three  months,  and 
has  since  suffered  but  little. 

Case  VII. — Miss  G.  S.,  sdt  16  years,  tall  and  slender,  hav- 
ing grown  rapidly  during  last  two  years;  general  health  good,^ 
not  anemic ;  not  working  hard  in  school ;  suffers  very  severely 
first  day.  Regular.  Ordered  out-ofdoor  exercise,  regulated 
diet,  and  binoxide  of  manganese,  gr.  ii.  t.  i.  d.  Was  relieved 
the  first  month.  Continued  the  remedy  two  months,  and  has 
since  (nine  months)  menstruated  without  pain. 

Case  VIII.— Miss  L.  H.,  March  15th,  1887,  ®t.  16  years. 
Menstruation  began  at  1 3  years ;  not  painful  at  first,  but  be- 
came so  after  a  year.  Now  suffers  first  dav  cramping  pains, 
with  pelvic  pains  at  menstrual  periods.  Flow  free,  duration 
four  days;  regular.  She  is  tall,  slender,  not  anemic  ;  subject  to 
headaches ;  of  strumous  diathesis.  Family  history  of  phthisis. 
School  work  limited,  nourishing  diet,  early  hours,  and  bin- 
oxide  of  manganese.  There  was  no  relief  after  two  or  three 
months'  trial.  She  then  spent  a  summer  (1887)  at  the  sea- 
shore; returned  with  general  health  greatlV"  improved  and  dys- 
menorrhea less  severe.  She  was  ordered  capsules  of  apiol, 
one  four  times  a  day,  beginning  three  or  four  days  before  the 
expected  flow,  and  continued  during  the  first  day.  She  was 
greatly  relieved ;  continued  the  remedy  in  same  way  for  four 
months,  and  has  since  menstruated  regularly  with  very  little 
suffering. 


THE  BEST  OPERATION  FOR  CYSTOCELE  AND  RECTOCELK 


BT 

PAUL  F.  MUNDfi. 


(With  one  colored  plate.) 


I  HAVE  designated  the  two  operations  about  to  be  described, 
and  illustrated  in  the  accompanying  colored  plate  taken  from 
nature,  as  the  "  best,"  because,  in  my  experience,  they  not  only 
are  technically  the  simplest  and  easiest,  but  also  produce  the 
most  j)erfeet  and  permanent  results  of  any  of  the  various 
operations  for  cystocele  and  rectocele  which  I  have  per- 
formed ;  and  I  can  say  that  I  have  given  all  those  which 
seemed  plausible  a  fair  trial. 

To  begin  with  the  operations  for  cystocele^  I  have  found 
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that  the  oval,  elliptical,  horseshoe,  and  other  longitudinal 
methods  of  denudation  are  all  open  to  the  same  objection, 
namely,  that  sooner  or  later,  mostly  sooner,  the  lofig  cicatrix 
separates  under  the  steady,  uniform  downward  pressure  of 
the  bladder,  and  the  cystocele  returns  in  quite  as  marked,  if 
not  more  marked  degree  than  before  the  operation.  For 
this  reason,  years  ago  I  abandoned  these  methods,  and 
adopted  the  one  which  theoretically  seemed  to  offer  the  best 
chances,  and  which  I  shall  now  describe.  It  first  came  to  my 
notice  many  years  ago  in  a  French  journal,  where  it  w^as 
credited  to  Prof.  Stoltz,  of  Nancy.  I  soon  had  occasion  to 
give  it  a  trial,  and  was  so  much  pleased  with  the  result  that  I 
have  since  employed  it  in  all  cases  of  cystocele  which  seemed 
tome  to  call  for  operative  cure.  I  may  say  here  that  I  consider 
the  large  majority  of  cases  of  cystocele  perfectly  manageable 
(not  curable,  be  it  understood)  by  means  of  the  Gehrung  pes- 
sary, which,  in  myiopinion,  is  the  best  of  all  supporters  for 
this  condition.  Only  where  the  cystocele  is  very  large,  and  es- 
pecially where  it  is  combined  with  a  rectocele  which  requires 
operation,  do  I  think  it  advisable  to  operate  on  the  cystocele. 
In  cases  of  prolapsus  uteri  where  the  vaginal  prolapse  is 
limited  mostly  to  the  anterior  wall,  I  usually  find  the  Geh- 
rung pessary  quite  equal  to  the  task  of  keeping  up  the  anterior 
vaginal  wall  and  the  uterus. 

The  special  advantages  of  Stoltz's  operation  are  that  the 
relaxed  and  redundant  anterior  vaginal  wall  is  contracted  in 
snch  a  manner  that  all  the  pressure  is  exerted  on  a  circular 
cicatrix,  which  is  much  less  likely  to  yield  and  allow  a  return 
of  the  prolapse  than  a  longitudinal  scar.  Besides,  the  single, 
circnlar  suture,  tied  in  oner'icnot  just  below  the  meatus  urina-. 
rina,  can  be  removed  with  ease  without  interfering  in  the 
least  with  any  operation  on  the  cervix  or  the  posterior  vaginal 
wall  or  perineum  which  may  be  deemed  necessary,  and  there- 
fore all  these  operations  can  be  performed  at  the  same  sit- 
ting, and  the  tedious  delay,  indispensable  when  numerous  su- 
tures have  been  used  in  the  cystocele  operation,  before  the 
new  perineum  permits  of  their  removal,  can  be  avoided.  It 
ifi  easy  of  execution,  simple,  and  perfectly  certain  in  its  re- 
sults. 

The  method  is,  briefly,  as  follows :  A  circular  denudation 
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of  the  protruding  anterior  vaginal  wall  is  made  with  sciseore 
or  knife  (I  prefer  scissors),  the  size  of  the  denudation  varying 
with  the  degree  of  the  cystoeele.  A  stout  silk  ligature, 
anned  at  either  end  with  a  straight  or  slightly  curved  needle, 
is  then  passed  from  the  point  nearest  the  cervix  in  the  median 
line  slightly  outside  of  the  line  of  denudation,  up  on  one  side,  the 
needle  entering  and  emerging  so  as  to  include  all  the  tissue,  but 
not  being  kept  concealed  all  the  time,  until  the  median  line 
about  half  an  inch  below  the  meatus  urinarius  is  reached,  when 
the  point  of  the  needle  is  made  to  emerge  slightly  towards  the 
opposite  side.  The  other  needle  is  then  passed  around  in 
precisely  the  same  manner,  and  the  two  ends  of  the  ligature 
are  crossed  below  the  meatus  urinarius  (Fig.  1).  Having  tho- 
roughly irrigated  the  denuded  surface  with  a  1 : 5,000  solution 
of  corrosive  sublimate,  the  centre  of  the  denudation  is  pressed 
into  the  bladder  with  a  sound,  and  held  there  while  the  liga- 
ture is  securely  and  firmly  tied,  the  sound  being  removed  as 
the  knot  is  closed.  The  prolapsed  anterior  vaginal  wall,  witli 
adjacent  bladder  wall,  is  thus  pushed  upward  into  the  bladder, 
and  the  wounded  surfaces  are  securely  approximated.  The 
ends  of  this  circular  ligature  are  attached  to  one  thigh  bv 
adhesive  plaster,  and  allowed  to  remain  undisturbed  until  re- 
moval after  eight  or  ten  days,  or  until  the  ligature  cut8 
through.  The  bladder  is  emptied  by  catheter  every  four 
hours,  so  as  to  prevent  undue  distention  of  that  organ.  Very 
little  pain  follows  this  operation,  and  I  have  never  known  the 
bladder  to  react  unpleasantly  after  it. 

Recently,  in  a  case  of  vesico- vaginal  fistula  with  large  cy^ 
tocele,  I  performed  this  operation,  trimming  out  the  fistula 
•  very  carefully,  and  then  turning  the  denuded  fistulous  track 
into  the  bladder,  and  cured  both  the  fistula  and  the  cystoeele 
in  one  operation.  When  the  time  to  remove  the  suture  ar- 
rives, it  is  but  necessary  to  cut  the  loop  just  below  the  bulbus 
urethrae  and  remove  it. 

In  no  instance  have  I  seen  the  cystoeele  return  after  this 
operation. 

No  better  description  of  the  suture  can  be  given  than  to 
compare  it  to  the  string  which  is  run  around  an  ordinary  to- 
bacco pouch. 

Of  the  operations  for  rectocele  I  cah  fi»rly  say  that  for 
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yeare  I  employed  the  method  described  by  Emmet  and 
Thomas,  in  which  the  redundant  and  prolapsed  posterior 
yafrina]  wall  was  included  in  the  perineal  sntnres  and  made 
to  form  a  part  of  the  newly  formed  perineal  body. 

My  snecess  with  this  operation  was  so  good  that  I  unhesitat- 
ingly indorsed   it.     But  it   had  a  great   disadvantage  in  that 
it  tended  to  shorten  the   posterior  vaginal  wall,  and   thereby 
drew  down  the  already  usually  more  or  less  prolapsed  uterus. 
This  feature  had  long  been  an  objection  in  my  mind  to  this 
method.    But  I,  for  the  time,  knew  no  better.     The  new  bi- 
I       lateral  semilunar   method  devised  by  Emmet   certainly  ob- 
I       viated  this  objection,  and  is  an  excellent  operation  for  recto- 
cele.    But  it  leaves  the  perineum  (in  my  opinion)  in  statu  quo^ 
I       and  the  vulvar  ppening  remains  as  gaping  as  before.     Hence 
'       I  soon  gave  it  up.*     When  in  Europe  in  1886,  I  chanced  to 
\       888  Prof.  Hegar's  assistant,  J)r.  Wiedow,  do  the  operation  of 
his  chief  for  rectocele.     He  used  wire  interrupted  sutures. 
The  narrowing  of  the  posterior  vaginal  wall  and  the  restoration 
of  the  perineum  were  so  admirable  that  I  was  quite  enchanted, 
i       and  at  once  on  my  return  put  the  operation  on  trial.     I  could 
i       see  no  use  in  the  interrupted  wire  stitches,  which  were  difficult 
j       of  removal  and  required  a  long  delay  before  they  could  be 
safely  reached.     I  concluded  to  substitute  catgut,  and,  after 
j      first  employing  interrupted  sutures  of  that  material,  have  now 
'     for  a  long  time  used  the  running  suture,  looping  each  stitch 
and  drawing  it  tight  as  I  went  along.     I  have  used  the  thick- 
est catgut  I  could  pass  through  the  eye  of  a  straight  or  slightly 
I    curve<i  needle,  and  continued  with  this  suture  until  the  denu- 
dation of  the  posterior  vaginal  wall  is  closed  nearly  to  the 
perineum.     Tightly  looping  the  catgut,  I  then  employ  silk- 
worm-gut as  stay  sutures,  passing  them  with  a  long  straight  or 
slightly  curved  needle  from  the  margin  of  the  skin  deep  under 
the  wound,  and  tying  them  on  the  skin  of  the  new  perineum. 
The  form  and  method  of  denudation  are  as  follows  :  Catch- 
■  ''*'•  up  the  most  prominent  point  of  the  rectocele  with  a  tena- 
jn,  I  snip  out  a  small  piece  of  mucous  membrane  to  show 
e  height  and  length  of  the  denudation.     This  part  is  held 
by  a  tenaculum  in  the  hand  of  an  assistant.     Then  I  select, 

For  descriptioDS  of  all  these  operations,  see  my  *'  Minor  Surgical  Gyne« 
ogy.**  Kcood  edition,  1886. 
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on  either  labium,  the  point  where  I  wish  the  posterior  com- 
missure to  be.    This  always  corresponds  to  the  beginning  of 
the  perineal  rent,  as  is  easily  seen  by  the  cicatricial  tissue. 
Having  secured  perfect  uniformity  of  surfaces  by  the  .hands 
.of  my  assistants  (of  whom,  as  in  the  cystocele  operation,  there 
must  be  one  supporting  each  leg),  I  begin  on  the  left  labium, 
and,  with  scissors  curved  to  the  left,  trim  off  a  thin  strip  of 
mucous  membrane  to  the  point  where  the  tenaculum  is  inserted; 
passing  down  to  the  right  side,  I  cut  off  the  strip  on  a  level 
with  the  incision  on  tlie  left.     Returning  to  the  left  labium,  1 
repeat  this  procedure,  and  thus  gradually  denude  the  whole  of 
the  triangle  marked  out  (see  Fig.  2.)     The  final  step  of  denu- 
dation is  to  pare  off  the  edges  of  skin,  so  as  to  insure  smooth 
coaptation  of  the  raw  surfaces  and  a  clean  line  of  cutaneous 
union.     It  is  important  that  equal  and  even  separation  of  the 
labia  be  maintained  by  the  assistants,  so  that  the  denudation 
may  be  of  the  same  height  on  both  sides.     Hemorrhage  may  be 
quite  free,  and  occasionally  a  small  artery  may  require  torsion 
or  ligation  with  catgut.     But  I  have  never  seen  any  serious 
bleeding,  or  found  the  patient  the  worse  for  the  loss  of  blood 
during  this  operation.     During  the  paring  and  stitching  the 
wound  should  be  frequently  irrigated  with  a  tepid  1  to  5,000 
solution  of  corrosive  sublimate. 

As  soon  as  the  denudation  is  completed,  the  introduction  of 
the  already  described  catgut  suture  is  begun ;  the  first  suture 
being  knotted,  and  the  end  left  long  as  a  guide  by  which  one 
of  the  assistants  lifts  up  the  rectocele  and  renders  it  easily  ac- 
cessible to  the  operator.  Care  is  taken  to  coaptate  the  edges 
of  the  wound  accurately,  and  each  suture  is  securely  looped  be- 
fore the  next  one  is  taken.  As  soon  as  the  edge  of  the  poste- 
rior commissure  is  reached  the  catgut  suture  is  abandoned,  after 
being  well  secured  by  double  looping,  and  a  number  of  silk- 
worm-gut sutures,  varying  from  four  to  six  according  to  the 
height  it  is  desired  to  make  the  new  perineum,  are  inserted 
from  the  skin,  a  long  straight  or  slightly  curved  needle  being 
used,  and  the  points  of  entrance  and  exit  being  just  outside 
of  the  border  of  the  wound.  The  sutures  are  carried  entirely 
under  the  surface,  to  avoid  possible  pocketing  of  pus  in  the 
depth  of  the  wound. 

"When  these  last  sutures  are  tied,  the  perineum  will  be 
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found  to  have  been  entirely  restored.  Their  chief  object  is 
to  act  afi  stays  in  case  the  catgut  should  give  way  before  firm 
onion  is  achieved.  The  catgut,  of  course,  need  not  be  touched, 
afi  it  is  absorbed  in  from  ten  to  fourteen  days.  The  silkworm- 
gnt  sutures  should  be  removed  in  from  seven  to  ten  days ; 
Moner,  wholly  or  in  part,  if  edema  or  suppuration  occurs. 

The  wound  is  kept  lightly  covered  with  a  thin  dressing  of 
fiubh'mate  gauze  (1  to  5,000).  The  urine  is  carefully  drawn  at 
first,  but  after  a  few  days  it  may  be  passed  voluntarily,  if  the 
patient  is  able,  an  external  and  perhaps  vaginal  irrigation 
with  one  per  cent  carbolic  acid  solution  being  made  immedi- 
ately after. 

The  patient's  limbs  are  loosely  tied  together,  and  she  is 
encouraged  to  turn  on  her  side  frequently,  so  as  to  relieve 
tension  on  the  perineal  tissues. 

Union  after  this  operation  is  almost  certain  if  proper  anti- 
septic precautions  are  taken,  and  if  the  parts  are  not  handled 
too  much  during  convalescence  by  awkward  syringing  or 
meddlesome  inspection.  Cleanliness  is,  of  course,  imperative. 
The  boweb  can  be  qioved  after  the  third  day  by  laxative  or 
enema.  It  is,  of  course,  assumed  that  they  were  thoroughly 
empfied  before  the  operation. 

At  the  end  of  the  second  week  the  patient  may  be  allowed 
to  sit  up,  and  thereafter  gradually  go  about  her  daily  duties. 
Sexual  intercourse  should  be  prohibited  for  at  least  three 
months,  and  the  recurrence  of  pregnancy  avoided  for  at  least 
ajear. 

The  desire  to  avoid  bleeding  as  much   as  possible  during 

this  operation  induced  Jenks,  of  Detroit,  to  recommend  the 

subcutaneous  (or  rather  the  submucous)  detachment  of  the 

whole  flap  by  sharp-pointed  scissors  inserted  in  the  median 

Kne  at  the  posterior  commissure,  and  the  removal  of  the  flap 

in  one  piece.     I  have  tried  this  method  only  once,  and  found 

that,  while  certainly  there  was  no  bleeding  while  tlie  flap  was 

being  separated  by  the  buried  scissors,  there  was  the  more 

when  the  flap  was  cut  off.    The  wound  was  so  deep,  indeed, 

and  so  many  large  vessels,  both   veins  and  arteries,  were 

injured,  that  numerous  ligatures  were  required.     And  the 

flitures  cut  through  the  brittle  tissues  of  the  recto-vaginal 

wptum,  and  allowed  pockets  to  form  in  which  suppuration 

18 


Digitized  by  LjOOQ IC 


274  wells:  shoulder  pbeskntations 

took  place,  necessitating  a  free  opening  of  the  wound  within 
a  week  after  the  operation,  and  entailing  a  tedious  recovery 
and  an  imperfect  result.  I  do  not  think,  for  these  reasons, 
that  I  shall  employ  this  method  again. 

The  so-called  "  flap-splitting  "  operation  for  lacerated  peri- 
neum (see  this  Joitbnal,  July,  1889)  is  not  applicable  to  cases 
of  rectocele,  unless  the  separate  operation  of  narrowing  the 
posterior  vaginal  wall  is  performed  first ;  and  then  I  think, 
unless  there  is  a  complete  rupture  of  the  perineum,  the  JJegar 
operation  is  much  to  be  preferred. 

The  time  usually  occupied  by  these  two  operations  need 
not  exceed  one  hour,  although  he  would  be  an  unusually 
(|uick  operator  who  could  do  them  both  in  much  less  time. 

I  have  chosen  silkworm  gut  for  the  perineal  stay  sutures 
because  it  is  less  painful  than  wire  and  less  liable  to  cause 
suppuration  than  silk ;  still,  1  have  had  several  very  good  re- 
sults with  thoroughly  aseptic  silk. 

In  several  instances  I  have  in  one  sitting  done  first  a  trache- 
lorrhaphy, then  an  Alexander's,  third  a  cystocele,  and  fourth 
and  last  a  rectocele,  as  here  described,  all  within  an  hour  and 
a  half,  and  all  with  perfect  success.  But  some  patients  will 
not  bear  so  long  an  anesthesia,  and  hence  we  will  often  be 
obliged  to  perform  so  large  a  combination  of  operations  in 
two  sittings. 


SHOULDER  PRESENTATIONS  AND  THEIR  MANAGEMENT. 


BY 

EDWARD   F.   WELLS,  M.D., 

Late  Professor  of  Materia  Medica  and  Pharmacology,  College  of  Physksiaiis  and 

Surgeons  of  Chicago, 

Shelbyville,  Ind. 


The  fetus  as  it  floats  in  the  amniotic  fluid  usually  has  its 
thighs  flexed  upon  the  abdomen,  and  the  legs  upon  the  thighs ; 
the  arms  lie  alongside  the  thorax,  with  the  forearms  flexed 
upon  tlie  arms  and  the  wrists  bent  in  such  manner  that  the 
palms  of  the  hands  face  the  lower  jaw ;  the  trunk  curves  for- 
ward and  the  head  droops  so  that  the  chin  or  face  lies  between 
the  palms.     In  this  manner  it  forms  a  compact  oval  package, 
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corresponding  in  contour  to  its  encompassing  mascular  tene- 
ment In  the  vast  majority  of  cases  tiie  larger  and  heavier 
end  of  this  egg-shaped  package — the  end  containing  the  head 
of  the  fetus — is  dependent  and  presents  at  the  uterine  orifice. 
Unfortunately,  however,  this  does  not  always  pertain,  and  in 
exceptional  cases,  when  the  pregnant  woman  comes  to  the 
parturient  couch,  any  portion  of  the  fetus  or  its  appendages 
maj  be  the  presenting  part.  I  say  "unfortunately*'  ad- 
risedly,  inasmuch  as  with  each  and  all  of  these  abnormal  pre- 
sentations there  are  added  to  the  ordinary  and  inherent  dan- 
gers of  childbirth — and  they  are  by  no  means  inconsiderable 
—many  and  great  hazards  to  both  mother  and  child. 

In  this  communication  I  shall  limit  my  remarks  to  those 
cross-presentations  in  which  the  shoulder  is  the  part  of  the 
fetus  presenting  at  the  uterine  outlet,  and  shall  present,  in  the 
main,  my  individual  experience  and  conclusions. 

When  the  head  or  breech  does  not  oflfer  at  the  os  uteri,  this 
is  the  presentation  oftenest  encountered.  Fortunately  it  is  of 
f»e  occurrence,  as  shown  in  the  following  table : 

Table  showino  Proportion  of  Shoulder  Presentations  to  other 
Forms  in  Labor. 


Authority. 


2 


'    OftoB 

o  hi  E 


"i: 


Oburchill  (Treatise  on  Midwifery) 

CnKaniMiti  Hospital  in  1888  (Report  for  1888) 

Cook  (Trans.  Indiana  State  Med.  Soc.,  1888,  p.  47).. 
Corson  (Jour.  Am.  Med.  Asso.,  July  Slst,  1886,  p.  138) 
Cnmpton(N.  Y.  Med.  Gaz.,  Oct.  28th,  1882,  p.  506).. 
Cross  (London  Lancet,  N.  Y.  edit.,  1860,  voL  ii.,  p.  528) 
hffdh  (Bost.  Med.  and  Surg.  Jour.,  April  26th,  1877, 
»>i85). 

Kemper  (Trans.  Ind.  State  Med.  Soc.,  1889,  p.  128).. . 
Prtce(Jour.  Am.  Med.  Asso.,  May  19th,  1888,  p.  629). 
Kchardson  (Cin  Lancet  and  Observer,  Oct. ,  '62,  p.  588) 
Rookcr  (Trans  Indiana  State  Med.  Soc.,  1889,  p.  121). 
5intrt(London Lancet,  N.  Y.  edit.,  1860,  vol.  ii.,  p.  529) 

Serafe  (London  Lancet,  Februaiy  22d,  1878) 

Smith  (London  Lancet,  N.Y.  edit.,  1860,  voL  i.,  p.  _., 
Whitcomb(Jour.  Am.  Med.  Asso.,  Feb.  5th,  '87,  p.  156) 
Winsor (Bos  Med.  and  Sure:.  Jour.,  July  12th, '77,  p. 
Author .^ 


Total. 


112,140 

234  I 

800 

3,036 

500 

4.733 

2.000 

900 

859 

1,000 

2,200 

5,026 

1,487 

1,800 

616 

885 

376 

137,542 


484 

8 
5 

1 
30 

1 

3 
3 
I 
1 
26 
4 
1 
2 
3 
9 

582 


0.43 
0.00 
1.00 
0.16 
0  20 
0.63 
0.05 

0.;^ 

0.34 
0.10 
0.04 
0.51 
|0.28 
07 
0.30 
0.78 
2.40 

0.42 
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Thus  we  see  that  of  137,542  cases  of  labor,  582  were  com. 
plicated  by  presentation  of  the  shoulder.  This  is  0.42  per  cent, 
or  once  in  234.5  labors.  Cazeanx  '  says  that  Bland  observed 
trunk  presentations  in  the  proportion  of  1  to  210  labors; 
Clark  1  to  212  ;  Collins  1  to  416  ;  Dubois  1  to  168  ;  Lacha- 
pelle  I  to  220 ;  Merriman  1  to  265  ;  and  Nagele  1  to  180. 

Various  theories  have  been  advanced  in  explanation  of  the 
occurrence  of  this  presentation.  Thus  it  may  be  due  to  dis- 
proportionate lightness  of  the  head,  as,  e.g.j  in  the  case  of 
acephalie  or  hydrocephalic  monsters. 

Case  I. — Mrs.  S.,  age  20,  of  German  parentage,  well 
formed  and  healthy,  was  taken  in  labor  with  her  first  child  on 
January  29th,  1882,  under  the  care  of  a  midwife.  The  pains 
were  slight  and  irregular,  and  frequently  ceased  for  several 
hours.  After  the  n)urth  day  the  pains  became  stronger 
and  more  frequent,  and  recurred  at  regular  intervals.  A 
physician  was  in  attendance  on  the  fifth  and  sixth  days, 
but  during  tlie  night  he  suddenly  abandoned  the  case,  and 
I   was  called   at  4  a.m.  of  the  seventh  day.     I  found  the 

Satient  in  a  state  of  frantic  excitement  and  alarm,  with  a 
ushed  countenance  and  rapid  pulse.  With  all  this,  however, 
she  was  not  so  much  exhausted  as  the  long  duration  of  labor 
would  lead  one  to  anticipate,  and  she  wS  free  from  fever. 
This  comparatively  favorable  condition  was  probably  due  to 
the  fact  tnat  the  amniotic  sac  was  as  yet  intact.  The  pains 
were  powerful ;  the  vagina  was  moist ;  the  os  uteri  was  fullv 
dilated,  and  the  bag  of  waters  presented  at  the  vulva  witL 
every  contraction.  The  pelvis  seemed  of  normal  capacity  and 
symmetrical  contour.  The  presenting  part  of  the  letus  could 
not  be  recognized  by  the  finger,  but  upon  introducing  the 
right  hand  into  the  vagina  it  was  discovered  to  be  the  right 
shoulder  and  arm,  with  the  head  in  the  left  iliac  fossa  and  the 
back  looking  forward.  Without  removing  my  hand,  the  pa- 
tient was  placed  in  a  somewhat  more  advantageous  position, 
the  tough  and  resisting  membranes  were  ruptured  with  some 
difficulty,  and  the  hand  was  passed  along  the  anterior  surface 
of  the  child  until  a  foot,  wnich  proved  to  be  the  right,  was 
encountered  and  easily  brought  down.  Traction  and  external 
manipulation  during  the  next  interval  between  the  pains 
readily  eflFected  version,  and  with  another  contraction  the 
breech  was  brought  to  the  vulva,  and  with  two  more  pains 
the  fetus  was  delivered.  The  child,  a  female,  was  acephalous, 
although  otherwise  well  developed,  breathed  for  a  half-honr» 
and  expired.     The  placenta  was  expelled  spontaneously  in  a 

>  ••  Treatise  on  Midwifery."  Philadelphia.  1878,  page  862. 
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few  minutes.     The  lyin|?.in   was  normal  in  every  respect. 
This  lady  has  not  since  become  pregnant. 

Although  the  head,  in  the  case  of  hydrocephalic  monstrosi- 
ties, may  be  absolutely  much  larger  and  heavier  than  when 
Donnal,  yet  the  specific  gravity  of  the  cranial  contents  is 
diminished  and  is  below  that  of  the  tissues  of  the  trunk.  For 
this  reason  hydrocephalous  may  be  classed  with  the  acephalous 
state  as  one  of  the  fetal  conditions  predisposing  to  cross-pre- 
sentations. 

Case  IL — Mrs.  R.,  ace  24,  American,  well  developed  and 

healthy,  was  taken  in  labor  with  her  first  child  August  31st, 

1889.    During  the  early  morning  and  throughout  the  day  the 

pains  were  irregular  and  weak,  but  during  the  following  night 

they  became  more  regular  and  stronger.   I  was  called  at  4  a.m., 

September  1st,  and  on  examination  found  a  pelvis  of  ample 

capacity,  the  os  uteri  dilated  to  the  size  of  a  silver  dollar,  the 

imniotic  sac  unruptured,  with  a  shoulder,  hand,  and  a  loop  of 

the  umbilical  cord  presenting.      Investigation  revealed   the 

fact  that  the  shoulder  and  hand  were  of  the  left  side,  with  the 

head  of  the  fetus  in  the  right  iliac  fossa  and  the  back  toward 

the  mother's  front.    Two  Tiours  later,  with  the  os  having  a 

diameter  of  two  inches  and  dilatable,  the  patient  was  placed 

in  the  genu-pectoral  position,  and  I  proceeded  to  rectify  the 

malposition  of  the  fetus.     Introducing  the  left  hand  into  the 

vagina,  the  membranes  were  ruptured  and  pressure  made  upon 

the  presenting  shoulder,  in  a  direction  upward  and  to  the  left, 

meanwhile  making  pressure  upon  the  head  externally,  with 

the  intention  of  bringing  the  head  to  the  pelvic  inlet.     This, 

howeveVj  was  found  to  be  difficult  or  impracticable,  and  the 

direction  of  the  force  was  changed  toward  the  opposite  side, 

whereupon  version  was  readily  effected,  the  breech  becoming 

engaced  with  the  next  pain.     Unfortunately  the  left  hand 

WIS  found  to  be  also  presenting.     The  patient  was  placed  in 

Sims'  position,  and  no  difficulty  was  encountered  in  carrying 

the  arm  above  the  pelvis  of  the  child,  where  it  remained. 

The  patient  was  at  once  placed  upon  her  back  and  the  labor 

punued  its  course.     During  the  dav  the  pains  were  weak  and 

iofrequent,and  the  patient  obtained  considerable  much-needed 

deep.     At  3  p.  m.  the  pains  began  to  recur  more  frequently 

and  forcibly,  and  soon  became  very  strong  and  expulsive  in 

character;  yet  the  presenting  part  advanced  very  slowly,  and 

the  fetus  was  not  delivered  until  5  o'clock.     The  placenta  was 

delivered  by  traction  and  compression  during  a  pain  a  few 

minutes  later.     The  child,  a  female,  was  hydrocephalic,  no 

union  having  taken  place  between  tlie  cranial  bones ;  had  a 
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large  bifurcation  in  the  lumbar  region  of  the  spine  ;  both  feet 
were  in  a  state  of  equino-varus,  and  there  was  anchylosis  of 
both  hip  and  both  knee  joints.  It  gave  a  few  gasps  and  ex- 
pired. The  lying-in  was  normal  and  the  patient  made  a  good 
recovery. 

Other  conditions  and  phenomena  pertaining  to  the  fetus 
have  been  brought  forward  in  explanation  of  the  occurrence 
of  cross-presentations,  as,  e.g,^  the  presence  of  twins,  smallness 
and  excessive  mobility  of  the  child,  etc.  In  premature  deliv- 
ery before  the  eighth  montli  transverse  presentations  are  not 
very  infrequent,  and  the  occurrence  offers  so  little  impediment 
to  the  expulsion  of  the  child  by  the  unaided  efforts  of  nature 
as  to  merit  only  slight  notice.  Two  cases  of  this  kind  have 
come  under  iny  observation. 

Case  III. — Mrs.  V.,  age  24,  miscarried  for  the  third  time 
at  about  the  beginning  of  the  seventh  month,  on  November 
1st,  1878.  She  was  awakened  by  parturient  pains  early  in  the 
morning,  and  within  a  half-hour  I  was  by  her  side.  The  ba^ 
of  waters  had  ruptured  just  before  my  arrival,  and  on  exami- 
nation I  found  the  cord  prolapsed,  the  right  arm  expelled,  and 
the  shoulder  presenting  near  the  vulva.  With  the  next  pain 
the  breech  and  trank  were  expelled,  and,  with  the  one  follow- 
ing, tlie  shoulders  and  head.  The  placenta  was  delivered  by 
expression  after  some  delay,  and  the  patient  made  a  good  re- 
covery. 

Case  IV. — Mrs.  G.,  age  27,  six  months  advanced  in  her 
third  pregnancy,  was  attacked,  April  2Ist,  1880,  with  pneu- 
monic fever.  During  the  following  night  she  slept  from 
twelve  until  four  o'clock,  when  she  was  awakened  by  com- 
mencing labor  pains.  I  saw  her  at  six  o'clock,  when  the  os 
was  dilated  to  the  size  of  a  silver  dollar — the  membranes  had 
inst  ruptured — with  the  cord  and  right  shoulder  riresenting. 
The  faulty  position  was  easily  rectified  and  a  dead  fetus  was 
immediately  expelled,  followed  in  a  few  minutes  by  the  jpla- 
centa.  The  pulmonary  inflammation,  beginning  in  the  right 
lower  lobe,jCTadually  crept  upward  until  the  entire  lung  was 
involved.  Tne  case  was  further  complicated  by  a  metro-peri- 
tonitis. On  the  seventh  day  there  were  well-marked  tracheal 
rdles,  delirium,  and  a  tendency  toward  a  comatose  condition. 
By  the  thirteenth  day,  however,  she  was  convalescent,  and 
soon  regained  her  accustomed  health.' 

It  has  been  also  generally  supposed  that  transverse  presenta- 
tions were  due  to  some  anatomical  peculiarity  of  the  mother. 
^  See  Cincinnati  Lancet  and  Clinic,  June  10th,  1882,  p.  502. 
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Of  these  there  may  be  mentioned  contraction  or  lack  of  sym- 
metry of  the  pelvic  brim  or  iliac  wings ;  obliquity  of  the  gravid 
uterns,  or  a  shortening  of  its  vertical  with  a  corresponding 
and  compensating  increase  of  the  transverse  diameters ;  vio- 
lent contractions,  or  contractions  of  only  a  part  of  the  uterine 
wall ;  a  low  insertion  of  the  placenta ;  *  superabundance  of 
the  amniotic  fluid,  etc.  When  the  mal  presentation  under  dis- 
cussion recurs  over  and  over  again  in  the  same  patient  in  suc- 
cessive pregnancies,*  we  may  reasonably  infer  that  the  fault 
lies  with  the  mother  and  not  with  the  child.  Allowing  all 
this,  however,  a  careful  examination  of  a  large  number  of 
published  cases  fails  to  afford  just  grounds  for  attributing  the 
occurrence  to  any  particular  pelvic  or  uterine  malformation. 

In  only  one  of  ray  cases  was  there  an  evident  disproportion 
between  the  size  of  the  fetal  head  and  the  pelvic  brim,  and  in 
this  instance  the  former  was  at  fault,  as  it  was  much  beyond 
the  nsnal  size  and  had  bones  which  yielded  only  slightly  to 
pressure. 

Case  V. — Mrs.  A.,  age  23,  a  robust  and  well-developed 
German-American  woman,  was  taken  in  labor  with  her  second 
child  September  lOth,  1879.      The  pains  were  weak,  infre- 

Iaent,  and  irregular.  She  remained  up  and  about  during  the 
ly,  and  obtained  considerable  sleep  during  the  early  portion 
of  the  night,  bnt  as  morning  approached  a  midwife  was  sum- 
moned. jOuring  the  second  day  and  a  portion  of  the  follow- 
ing night  the  pains  were  severe  but  ineffectual.  A  physi- 
cian was  called  at  1  a.  m.  on  the  third  morning,  who,  on 
examination,  diagnosed  a  presentation  of  the  cord  and  a  shoul- 
der. The  membranes  ruptured  soon  afterwards  and  the  cord 
and  right  arm  prolapsed.  During  the  day  the  pains  were 
very  powerful  and  the  patient  obtained  no  rest.  Several  at- 
tempts at  replacing  the  arm  and  cord  and  at  turning  were 

^  Cazeaux— "  Midwifery/'  Philadelphia,  1873,  p.  362— states  that  in  ninety 
cues  in  which  the  placenta  had  a  low  attachment  the  shoulder  presented 
twenty-one  times. 

'Lecluysc,  quoted  by  Cazeaux,  op.  cit.,  p.  362,  reports  that  shoulder 
presentations  occurred  in  three  successive  pregnancies  in  the  same  woman  ; 
and  Cazeaux,  op.  cit.,  p.  868,  saw  a  woman  in  whom  this  occurred  five 
times  in  succession.  Caldwell,  Jour.  Am.  Med.  Assoc,  October  8th,  1887, 
p.  472,  reports  the  instance  of  a  woman  who  had  a  shoulder  presentation 
in  each  of  three  succesdve  labors  within  three  years.  Hildreth's  patient 
had  shoulder  presentations  four  times  in  succession.  See  Am.  Jour.  Med. 
8ci.,  April,  1866,  p.  395.  See  also  Smith,  London  Lancet,  New  York  edit., 
1856,  vol.  ii.,  p.  478. 
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made,  but  without  success.  At  midnight  the  arm  aud  shoul- 
der were  removed.  I  first  saw  her,  in  consultation^  at  6 
o'clock  next  morning.  The  patient  was  then  worn  and  ex- 
hausted, with  pains  at  times,  and  for  a  while  of  the  most  ago- 
nizing severity  and  powerfully  expulsive,  followed  by  periods 
of  quiescence.  The  pulse  was  quick  and  wiij)  and  136  per 
minute.  The  temperature  was  102.5  °  F.  The  vagina  was 
hot  and  dry,  the  anterior  lip  of  the  os  uteri  greatly  swollen, 
and  the  uterus  in  a  state  of  er^otinic  contraction,  with  the 
lacerated  chest  wall  presenting.  There  were  given  at  once  one- 
fourth  of  a  grain  of  morphine  and  three  drops  of  fluid  extract 
of  veratrura  viride  by  hypodermatic  injection.  After  half  an 
hour  the  patient  was  placed  in  position  and  version  attempted, 
which,  under  the  circumstances,  wap  no  easy  procedure.  To 
pass  the  hand  to  the  fundus  uteri  required  considerable  time, 
masmuch  as  even  the  gentlest  manipulation  precipitated  a 
pain.  By  patience,  however,  a  foot  was  secured,  but  it  was 
found  impossible  to  bring  it  below  the  pejlvic  brim,  and  it  was 
here  secured  by  a  fillet  whilst  the  other  foot  was  sought  for. 
This  was  more  readily  accomplished,  and  it  was  successfully 
brought  down,  as  was  the  first,  by  means  of  the  tape.  Trac- 
tion, with  the  pains,  delivered  the  breech  and  trunk,  and  by 
disengaging  the  arm  the  shoulder  was  released,  but  the  head 
obstinately  resisted  all  reasonable  efl^orts  at  delivery  by  trac- 
tion. The  forceps  was  now  applied,  and  after  considerable 
manipulation  and  exertion  the  child  was  born.  The  placenta 
followed  immediately  afterward.  The  cliild,  a  well-formed 
male,  weighed  fifteen  pounds,  including  the  amputated  mem- 
ber. The  patient  had  a  sharp  attack  of  metritis,  but  eventu- 
ally completely  recovered.  She  has  since  given  birth,  in  a 
normal  manner,  to  three  children. 

In  one  of  my  cases  there  was  an  excessive  quantity  of  am- 
niotic fluid,  but  I  am  at  a  loss  to  know  how  this  can  be  cred- 
ited with  being  the  causative  agency  in  the  malpresentation. 

Case  VL — Mrs.  ().,  age  26,  a  well-developed  and  usually 
healthy  German-American  woman,  became  pregnant  for  the 
second  time  in  December,  1884.  Slie  suflfered  the  common 
inconveniences  of  early  pregnancy,  and  no  cause  for  uneasi- 
ness arose  until  July  30tli,  1885,  when  she  consulted  me  at 
my  office  in  regard  to  a  very  severe  headache  which  had  an- 
noyed her  for  two  weeks.  The  peculiar  feature  of  the  head* 
ache  was  the  remarkable  suddenness  with  which  a  very  acute 
pain  would  shoot  through  her  head,  leaving  her,  after  a  mo- 
ment, in  a  somewhat  dazed  condition.  These  recurred  without 
warning  and  at  irregular  intervals,  but  several  times  daily. 
She  was  the  picture  of  health  and  was  in  excellent  spirits,  yet 
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an  eiBmiDatioQ  of  her  arine  discloeed  the  fact  that  she  waa 
passing  less  than  a  pint  in  twentj-fonr  hours,  and  that  it  was 
highly  albaminoDB.  She  was  at  once  placed  in  bed  and  upon 
a  mixtnre  of  yeratnun  viride  and  pilocarpine.  Fluids  were 
gi^en  in  oonsiderabie  quantity,  and  the  skin  was  kept  con- 
stantly moist  and  the  pulse  full  aud  below  75  to  the  minute. 
Other  measures  were  had  recourse  to,  to  meet  special  indica- 
tions, but  the  above  were  the  ones  employed  to  effect  the  ob- 
jects named.  This  line  of.  treatment  was  continued  until 
September  12th,  when  labor 'occurred.  .  At  this  time  the 
patient  was  pale,  slightly  anasarcous,  and  was  passing  a  pint 
of  nrine,  which  was  smoky  and  contained  a  large  quantity  of 
albnmin.  The  abdomen  was  greatly  distended.  Pains  began 
ac  1  AJtf.,  and  I  arrived  an  hour  later.  At  this  time  the  os 
ateri  could  not  be  reached  by  the  examining  finger,  partly  on 
«ceoant  of  an  edematous  condition  of  the  labia.  After  a 
eoaple  of  hours,  the  pains  becoming  more  severe  and  recur- 
ring at  frequent  intervals,  I  introduced  the  hand  into  the 
vagina  and  diagnosed  a  presentation  of  an  arm,  with  the  os 
dilated  to  the  extent  of  about  two  inches,  with  the  edges  thick 
and  unyielding.  An  hour  later  the  patient  appeared  some- 
▼bat  dazed  and  she  was  bled  to  sixteen  ounces.  Immediately 
after  this  she  was  placed  in  the  genn-pectoral  position,  being 
supported  by  assistants,  and  podalic  version  performed.  This 
was  accomplished  with  the  utmost  ease,  without  entering  the 
nteros  bejond  the  depth  of  the  fingers,  by  combined  external 
and  internal  manipulation.  The  feet  were  brought  down,  the 
patient  placed  upon  her  back,  and  the  child,  a  living  male, 
qnickly  extractea.  The  quantity  of  amniotic  fluid  encoun- 
tered was  very  great.  The  placenta  was  delivered  in  a  few 
miDutes  by  combined  traction  and  compression  during  uterine 
contraction.  After  delivery  there  was  suppression  of  urine 
for  twenty-four  hours,  after  which  polyuria  appeared  and 
continued  for  a  week.  Partial  blindness  also  occurred  during 
the  period  of  urinary  suppression.  For  two  weeks  the  lacteal 
secretion  was  very  scanty,  after  which  it  became  excessive. 
Alboniin  was  not  noticed  after  parturition,  and  the  anasarca 
npidly  disappeared.     Recovery  was  full  and  complete.' 

In  the  vast  majority  of  cases  the  alleged  cause  is  of  doubt- 
fal  potentiality,  and  in  very  many  nothing  can  l>e  brought 
forward  to  account  for  the  phenomenon. 

Case  VI  I. — Mrs.  M.,  age  34,  a  well-formed  and  healthy 

^  This  case  was  one  of  remarkable  interest  and  great  importance,  and  is 
here  given  in  outline  only.  Many  facts  of  interest  are  passed  over  for  lack 
of  time  and  space,  and  those  only  are  mentioned  which  have  a  direct  bear- 
ing upon  the  subject  under  discussion. 
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German-American  woman,  was  taken  in  labor  Febrnary  22d, 
1884,  under  the  care  of  Dr.  Rnhlraann.  During  the  day  the 
pains  were  severe  but  very  irregular.  During  the  night 
thev  became  stronger,  more  frequent  and  regular,  but  inenec- 
tual.  It  was  not  until  after  the  evacuation  of  the  waters,  at 
about  midnight,  that  a  diagnosis  of  an  arm  and  shoulder  pre- 
sentation was  made.  I  saw  the  patient,  at  the  request  of  the 
attending  physician,  a^  7  a.m.,  and  on  examination  found  the 
right  arm  prolapsed,  the  shoulder  firmly  wedged  in  the  capa- 
cious pelvis,  the  os  uteri  fully  dilated,  the  pains  powerfully 
expulsive  and  almost  incessant,  and  the  patient  greatly 
alarmed.  She  was  placed  in  a  favorable  position  and  version 
performed  by  bringing  down  a  foot,  with  subsequent  easy  and 
rapid  delivery  of  a  well-developed  female  child  weighing  ten 
pounds.  The  placenta  was  extracted  in  a  few  minutes,  with 
rather  free  hemorrhage.  There  followed  some  inflammatory 
reaction  and  a  tardv  convalescence,  due  to  delayed  uterine  in- 
volution. This  lady  had  previously  given  birth  to  five  chil- 
dren in  a  perfectly  normal  manner ;  there  were  no  incidents 
in  her  pre^ancy  to  attract  any  special  notice ;  there  was  no 
excess  of  liquor  amnii ;  the  uterus,  previous  to  the  beginning 
of  labor,  was  not  noticeably  broadened,  and  the  child  was  weU 
formed. 

The  early  diagnosis  of  transverse  presentations  is  of  the 
greatest  possible  importance,  as  upon  this  may  depend  the 
lives  of  the  mother  and  child  and  the  reputation  of  the  at- 
tendant. There  are  two  symptoms  of  the  early  stages  of 
labor  which  should  put  the  accoucheur  upon  his  guard,  and 
when  they  are  present  a  complete  diagnosis  of  the  case  should 
be  made  without  delay  and  at  all  hazards.  These  are  :  (a)  Sub- 
jectively, an  insidious  commencement,  the  pains  stealing  on 
almost  unawares  and  at  irregular  intervals,  with  prolonged 
periods  of  abeyance ;  (ft)  Objectively,  the  os  uteri  is  found 
very  high  in  the  pelvis,  dilated  to  a  much  less  extent  than  the 
duration  of  the  contractions  would  lead  one  to  expect,  and 
there  is  an  inability  to  detect  any  portion  of  the  child  through 
the  OS  or  anterior  uterine  wall.  Under  such  circumetanoes 
the  attendant  should  never  leave  his  patient  until  all  donbts 
have  been  resolved. 

Case  VIII. — Mrs.  M.,  age  33,  a  robust  Irish-Canadian 
woman,  was  taken  in  labor  with  her  first  child,  at  full  term, 
at  1  A.M.,  October  17th,  1884.  The  pains  were  irregular  and 
not  very  strong,  but  were  nevertheless  annoying  and  weary- 
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log,  SO  much  so  that  on  my  arrival,  at  8  a.m.,  tlie  patient  al- 
ready presented  an  anxious  and  worn  appearance.  Examina- 
tion revealed  the  fact  that  the  waters  had  escaped,  that  the  os 
was  not  dilated  more  than  enough  to  admit  the  finger,  and 
that  the  os  and  lower  segment  of  the  nterus  lay  so  high  that 
nothing  further  coald  be  made  out  by  an  ordinary  examina- 
tion— and  no  other  was  made.  Bemaining  an  honr  and  seeing 
the  pains  becoming  less  severe  and  recurring  at  longer  inter- 
vals, I  departed,  leaving  instructions  to  be  called  in  case  the 
pains  became  more  urgent.  Becoming  involved  in  other 
caees,  I  was  not  at  home  when  again  sent  for,  and  on  my  re- 
turn to  the  patient  at  9  a.m.  on  the  following  day  I  found  Dr. 
Steely  in  attendance.  The  case  was  one  of  shoulder  presenta- 
tion, with  a  fnlly  dilated  os  and  powerfully  expulsive  pains. 
Under  chloroform  the  shoulder  was  made  to  ascend  and  the 
head  brought  to  the  brim,  whereupon  it  immediately  became 
engaged,  together  with  the  wrist  and  hand  which  lay  against 
the  left  side  of  the  forehead.  After  tedions  waiting  and  with 
powerful  pains  a  living  female  child  was  delivered.  The  pla- 
centa was  expelled  by  compression  in  a  few  minutes.  The 
Ijing-in  was  uneventful  and  the  patient  fully  recovered. 

That  the  presentation  of  a  shoulder  is  a  very  dangerous  com- 
plication of  labor  is  universally  conceded. 

Lee*  in  59  cases  lost  11  mothers  (18.7  percent)  and  32  chil- 
dren (54.2  per  cent).  Churchill '  in  an  analysis  of  242  cases 
found  a  mortality  of  11.1  per  cent  in  the  mothers  and  52.1  per 
cent  in  the  children.  Of  my  nine  cases,  none  of  the  mothers 
were  lost.  Two  of  the  children  were  premature,  one  at  six 
months  and  the  other  at  the  beginning  of  the  seventh  month, 
and  both  were  still-bom.  Two  were  malformed  in  such  man- 
ner as  to  preclude  the  possibility  of  survival — one  being 
acephalous  and  the  other  hydrocephalous,  with  bifid  spine, 
etc.  In  one  the  child  was  mutilated  by  amputation  ot  the 
npper  extremity,  and  dead  before  my  arrival.  In  one  the 
coid  was  prolapsed  and  pulseless  on  my  arrival,  with  a  still- 
bora  child.  In  one  the  fetal  heart  sounds  could  not  be  de- 
tected, and  no  movements  had  been  noticed  by  the  mother 
for  several  hours,  yet  previous  to  delivery  it  could  not  be  af- 
firmed with  certainty  either  that  the  fetus  was  alive  or  dead. 
An  unmutilated  dead  child  was  the  result.  Two  children 
were  bom  alive. 

My  experience,  as  above  detailed,  has  convinced  me  that  a 

*  "  Ctinical  Midwifery,"  London. 

^Quoted  by  Smith,  London  Lancet,  New  York  edit.,  1856,  vol.  ii.,  page 
476.    See  also  Churchill,  *'  System  of  Midwifery." 
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simple  statement  of  the  facts  that  a  certain  number  of  children 
were  bom  living  and  another  certain  number  were  bom  dead 
can  never  give  a  clear  conception  of  the  fetal  risks  in  the 
presentations  under  discussion.  I  believe  that  it  will  lead  to 
false  conclusions,  inasmuch  as  the  dangers  will  be  overrated, 
from  the  fact  that  in  many  cases  the  condition  of  the  child 
precludes*  the  possibility  of  its  survival,  independent  of  any 
parturient  injuries.  There  can  be  no  doubt,  however,  that, 
under  ordinary  methods  of  management,  shoulder  presenta- 
tions are  terribly  fatal  to  both  mother  and  child. 

When  the  fetus  occupies  a  transverse  position,  with  some 
part  of  the  upper  extremity  presenting  at  the  uterine  outlet, 
the  interference  of  art  is  usually  necessary  for  the  termination 
of  labor.  In  some  rare  cases,  however,  spontaneous  version 
occurs,  and  the  woman  is  delivered  by  the  unaided  efforts  of 
Nature. 

That  this  is  an  occurrence  of  extreme  rarity  may  be  inferred 
from  the  fact  that  it  was  observed  only  10  times  in  220,000 
labors  in  Wtirtemberg,*  once  in  12,523  deliveries  in  the  Vi- 
enna Hospital,*  and  twice  in  13,748  cases  of  labor  in  the  Dub- 
lin Lying-in  Hospital.* 

This  may  occur  in  two  distinct  ways.  In  one  the  shoulder 
retains  its  position  in  the  pelvic  cavity,  the  fetus  is  doubled 
upon  itself  and  is  delivered  by  the  breech.  It  is  only  possi- 
ble when  the  fetus  is  small  and  the  parturient  canal  capacious. 
This  is  the  method  described  by  Douglas.*  In  the  other  the 
arm  and  shoulder  pass  above  the  pelvic  brim  and  the  fetal  pel- 
vis comes  down,  forming  a  breech  presentation.  This  is  the 
process  witnessed  by  Everard  in  1691,  in  the  labor  of  his  own 
wife,*  and  so  clearly  described  by  Denman.*  It  may  occur  with 
a  large-sized  and  full-term  fetus  and  with  the  mother's  i>elvi8 
not  above  the  ordinary  capacity.  A  spontaneous  cephalic  ver- 
sion, accompanied  by  similar  phenomena,  has  been  observed 
in  a  few  instances. 

» Riecke,  quoted  by  Wright,  Western  Journal  of  Medicine,  April,  1868. 
page  206. 

*  Spaeth,  quoted  by  Wright,  op.  cit. 

'Johnson  and  Sinclair,  "  Practical  Midwifery,"  London,  1858,  page  112. 

*  "  Mechanism  of  Natural  Version,"  Dublin,  1811. 

•  See  Wright,  op.  cit.,  page  205. 

•  '*  Practical  Midwifery,"  Philadelphia,  1821,  page  451. 
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"Ayonng  woman,  pregnant  for  the  second  time,  came  into 
the  hospital  at  10  o'clock  in  the  morning.  The  os  nteri  was 
▼eiy  Kttle  dilated ;  neverthelees  I  could  recognize  a  second 
IKMtion  of  the  left  shonlder.  The  waters  did  not  escape  un- 
til 3  in  the  afternoon,  and  I  did  not  wish  to  go  after  the  feet, 
u  the  pains  were  neither  very  strong  nor  very  frequent,  and 
I  hid  6ome  confidence  in  the  assertions  of  Den  man  on  this 
rabject.  At  8  o'clock  in  the  evening  the  shoulder  had  sensi- 
bly moved  toward  the  left  iliac  fossa,  and  I  could  then  readily 
detect  the  ear  at  the  right.  At  11  the  temple  had  almost 
gained  the  centre  of  tlie  orifice,  the  contractions  were  aug- 
mented in  energy,  and  the  cervix  was  entirelv  effaced.  At 
niidnight  the  vertex  had  become  lower,  the  head  engaged, 
and  in  the  course  of  an  hour  the  vertex  was  delivered."  * 

This  case  of  cephalic  version  differs  from  the  majority  of 
examples  of  spontaneous  podalic  version  in  the  time  required 
for  the  completion  of  the  process.  In  podalic  version  all  ob- 
Bcr?ere  unite  in  saying  that,  when  once  begun,  version  is  usu- 
ally completed  in  a  very  few  minutes. 

Spontaneous  version,  or  the  condition  leading  up  to  it,  is 
very  fatal  to  the  child.  Thus  of  137  cases  collected  by  Vel- 
pean,'  125  of  the  children  were  still-bom.  Of  35  cases  ana- 
Ijzed  by  Wright,'  22  children  were  dead,  9  living,  and  in  4 
die  result  weA  not  stated.  Of  30  cases  collected  by  Denman,  4 
aD  the  children  were  stiU-bom  except  two. 

Bat  this  fortunate  termination  of  the  case  cannot  be  de- 
pended on,  and  the  following,  from  the  graphic  pen  of  Tyler 
Smith/  is  what  usually  occurs  in  shoulder  and  arm  cases  when 
the  maternal  pelvis  is  of  normal  capacity,  the  child  of  ordinary 
^ze  and  living,  and  no  assistance  is  rendered  : 

The  first  stage  of  labor,  as  already  mentioned,  is  slow,  and 
the  pains  are  ineflScient  until  the  shoulder  fully  engages  the  os 
^ru  After  the  rupture  of  the  membranes,  which  may  occur 
at  any  time,  there  is  usually  a  pause  in  the  progress  of  labor. 
The  Uqnor  amnii  is  quickly  discharged,  but  some  time  elapses 
before  the  presenting  part  of  the  chSd  comes  to  exert  full  pres- 
mre  on  the  os  and  cervix  uteri.     When  the  shoulder  and  upper 

'  Vdpeau,  quoted  by  Cazeaux,  op.  cit.,  page  867.    See  American  Jour- 
mJ  Medical  Sciences,  1859,  page  279.  for  another  case. 
'Quoted  by  Cazeaax,  op.  cit.,  page  871. 
*  Westero  Joomal  of  Medicine,  April,  1868,  p.  208. 
*0p.  dt. 
'London  Lancet,  New  York  edit.,  1866,  vol.  il.,  page  478 
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part  of  the  body  of  the  child  is  low  in  the  pelvis  before  the  es- 
cape of  the  liqaor  amnii,  the  pains  are  at  once  increased  in 
severity,  and  the  fruitless  efforts  at  the  expulsion  of  the  fetug 
soon  become  dangerous  both  to  the  child  and  the  mother.    The 
shoulder  is  the  point,  as  it  were,  of  a  large  wedge,  one  side  of 
which  is  formed  by  the  neck  and  head,  and  the  other  by  the 
arm  and  pelvis  of  the  child.    Its  passage  through  the  pelvis  in 
this  position  is  impossible.     If  the  case  proceeds,  the  pressure 
on  the  fetus  becomes  immense,  and  its  long  continuance  fre- 
quently destroys  the  child  by  arrest  of  the  circulation  in  tlie 
?lacenta  and  funis,  or  mechanical  compression  of  the  body, 
'he  danger  to  the  mother  is  very  ^reat.     Either  the  vafi:in*al 
discharges  become  offensive,  and  inflammation  and  slou^ing 
of  the  parturient  canal  occurs ;  the  woman  dies  of  exhaustion, 
worn  out  by   the  long-continued  struggle;  or  the  uterus  is 
ruptured  and  she  perishes  in  this  manner.     Probably,  at  the 
present  time,  a  case  hardly  occurs  in  which  a  patient  suffer- 
ing from  arm  presentation  passes  on  to  the  extreme  catastro- 
phe without  some  assistance ;  but,  when  rupture  of  the  uterus 
ooes  not  occur,  cases  are  sometimes  seen  which  have  spread 
over  several  days.     It  may  be  said  that  when  the  fetus  is  ma- 
ture, and  the  pelvis  of  ordinary  size,  death,  both  to  the  mother 
and  fetus,  is  well-nigh  inevitable,  in  cases  of  arm  presentation 
when  no  assistance  is  given."  * 

I  now  come  to  the  raison  d'etre  of  this  communication — the 
management  of  these  cases.  I  believe  that  I  have  the  satisfac. 
tion  of  advocating  a  mode  of  treatment  that  will  render  shoul- 
der presentations  as  safe  to  mother  and  child  as  are  those  of  the 
head  and  breech,  and  this,  not  with  difficulty  and  doubt,  but 
with  the  utmost  ease  and  certainty.  In  1885  I  published  *  a 
short  note  upon  this  subject,  of  which  the  following  is  a  copy : 

Case  IX. — "  I  recently  was  called  to  see  a  woman,  aged  44 
years,  three  days  in  labor  with  her  thirteenth  child.  She  wag 
a  well-formed  woman,  and  had  passed  through  the  period  of 
pregnancy  to  full  term  with  no  symptoms  oi  any  importance. 
When  I  arrived  I  found  the  cord  prolapsed  and  the  left  shoid- 
der  presenting  in  the  pelvic  brim.     The  os  was  fully  dilated, 

^  The  dangers  of  cross-presentations  were  recognized  bj  the  ancients. 
Thus  Hippocrates — see  "  (Euvres  d'Hippocrate,"  par  Littre,  t.  viii.,  p.  79— 
compares  the  fetus  in  the  womb  to  an  olive  in  a  bottle,  which  can  only  be 
extracted  by  one  or  the  other  extremity.  Albertus  l^gnus  was  informed 
by  mid  wives  that  when  the  head  presented  all  goes  well,  but  when  an  arm 
then  danger  arises.   See  Goodell,  Am.  Jour.  Med.  Sci.,  January,  1871.  p.  68. 

« Jour.  Am.  Med.  Assoc.,  April  11th,  1885,  p.  895. 
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and  the  amniotic  fluid  bad  long  since  drained  away.  The 
woman  had  become  reetless  and  irritable,  was  a  little  feveriBh, 
and  the  vagina  and  os  nteri  were  swollen,  dry,  Iiot,  and  painful. 

"The  cord  waa  pulseless,  but  was  warm  and  moist,  and  the 
midwife  informed  me  that  it  had  been  pulsating  only  a  short 
time  before.  I  determined,  therefore,  to  replace  the  cord  be- 
fore proceeding  to  turn,  and  to  facilitate  this  I  placed  the 
patient  in  the  knee-chest  position.  The  cord  was  then  easily 
replaced  well  up  in  the  uterine  cavity.  In  doing  this  I  was 
astonished  at  the  facility  with  which  I  passed  my  hand  by,  and 
the  mobility  of  the  previously  firmly  wedged-in  shoulder ;  and 
pursuing  the  investigation  further,  I  found  that  I  could  readily 
posh  up  the  shoulder  and,  by  external  manipulation,  bring 
down  the  head,  which  was  done.  Maintaining  the  parts  in  this 
position,  I  directed  the  patient  to  rise  upright  on  her  knees, 
and  I  soon  had  the  satisfaction  of  knowing  that  the  paios  were 
engaging  the  head  in  the  superior  strait.  A  dose  of  ergot  was 
administered,  the  woman  placed  in  a  more  comfortable  position, 
and  the  labor  was  soon  terminated  in  a  natural  maimer,  the 
child  being  dead.  The  mother  recovered  without  any  trouble 
whatever. 

"In  this  connection  I  wish  to  call  attention  to  the  old  but 
long-neglected  plan  of  placing  the  woman  in  the  '  knee-chest ' 
position  when  about  to  perform  version  in  cross-presentations. 
In  this  position  the  operator  has  the  aid  of  gravity  in  relieving 
the  downward  pressure  upon  the  pelvic  brim,  thereby  facilitat- 
ing the  passage  of  the  hand  into  the  uterus  and  all  the  subse- 
quent manipulations,  and,  I  conceive,  tending  to  prevent  the 
nnfortunate  accident  of  rupture  of  the  uterus.  I  feel  confident, 
also,  that  cephalic  version  will  be  found  perfectly  feasible  in 
many  cases  in  which  podalic  version  would  be  the  only  alterna- 
tive with  the  woman  in  the  ordinary  position.  Another  ad 
vanta^  is  that  the  pains  are  macli  less  powerful  and  effective 
when  the  uterus  is  suspended  than  when  it  is  lying  upon  the 
spine  and  pelvis.  I  should  very  much  like  to  see  tnis  method 
of  dealing  with  these  difficult  cases  given  a  fair  and  impartial 
trial  by  accoucheurs,  and  the  results  laid  before  the  proiession 
for  fntnre  guidance.'^ 

This  short  paper  was  widely  copied  in  the  medical  journals 

of  this  and  other  countries,  and,  judging  from  the  number  of 

erg  received,  attracted  considerable  attention.     At  the  time 

ny  publication  I  had  never  seen  a  report  of  a  similar  case, 

i    1  had  met  with  only  a  single  vague  allusion  to  the  procedure. 

]    ^as  not  long,  however,  before  I  heard  from  several  original 

c   -ooverers  of  this  method  of  management  of  shoulder  presen- 
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tatione,  and  for  a  time  my  correspondence  wjblq  a  beautiful  ex- 
ample of  the  fact  that  the  same  thing  is  being  constantly  dis- 
covered and  rediscovered  by  independent  observers  in  widely 
separated  localities.  To  me  my  case  was  the  revelation  and  ap- 
preciation of  a  new  principle,  an  original  discovery  of  a  novel 
truth,  and  I  have  no  doubt  but  that  the  same  can  be  said  hy 
each  of  the  gentlemen  who  have  published  essentially  the  same 
plan. 

The  first  letter  may  be  taken  as  a  fair  sample  of  the  series^ 
and  is  as  follows : 

YouNosTowN,  Ohio,  April  14th,  1885. 

Dear  Sir  : — In  your  letter  to  the  Journal  of  the  American 
Medical  Association  I  am  delighted  to  see  the  confirmation  in 
actual  practice  of  an  idea  1  suggested  in  a  report  of  three  cases 
in  the  January,  1882,  number  of  the  American  Journal  op 
Obstetrics,  New  York,  on  the  "  Grenu-Pectoral  Position  as  an 
Aid  to  the  Kectification  of  Malpositions  of  the  Fetus."  Know- 
ing how  readily  the  position  of  the  child  may  be  changed  in 
this  position  of  the  mother,  it  provokes  me  to  read  the  learned 
discussions  of  leading  men  in  medical  associations  as  to  the  best 
time  and  how  to  turn  the  child.  I  believe  it  possible  to  correct 
anv  abnormal  presentation  with  the  exercise  of  very  ordinary 
skill  on  the  part  of  the  operator.  In  the  "  kriee-face  posi- 
tion ''  I  have  corrected  several  other  cases  than  those  reported 
and  referred  to,  with  less  trouble  than  turning  (arm,  shoul- 
der, and  cross-presentations  repeatedly).  Other  physicians  here 
have  adopted  the  plan  with  equal  success.  Dr.  Matthews'seve- 
ral  times.. 

You  speak  of  the  '*  old  and  long-nerfected  plan  of  ^  knee- 
chest  '  position."  Dr.  Mund6,  editor  of  the  American  Jour- 
nal OF  Obstetrics,  stated  in  a  letter  to  me  that  my  cases  were 
the  only  ones  on  record,  and  I  have  been  unable  to  find  a  report 
of  others.  If  you  can  call  tny  attention  to  any  others,  you  will 
oblige  me  greatly.  If  you  will  call  the  attention  of  the  editor 
of  the  Journal  of  the  American  Medical  Association  to  my 
cases,  it  may  tend  to  a  better  practice,  in  the  future,  than  turn- 
ing, so  dangerous  to  child  and  mother. 

,  Very  truly  yours, 

E.  F.  Wells,  M.D.  O.  N.  Fowler. 

To  this  I  replied  as  follows  : 

Minster,  Ohio,  April  16th,  1885. 
Dear  Doctor  : — Yours  of  the  14th  came  to  hand  yesterday^ 
and  in  reply  I  will  state  that  Tcame  upon  the  device  referred 
to  by  accident,  thought  the  idea  original,  and  published  it  for 
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the  purpose  of  drawing  attention  to  the  subject.   I  am  glad 
to  know  that  I  have  been  preceded  in  this  field  by  yon,  and 
that  you  have  called  my  attention  lo  the  fact.    Although  en- 
gaged in  general  practice,  I  make  no  attempt  to  keep  up  with 
obetetricfiJ  literature — being  especially  interested  in  other  lines 
—and  this  accounts  for  my  ignorance  of  the  existence  of  your 
paper.    I  have,  however,  read  most  of  the  modem  obstetrical 
works,  and  have  a  large  number  of  volumes  of  journals  issued 
during  the  past  forty  vears,  all  thoroughly  indexed,  and  in 
but  one  of  these  can  1  find  mention  of  the  genu-pectoral  posi- 
tion in  the  rectitication  of  the  fetal  position ;  but  in  this  in- 
stance the  reference  is  such  as  to  have  led  me  to  think  that 
there  was  nothing  neto  in  the  position,  although  the  reasons 
undoubtedly  are.     If  you  will  turn  to  page  2W  of  the  third 
edition  of  I)ewees'  "  Midwifery,"  you  will  find  this  sentence, 
under  the  heading  of  "  The  Position  of  the  Woman  for  Turn- 
ing " :   *'  Some  recommend  the  side,  others  the  kneee^  and 
otners  the  back."    It  is  true  that  here  and  at  page  506  he 
distinctly  says  that  he  does  not  prefer  this  position,  yet  his 
words  convey  the  impression  that  in  his  day  some  made  use  of 
this  position.     I  imagine,  however,  that  the  identical  proceed- 
ing through  which  we  have  gone  has  been  gone  through  by 
others — unrecorded  experience — ^because  prolapse  of  the  cora 
i«  of  rather  frequent  occurrence  in  shoulder  cases,  and  may 
come  on  early,  before  the  presentation  has  been  fully  made 
out.  In  this  case  almost  any  accoucheur  would  place  the  woman 
in  this  {K>eition  for  the  purpose  of  replacing  the  cord,  and  in 
doing  this  he  must  be  rather  a  dull  man  if  he  does  not  take 
the  hint  which  Nature  gives  him. 

I  believe  this  subject  to  be  one  of  prime  importance,  and 
that  it  cannot  be  discussed  too  freely.  Would  it  not  be  well 
ioT  you  to  drop  a  note  to  the  editor  of  the  Journaly  criticis- 
ing my  claim  that  the  "  knee-chest "  position  is  "  old,"  and 
caOing  attention  to  your  article  in  the  Amebican  Journal 
OF  Obstbtiuos  ?  .  The  correspondence  might  bring  out  many 
points  of  historic  interest. 

Very  respectfully, 

Edward  F.  Wblls.. 
C.  X.  FowLKB,  M.D.,  Youngstown,  Ohio. 

Dr.  Fowler  published  my  letter  in  the  Journal  of  the 
American  Medical  Aesociation^^  accompanied  by  the  follow- 
ing note : 

Youngstown,  Ohio,  May  22d,  1885. 

Dkab  Sib  :— Dr.  E.  F.  Wells  reported  a  "  Case  of  Shoulder 
Presentation  "  in  the  Jowmal  of  April  lltlu    I  was  much 

1  June  6th«  1885,  p.  648. 
10 
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interested  in  his  report,  having  reported  three  typical  cases  in 
the  American  Journal  of  Obstetrics  in  1881,  under  the  title 
of  "  Genu-Pectoral  Position  as  an  Aid  to  the  Rectification  of 
Malpresentations  of  the  Fetus." 

I  wrote  to  Dr.  Wells,  asking  the  source  of  his  authority  for 
calling  it  "  an  old  and  lone-forgotten  position,"  and  I  enclose 
his  reply.  The  practicability  of  the  position  is,  however,  the 
main  point  to  be  discussed.  My  cases  were  cross-positions 
— shoulder  and  one  hand  protruding  through  the  vulva.  Since 
that  time  I  have  corrected  several  malpositions  by  this  method. 
It  is  more  easy  than  podalic  version,  and  without  the  risk  to 
the  child. 

Dr.  Wells'  case  is  not  overdrawn.  In  my  case  of  arm  pre- 
sentation, simple  pressure  upon  the  head  and  hip  of  the  cliild 
externally  carried  the  arm  within  the  uterus  without  direct 
vaginal  manipulation.  Ordinary  skill  will  correct  any  mal- 
position, the  woman  being  in  the  knee-face  position. 

Very  truly  yours, 

C.  If.  Fowler,  M.D. 

Editor  Jour.  Am,  Med.  Assoc. 

That  the  knee-chest  position  in  the  correction  of  shoulder 
presentations  would  be  found  to  have  been  frequently  *^  dis- 
covered "  and  ^'  discovered  "  again  by  accident  and  the  force 
of  circumstances,  is  amply  borne  out  by  the  literary  history  of 
the  subject. 

Thus  Wenning '  says  that  it  was  known  early  in  the  Chris- 
tian era,'  and  in  the  days  of  Queen  Elizabeth  it  was  the  cus- 
tom, according  to  Rainold,*  to  push  up  the  presenting  shoulder 
"  till  such  tyme  as  the  head  came  forwarde,"  which  can  only 
occur,  at  full  term,  when  the  force  of  gravity  and  the  powerful 
^expulsive  pains  are  held  in  abeyance. 

The  genu-pectoral  position  in  transverse  presentations  wa* 
directed  by  Deventer  *  in  1701,  Mowbray  *  in  1724,  Bracken  * 
in  1737,  Von  Knoer '  in  1747,  Smellie  •  in  1753,  Boessel  •  in 

»  Cincinnati  Lancet-Clinic,  October  12th,  1889,  page  898. 

•  See  Soranus,  '*  Arte  Obstet.  "  ;  Wenning,  op.  cit.,  et  al. 

'  In  his  •*  Woman's  Booke,"  as  quoted  by  Maxson,  American  Practitioner. 
March,  1877,  page  181. 

•  "Operationes  Obstetricae,"  etc.,  Lugd.,  1701. 

•  Quoted  by  Wenning,  op.  cit. 

•  Ibid. 
^  Ibid. 

•**  Collection  of  Preternatural  Cases  and  Observations  in  Midwiferr/* 
vol.  iii. 

•  *'  Ilebammenkunst,*  Leipzig,  1756. 
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1756,  Bard,'  Shippen,'  and  Wigand '  at  the  end  of  the  last 
ceDtujy,  and  Eitgen  *  in  1820. 

Smellie's  *  case,  which  occurred  in  1753,  is  graphically  re- 
ported by  the  gifted  author : 

After  having  failed  in  hie  attempt  at  version  with  the  pa- 
tient lying  npon  her  back,  he  says :  "  Finding  the  contraction 
of  the  ntems  so  strong,  and  the  straining  of  the  patient  so 
great,  that  I  conid  not  reach  the  feet,  I  caused  her  to  be  turned 
to  her  knees  and  elbows  to  prevent  further  strainings.  While 
she  was  kept  iirm  in  this  position  by  the  assistants,  I  intro- 
duced my  hand  again,  and,  nnding  the  resistance  less,  I  pushed 
it  up  gradually  along  the  fore  part  of  the  uterus,  where  I 
found  one  of  the  legs,  which  I  brought  down ;  then  pushing 
up  the  shoulder  and  pulling  the  limb  alternately,  as  in  the  for- 
mer case,  I  extracted  it  without  the  os  externum.'^  * 

In  1866  Dr.  Charles  Hildreth  ^  published  two  cases  of  ver- 
sion with  the  patient  in  the  genn-pectoral  position : 

A  German  lady,  with  large  pelvic  development,  was  deliv- 
ered with  the  forceps  on  the  occasion  of  her  first  labor.  Her 
second  and  third  confinements  were  complicated  by  shoidder 
presentations  and  delivery  of  dead  children,  effected  only  after 
motilation  and  great  diificulty.  On  February  4rth,  1864,  she 
was  taken  in  latSr  for  the  fourth  time,  and  again  the  shoulder 
presented,  with  the  arm  prolapsed.  The  waters  had  been  long 
evacuated  when  she  was  first  seen.  The  pains  were  powerful, 
and  the  shoulder  so  firmly  impacted  that  tuminor,  with  the 
woman  in  the  ordinary  position,  was  found  to  be  impractica- 
ble.   The  patient  was  now  placed  in  the  knee-chest  position. 

'  Qaoted  by  Parvin,  American  Practitioner,  January,  1877. 

'Ibid. 

>  "Die  Geburt  des  Menschen,"  BerUn,  1820. 

*  "Mechanischen  HtUfen  bei  Entbindungen/'  Giessen,  1820. 

*Op.cit.,  page  232. 

'For  further  historical  information  consult  Banta,  Cincinnati  Lancet- 
dinic,  September  28tfa,  1889,  page  388 ;  Carstens,  ibid. ;  Cutts.  Americait 
JouBNAL  OF  Obstetrics,  1887;  Engelmann,  '•  Labor  among  Primitive 
Ric»";  Galbraith,  American  Practitioner,  1880,  and  Ambuican  Journal 
OP  0B8TETRIC8,  1882 ;  McOIintock,  '  Smellie's  Midwifery,"  Sydenham  So- 
ciety edition,  vol.  i. ;  Parvin,  American  Practitioner,  1877,  and  "Science 
a&d  Art  of  Obstetrics" ;  Floss,  '*  Lage  u.  Btellung  d.  Frau  wfihrend  d.  Ge- 
bnrt/'  a.  s.  w.,  Leipzig,  1872 ;  Richavdson,  Medical  Communications  Boston 
Medical  Society,  vol.  ziii.,  1885,  page  412  ;  Wenning,  op.  cit.,  et  al. 

^American  Journal  Medical  Sciences,  April,  1866,  page  895.  See  also 
American  Journal  Medical  Sciences,  July,  1867,  page  117.  See  also  Cul> 
bcrtson,  Cincfamati  Lancet-Clinic,  September  ^Ist,  1889,  page  815. 
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The  arm  receded,  and  with  the  greatest  ease  the  shoulder  was 
pushed  Dp  and  the  feet  brought  down.  Delivery  of  a  living 
child  was  quickly  eflEected.  Tnis  lady  was  again  confined  July 
23d,  1865,  and,  as  usual,  the  arm  was  found  in  the  vagina. 
Version  was  a  second  time  easily  and  speedily  performed  with 
the  patient  upon  her  knees  and  chest. 

Dr.  Maxson  '  made  his  discovery  in  the  same  manner  that  it 
occurred  to  me,  i,e.y  in  replacing  a  prolapsed  cord. 

He  says :  "  Being  called  out  of  town  by  Dr.  George  N. 
Dox,  an  eminent  physician  of  the  place,  in  a  case  of  prolapsed 
cord,  attended  with  a  transverse  abdominal  presentation  ope- 
rating undoubtedly  as  the  cause.  He  having  failed  in  all  the 
other  methods,  I  placed  the  woman  upon  ner  knees,  as  sug- 
gested by  Dr.  T.  G.  Thomas,  of  New  York,  for  replacing  pro- 
lapsed cord,  and  very  soon  succeeded  in  getting  the  cord  back ; 
and  when  the  woman  had  lain  down  upon  her  side,  I  was  sur- 
prised and  highly  gratified  to  find  that  the  position^  together 
with  the  slight  manipulation  used  in  putting  back  the  cord^ 
had  changed  the  abdominal  into  a  perfectly  natural  head  pre- 
sentation. 

Dr.  Linton,"  of  Columbus,  Ind.,  also  independently  made 
use  of  this  method  several  years  ago. 

His  cases  are  as  follows :  *  "  On  the  evening  of  the  8th  of 
March,  1877,  I  was  requested  to  visit  Mrs.  Q.  Arriving  at 
her  bedside,  I  found  her  in  labor  and  terriblv  excited,  so  much 
so  that  it  was  with  difficulty  that  I  learned  this  to  be  her  third 
confinement ;  that  she  had  been  in  labor  since  early  morning, 
and  that  the  child  had  been  in  almost  constant  motion  since 
the  commencement  of  the  pains  ;  that  she  was  certain  that  it 
had  made  as  many  as  eight  or  ten  evolutions  during  the  day ; 
and  that  whilst  it  was  in  the  act  of  turning  she  was  seized  with 
a  pain  which  forced  the  child  down  in  sucn  a  position  that  she 
was  quite  positive  that  it  could  not  be  bom.  .  .  .  The  mem- 
branes being  unruptured,  much  caution  was  required  to  deter- 
mine the  exact  position  of  the  child,  but  I  soon  discovered  a 
cross-presentation.  .  .  .  From  a  careful  examination  I  aacer- 
tainea  the  right  shoulder  to  present,  head  resting  on  crest  of 
the  left  ilium,  back  in  front,  with  os  quite  dilatable.  ...  I 
had  her  to  kneel,  with  breast  resting  on  a  pillow.  .  .  .  With 
the .  fingers  of  my  left  hand  introduced  within  the  vagina,  I 

1  Dr.  Maxson  published  his  method  in  the  Medical  and  Surgical  Reporter 
in  the  spring  of  1867 ;  in  the  New  York  Medical  Record,  October  25th,  1876 ; 
and  in  the  American  Practitioner,  March.  1877. 

•  American  Practitioner,  March,  1877,  page  135. 

» American  Practitioner,  October,  1877,  page  209. 
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was  enabled  to  graduate  the  pressnre  on  the  shoulder  of  the 
child.  .  .  .  My  effort  was  soon  rewarded  by  a  gradual  re- 
ceding of  the  shoulder,  and  the  head  as  gradually  approaching 
the  pelvic  strait ;  the  shoulder  suddenly  passing  from  reach, 
and  the  head  as  suddenly  assuming  a  normal  position  at  the 
pelvic  brim." 

The  second  case  occnrred  on  the  night  of  the  13th  of  Sep- 
tember of  the  same  year,  and  was  seen  with  Drs.  Bland  and 
Banker.    The  case  was  a  tenth  confinement,  complicated  with 

tilacenta  previa  and  presentation  of  the  left  arm  and  shoulder, 
n  the  knee-chest  position  podalic  version  was  performed  and 
the  woman  safely  delivered. 

Dr.  Parvin  *  also  originated  this  method,  having  successfully 
performed  podalic  version  in  case  of  an  impacted  shoulder 
presentation,  after  having  signally  failed  by  the  ordinary 
methods.' 

Now  as  to  the  method  of  procedure.  It  must  be  borne  in 
mind  that  almost  all  obstetric  operations  are  done  through 
ii»*es6]ty,  not  choice,  and  that  necessity  knows  no  laws.  The 
operator  must  proceed  according  to  the  exigencies  of  the  par- 
ticular case  in  hand.  By  this  method,  however,  the  operator 
has  the  widest  possible  control  of  the  ease. 

The  operation  may  be  performed  at  once  if  the  case  is  seen 
late,  but  if  the  physician  is  called  in  early  it  is  usually  ad- 
risable  to  delay  until  the  os  is  well  dilated  or  easily  dilatable. 
The  patient  is  placed  upon  her  knees  and  chest,  or  in  any 
other  position  that  will  suspend  the  uterus  forward  and  away 
from  its  vaginal  attachment.  The  operator  places  himself  on 
the  sidiB  of  the  patient  corresponding  to  the  position  of  the 
fetal  head,  and  employs  the  hand  next  the  patient  in  the  in- 
ternal, and  the  other  in  the  external  manipulations.  The  hand 
18  introduced  into  the  vagina,  the  membranes  are  ruptured  if 
yet  intact,  and  pressure  is  made  upon  the  shoulder  toward 
the  child's  pelvis,  in  the  direction  of  the  fetal  and  uterine 
curves,  and  away  from  the  superior  strait.  Simultaneously 
pressure  is  made  externally  upon  the  fetal  head  or  breech 
as  seems  needed.     Dnder  this  procedure  the  shoulder  soon 

'  Ajnerican  Practitioner,  January,  1877,  page  26. 

*  For  further  information  see  Wright,  American  Practitioner,  February, 
1877,  page  124  ;  Gross,  Introductory  Lecture,  Philadelphia,  1867  :  Marchal, 
La  Tribune  Hedicale,  December  Ist,  1867  ;  Hicks,  American  Journal  of 
Obotrtrjcs,  1879,  et  al. 
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passes  out  of  reach  and  the  head  takes  its  place  at  the  pelvic 
brim.  The  woman  is  now  raised  upright  upon  her  knees  and 
supported  in  this  position  until  the  head  becomes  fixed  (usu- 
ally by  the  next  pain),  after  which  she  assumes  the  ordinary 
obstetric  position.  In  rare  instances  it  may  be  found  impossi- 
ble to  bring  down  the  head,  and  in  these  cases  the  direction 
of  the  pressure,  internal  and  external,  is  reversed,  and  the 
breech  is  made  to  engage.  If  both  these  procedures  are 
found  to  be  impracticable,  or  if  for  any  reason  a  very  rapid 
delivery  is  desired,  a  foot  is  sought  for  and  podalic  version 
performed.  Ordinarily  the  fingers  or  hand  need  enter  the 
uterus  only  a  very  short  distance,  but  if  a  foot  is  sought  for 
the  hand  and  forearm  must  penetrate  very  deeply,  inasmuch 
as  the  long  diameter  of  the  uterus  is  considerably  augmented. 

With  the  parturient  woman  in  this  position,  the  abdomen  is 
relaxed  to  the  greatest  possible  extent,  the  pains  are  less  pow- 
erfully expulsive,  the  uterus  is  lengthened  in  its  long  and 
shortened  in  its  transverse  diameter,  and  the  impacted  shoul- 
der is  drawn  away  from  the  pelvic  brim  by  the  force  of 
gravity.  Correction  of  the  malpresentation  is  greatly  facili- 
tated by  the  shape  of  the  uterus  and  the  ease  with  which  any 
operative  manipulations  may  be  carried  out. 

Speaking  of  this  method  to  Dr.  Maxson,  Sir  James  Y. 
Simpson  declared  that  it  was  "  the  best  thought  he  ever  had," 
and  Dr.  Edward  Warren-Bey  wrote  to  the  same  gentleman 
that  "  it  is  not  only  the  best  thought  you  ever  had,  but  one  of 
the  best  thoughts  of  the  century."  To  one  who  has  practised 
the  ordinary  and  this  improved  method  of  managing  shoulder 
presentations  such  words  of  eulogy  will  not  seem  exaggerated. 
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THE  CLINICAL  FEATURES  OP  PYO-SALPINXJ 


RALPH  WALDO,  M.D. 

As  at  least  half  of  the  post-mortem  examinations  made  on 
women  show  inflammatory  disease  of  the  Fallopian  (tntee — 
Banning  states  three-fourths ;  Winckel  found  two  hundred 
and  five  in  five  hundred  post-mortems — and,  while  it  is  most 
eommon  during  the  child-bearing  period,  still  there  is  no  age, 
not  even  ehildhcod,  that  is  exempt,  it  behooves  us  to  throw 
all  the  light  possible  on  the  clinical  history  of  these  cases,  so 
as  to  determine  the  most  rational  method  of  treatment.  If 
slight  affections  of  the  tubes  are  going  to  increase,  so  as  to 
make  the  sufferer  an  invalid,  the  .earlier  they  are  removed  the 
better;  but  if,  on  the  other  hand,  the  more  severe  forms  of 
difiease,  under  appropriate  treatment,  can  be  cured  or  so  miti- 
gated as  to  cause  the  patient  very  little  inconvenience,  it  is  a 
question  whether  the  surgeon  is  justified  in  submitting  her  to 
the  risks  of  a  laparatomy,  to  say  nothing  of  rendering  her  per- 
manently sterile.  I  am  well  aware  that  a  woman  with  a 
double  pyosalpinx  is  of  necessity  sterile,  but  we  can  all  recall 
women,  who  have  been  told  they  were  suffering  from  double 
pyo-salpinx,  who  have  afterwards  become  impregnated  and  car- 
ried their  child  to  full  term. 

The  following  histories  will  serve  to  illustrate  the  subject : 

Case  I, — Age  39  years ;  married  eleven  years.  Menstrua- 
tion  normal,  excepting  that  she  flowed  for  five  to  six  days. 
Has  never  been  pregnant.  For  the  first  few  years  of  her  mar- 
ried life  she  took  a  va^al  douche  after  intercourse,  to  prevent 
impregnation :  recenfly  has  been  very  anxious  to  have  chil- 
dren. Has  suffered  from  attacks  of  intermittent  fever  at 
irr^ular  intervals  for  the  past  ten  or  fifteen  years,  also  from 
severe  headaches  accompanied  by  marked  nervous  excitement, 
for  which  she  has  taken  morphine  in  sufficient  quantity  to 
have  acquired  a  mild  habit.  Excepting  at  times  a  dragging 
sensation  in  the  lower  part  of  the  back  and  abdomen,  and  oc- 
casionally a  purulent  discharge  from  the  vagina,  there  have 

>  Read  before  the  New  York  Obstetrical  Society,  November  19th,  1889. 
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been  no  symptoms  that  would  attract  attention  to  the  genera- 
tive organs.  In  fact,  five  years  ago  she  couldn't  be  prevailed 
upon  by  her  attending  physician  to  have  a  physical  examina- 
tion made. 

January  2d,  1889,  she  was  in  a  very  weak  condition,  bo 
that  it  was  impossible  for  her  to  walk  straight.  As  her  weight 
was  between  ninety  and  a  hundred  pounas,  the  pelvic  con- 
tents could  be  easily  examined  by  bimanual  palpation,  with  the 
finger  either  in  the  rectum  or  vagina.  Tliere  was  the  first 
degree  of  descensus  uteri,  and  on  either  side  of  the  uterus  two 
elongated  tumors  about  an  inch  in  diameter.  Pressure  on  the 
tumors'or  movement  of  the  uterus  produced  marked  paia.  At 
subsequent  examinations  it  was  possible,  by  making  gentle 
pressure  in  the  neighborhood  of  the  tubes,  to  cause  a  dis- 
charce  of  pus  from  tlie  external  os.  At  no  time  was  there  a 
deciaed  fluctuation  detected.  Her  complexion  was  bad,  cir- 
culation poor,  and  there  were  at  times  a  slight  rise  in  tempe- 
rature and  chilly  sensations.  Some  of  this  febrile  disturbance 
was  undoubtedly  due  to  malarial  poisoning.  Occasionally, 
especially  for  a  week  following  the  menstrual  flow,  she  was 
melancholic,  and  for  several  weeks  it  was  impossible  for  her 
to  hold  a  continuous  train  of  thought  or  write  a  coherent  let- 
ter. She  frequently  had  "  crying  spells,"  without  being  able 
to  give  a  cause.  At  irregular  intervals  of  from  two  to  four 
weeks  the  pain  would  become  more  marked  in  one  iliac 
region,  accompanied  by  increase  in  the  size  of  the  tumor  on 
the  corresponding  side  of  the  uterus.  In  a  few  days  this  was 
followed  by  a  discharge  of  bloody  pus  from  the  external  os  and 
diminution  in  the  tumor.  The  amount  of  this  discharge, 
which  at  first  lasted  three  or  four  days,  has  gradually  grown 
less  and  the  intervals  longer,  until  now  it  is  about  four 
months  since  one  of  these  attacks. 

This  undoubtedly  was  a  case  of  double  pyo-salpinx,  with  the 
uterine  ends  partially,  or  at  least  very  lightly,  closed,  so  tliat 
the  accumulated  pus  would  escape  through  the  tube  rather 
than  rupture  its  walls. 

The  nrst  thing  thought  of  was  the  removal  of  the  tubes  and 
ovaries ;  but  as  the  patient's  health  was  very  bad,  and  as  a 
short  time  before  I  had  removed  a  small  wart  from  her  neck, 
which  caused  marked  nervous  excitement,  and  the  wound 
did  not  unite  well,  it  was  thought  advisable  to  wait  until  her 
general  condition  could  be  improved.  She  was  given  tonica, 
and  mild  currents  of  galvanism  were  used,  with  one  electrode 
(negative)  in  the  vagina  and  the  other  on  the  abdomep.  After 
giving  galvanism  three  times  a  week  for  a  month,  the  condition 
was  not  improved,  and  the  treatment  was  changed  to  applica- 
tions of  the  compound  tincture  of  iodine  to  the  vault  of  the 
vagina,  and  glycerin  on  tampons,  three  times  a  week.     When 
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there  were  no  tamponB  in  the  vagina,  hot  vaginal  doaches 
were  used  twice  a  day. 

April  6th,  1889,  Dr.  C.  C.  Lee  was  consulted  with,  and  he 
sabetantiated  the  diagnosis,  and,  owin^  to  the  patient's  gen- 
eral ill-health,  did  not  think  it  was  advisable  to  operate,  if  at 
all,  before  fall,  nnless  there  was  a  marked  change  in  the  local 
condition.  This  coarse  has  been  followed,  and,  while  the 
tnbee  are  still  slightly  enlarged  and  tender,  there  has  been  no 
marked  discharge  of  pus  during  the  past  four  months,  her 
jreneral  health  has  very  much  improved,  the  mind  is  clear,  and 
die  is  able  to  be  abont  and  take  a  good  deal  of  light  exercise. 

Possibly  at  some  future  time  it  will  be  necessary  to  remove 
this  patient's  tubes  and  ovaries,  but  I  do  not  propose  to  do  it 
4U  long  as  she  continues  to  improve. 

Case  II. — Age    22  years;  single;   menstrual  .history  nor- 
mal; prostitute.     States  that  she  contracted  gonorrhea  for  the 
first  time  January  2l8t,  1889.     I  saw  her  first  February  26th, 
1W9.    She  was  confined  to  her  bed  with  severe  metritis,  en- 
ilometritis,  and  double  salpinmtis.     The  tubes  could  be  easily 
felt    There  were  marked  febrile  disturbance  and  severe  pain, 
» that  it  was  necessary  to  administer  morphine  for  a  number 
of  days.    This  patient  was  told  that  it  might  be  necessary  to 
perform  an  operation  on  her,  but  that  we  would  see  what 
wuld  be  done  first.    She  was  told  that  she  would  of  necessity 
be  BterQe  after  an  operation ;  but  thinking  that  there  was  a 
double  pyo-salpinx,  she  was  also  told  that  probably  her  pre- 
«nt  disease  rendered  her  sterile.     After  using  the  compound 
tincture  of  iodine,  glvcerin  on   tampons,  and   hot   vaginal 
doDches  for  two  months,  all  of  the  rational  symptoms  disap- 
peared, but  some  enlargement  of  the  tubes  remained.     They 
were  not  tender  on  pressure.     She  was  advised  not  to  have 
the  tubes  and  ovaries  removed  unless  the  disease  increased. 

June  8th  she  had  an  acute  coryza,  but  the  tubes  were  not 
troubling  her. 

September  27th  she  came  to  my  office,  and  stated  that  she 
W  '^missed  her  menses"  a  few  days  and  was  afraid  that 
Ae  might  be  pregnant. 

October  23cl,  had  an  abortion  at  about  the  second  month,  she 
li»nn^  passed  a  catheter  into  her  uterus  a  week  before.  The 
i&etritis,  endometritis,  and  salpingitis  again  returned.  Has 
been  treated  the  same  as  before,  and  is  much  better  but  is  not 
entirely  well. 

From  the  course  of  this  salpingitis  I  am  led  to  think  that  it 
WIS  catarrhal  in  nature  and  not  a  true  pyo-salpinx ;  and  this 
case  is  reported  because  comparatively  little  has  been  written 
on   pyo-salpinx   excepting  in  connection  with   salpingitis  in 
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general,  and  most  of  that  is  vague.  Most  anthors  have  writ- 
ten so  as  to  make  me  think  that  inflammation  of  the  tnbee 
due  to  gonorrhea  of  necessity  results  in  pyo-salpinx.  E.  B. 
Hall  *  states  that  pyoHsalpinx  may  be  contracted  in  two  dif- 
ferent ways :  "  (a)  by  a  chronic  process,  causing  dropsy  of  the 
tube,  which,  by  repeated  attacks  of  inflammation,  is  turned  to 
pus ;  (J)  it  may  be  rapidly  produced  by  an  acute  process  fol- 
lowing gonorrhea  or  puerperal  disease." 

I  have  seen  a  number  of  cases  of  salpingitis  due  to  gonor- 
rhea that  have  been  so  benefited  by  local  applications  that 
the  patient  was  not  aware  that  anything  was  the  matter.  In 
most  instances,  by  a  careful  examination  through  the  rectum, 
the  tubes  were  found  to  remain  slightly  enlarged  but  not 
tender. 

In  conclusion,  I  will  say  I  believe,  as  L.  Bandl '  states,  that 
pyo-salpinx  may  be  developed  in  two  different  ways  :  (1)  "  a 
chronic  process  causes  a  hydrops  tubsB  which  is  changed  to 
pus  by  acute  inflammation ;  (2)  it  can  be  rapidly  prodnced  by 
an  acute  process,"  and,  furtheraiore,  "a  catarrhal  secretion 
in  a  tube  is  easily  changed  to  pus  by  infection  from  a  sim- 
ple examination,  more  especially  from  an  intra-uterine,  when 
strict  antisepsis  is  not  resorted  to."  The  indiscriminate  use 
of  the  sound  is  probably  the  cause  of  a  great  deal  of  pyo- 
salpinx. 

The  only  positive  evidence  of  pyo-salpinx  is  to  obtain  pus 
from  the  tube  by  gently  pressing  it  out  or  by  the  use  of  the 
hypodermatic  needle.  The  latter  procedure  in  most  instances 
is  dangerous  and  should  not  be  resorted  to. 

Pyo-salpinx  does  not  of  necessity  follow  salpingitis  due  to 
gonorrhea  or  sepsis,  but  it  is  apt  to  follow  very  acute  en- 
dometritis from  any  cause.  As  a  rule  it  is  of  slow  advent, 
the  patient  giving  a  history  of  uterine  disease  extending  over 
years,  and  her  general  health  is  very  much  impaired.  As  a 
rule  the  symptoms  are  aggravated  at  or  near  the  menstrual 
flow,  and  in  many  instances  they  are  increased  midway  be- 
tween. At  irregular  intervals  there  are  usually  slight,  chilly 
sensations,  with  slight  elevations  in  temperature.     If  yon  find 

'  Proceedings  of  the  American  Association  of  Obstetricians  and  Gynecolo- 
gists, American  Journal  of  Obstetrics,  October.  1888,  page  1111. 
*  "  Cyclopedia  of  Obstetrics  and  Gynecology,"  vol.  xii. 
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fadform  swellings,  many  times  more  or  less  irregular,  at 
either  side  of  or  slightly  behind  the  uteras,  the  tnbes  are 
probably  diseased ;  if,  in  addition  to  this,  they  are  tender  and 
fluctuation  can  be  detected,  especially  if  there  is  an  increase  in 
the  vaginal  temperature,  in  all  probability  there  is  pyo-salpinx 
present. 

As  to  the  treatment  of  pyo-salpinx,  the  only  radical  cure  is 
to  remove  the  diseased  tubes ;  and  where  one  tube  only  is 
distended  with  pus,  both  should  be  removed  if  laparatomy  is 
performed,  for  the  well  tube  will  almost  invariably  become 
diseased.  If  the  patient  is  in  very  poor  health,  and  by  careful 
manipulation  the  pus  can  be  forced  out  through  the  uterus,  it 
is  not  advisable  to  operate,  for,  as  in  case  1,  the  patient  can, 
in  many  instances,  be  treated  by  palliative  measures  so  that 
the  disease  is  decidedly  mitigated  ;  but,  on  the  other  hand,  if 
yon  have  a  tube  that  is  markedly  distended  with  pus,  in  spite 
oi  the  patient's  health  it  should  be  removed,  for  the  risk  of 
mptore  and  general  peritonitis  is  very  great. 

I  wish  to  lay  special  stress  on  the  class  of  cases  illustrated 
by  case  2,  where  there  is  acute  inflammation  of  the  tubes, 
bat  where  they  are  not  markedly  distended.     In  these  cases 
▼e  are  very  apt  to  diagnose  pyo-salpinx,  and  remove  tubes 
that  if  left  could  be  sufficiently  cured  to  allow  the  passage  of 
an  ovum  to  the  uterus ;  and  innumerable  histories  prove  that 
these  patients,  at  least  as  far  as  their  own  sensations  are  con- 
cerned, are  restored  to  health  without  resorting  to  a  surgical 
operation.    These  cases  should  be  treated  at  least  from  three 
to  six  months  before  an  operation  is  performed,  and  it  should 
not  be  performed  if  they  have  received  marked  benefit  from 
the  treatment. 
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THE  PREVENTION  OP  OPHTHALMIA  NEONATORUM.' 


BT 

A.  T.  MUZZY,  M.D.. 
Aflflistant  Surgeon  Eye  and  Ear  Infirmary,  Nefw  York. 


In  no  disease  is  the  cause  more  clearly  a  inicro-organism  than 
in  ophthalmia  neonatorum.  And  certainly  in  no  disease  does 
the  faithful  use  of  cleanliness  and  antisepsis  accomplish  its 
aim  better  than  in  this  affection. 

These  few  notes  cannot  claim  the  dignity  of  a  formal  paper, 
yet  I  should  like,  through  a  few  collected  statistics,  to  draw 
your  attention  to  what  has  been  and  may  be  accomplished  in 
the  prevention  of  this  form  of  ophthalmia.  From  the  records 
of  the  hospital  at  Leipzig,  we  find  that  for  six  years  the  pro- 
portion of  blenorrheas  to  births  varied  from  seven  to  thirteen 
per  cent.  But  after  the  institution  of  prophylaxis  only  one 
case  occurred  in  the  following  200  births,  and  in  that  one  the 
ordered  precautions  were,  through  a  mistake,  not  carried  out. 
From  the  records  of  the  Charite  at  Berlin,  where  for  five  years 
the  proportion  of  blenorrheas  had  ranged  from  nine  to  thir- 
teen per  cent,  we  find  that  after  proper  prophylaxis  was  inau- 
gurated this  proportion  fell  to  one  and  one-half  per  cent  in 
the  first  460  births  and  to  nothing  in  the  next  260.  In  the 
first  703  births  after  proper  prophylaxis  at  Bonn,  and  the  first 
1,000  cases  at  Dresden,  there  was  only  0.5  per  cent.  In  a 
second  set  of  420  births  at  Dresden,  330  at  Giessen,  and  943 
at  Marburg  there  were  none. 

These  figures  speak  for  themselves  and  prove  that  the  evil 
can  be  prevented.  They  are  the  records  of  large  institutions 
where,  from  the  character  of  the  patients  and  the  aggregation 
of  so  many  together,  the  liability  to  blenorrhea  is  especially 
great. 

Very  many  agents  have  been  employed  in  carrying  out 
prophylaxis:  nitrate  of  silver,   corrosive  sublimate,  chlorine 

'  Read  before  the  Society  of  the  Alumni  of  Charity  Hospital,  December 
10th,  1889. 
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water,  carbolic  acid,  sulphate  of  copper,  iodoform,  peroxide 
of  hydrogen,  /fif-naphthol,  and  simple  alnm  water.  All  of 
these  are  efficient,  but  the  best  and  most  generally  nsed  is  tlie 
Ditrate  of  silver,  according  to  a  method  modified  from  that  of 
Gred6,  of  which  the  following  are  the  steps :  As  soon  as  the 
umbilical  cord  is  ligated,  the  face  of  the  child  is  washed  and 
the  closed  eyes  wiped  carefully.  They  are  then  opened  and  a 
drop  of  a  two-per-cent  solution  of  nitrate  of  silver  put  in  each. 
Though  harmless,  this  may  seem  a  strong  solution  for  the 
healthy  eye  of  an  infant.  It  has  been  found  equally  efficient 
if  only  half  of  one  per  cent  is  used. 

Haussmann  disinfects  the  maternal  mucous  membranes  and 
all  instruments  employed  during  labor,  and  cleanses  the  face 
and  eyes  of  the  infant,  but  he  does  not  make  installations  of  a 
disinfectant  into  the  conjunctival  sacs. 

Simeon  Snell,  in  the  Jessop  Hospital,  Sheffield,  cleanses  the 
face  and  eyes  of  the  infant  as  soon  as  the  head  is  born,  the 
eyes  being  opened  and  bathed  with  a  simple  solution  of  alum. 
Care  is  taken  to  prevent  any  reinfection ;  and  if  the  eyes  at 
any  time  before  the  third  day  appear  at  all  red,  they  are 
treated  to  a  drop  of  a  one-per-cent  solution  of  nitrate  of  silver. 

Out  of  an  equal  number  of  cases  treated  by  the  Cred6  and 
Haussmann  methods,  the  Haussmann  gave  2  per  cent  of 
blenorrheas,  while  the  Cred6  gave  only  0.5  per  cent.  But 
the  still  more  simple  method  of  Snell  gave,  out  of  2,200 
cases,  a  few  blenorrheas  in  the  first  200,  but  in  the  subsequent 
2,0(.)0,  when  manipulation  was  more  skilful,  not  oiie. 

From  statistics  that  have  been  collected  by  Dr.  Lucien 
Howe,  of  Buffalo,  it  is  quite  evident  that  blindness  is  steadily 
'  increasing  in  our  land ;  and  though  our  blind  asylums  may 
not  owe  quite  as  large  a  per  cent  of  their  inmates  to  infantile 
ophthalmia  as  Crede  believes  these  institutions  do  in  England, 
France,  and  Germany,  yet  as  long  as  this  preventable  disease 
furnishes  any  it  is  worth  while  to  learn  the  best  methods  to 
stamp  it  out,  and  to  put  them  in  practice.  When  we  have 
convinced  ourselves  that  infantile  blenorrhea  cfui  be  averted, 
the  next  step  wiU  be  to  so  arouse  the  community  and  instruct 
it  that  this  knowledge  may  be  applied  where  it  will  accom- 
plish the  most  good. 
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Ophthalmia  neonatorum  is  a  disease  of  the  poor  and  ig- 
norant. 

From  papers  by  Grossmann  and  Snell,  it  seems  that  a  diffi- 
culty met  with  in  England  was  in  convincing  officials  that  the 
expense  of  instructing  nurses,  midwives,  and  general  practi- 
tioners by  spreading  of  literature  and  so  on  was  not  greater 
than  the  good  to  be  gained.  Mr.  Snell  estimates  that  the 
literature  part  of  the  expense  of  instruction  would  not  exceed 
thirty  pounds  ($150)  a  year  for  all  England  ;  and  that  its  dis- 
tribution could  be  efficiently  made  by  heads  of  lying-in  asy- 
lunis,  registrars  of  births,  societies  for  prevention  of  blind- 
ness, eye  infirmaries,  etc.  Then  he  opposes  to  the  expense  to 
the  State  of  instruction  the  value  of  the  services  of  those 
blind  from  infantile  blenorrhea.  Out  of  the  22,000  blind 
in  the  kingdom,  over  7,000  are  so  from  this  disease— 
7,000  persons  a  burden  to  the  State  for  their  support  who 
would,  save  for  this  preventable  disease,  have  been  a  source 
of  revenue.  If  one  computes  at  the  most  moderate  rate  the 
value,  in  wage  earning,  of  this  army  if  restored  to  sight,  it 
will  prove  in  a  very  striking  way  what  the  State  loses  from 
this  disease. 

In  conclusion  I  submit  the  following  questions  :  1.  Should 
not  every  midwife  be  instructed,  previous  to  receiving  a  di- 
ploma, in  the  symptoms  and  treatment  of  ophthalmia  neona- 
torum ?  2.  Should  not  every  child  be  subjected  to  the  method 
of  Ored6,  or  some  other  equally  effective,  at  birth?  3.  In 
case  of  inflammation  appearing  from  the  third  day  on,  should 
not  the  midwife  notify  a  doctor  ?  Proper  fines  and  suspen- 
sions of  the  certificate  being  exacted  for  carelessness. 
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OORRESPONDBNOB. 


EMBRYOTOMY  vb.  CESAREAN  SECTION. 


To  THS  Bditob  of  tbk  Ambrioam  Joubnal  or  OB0neTBioB. 


Dear  Sir  : — Will  you  kindly  allow  me  to  correct  the  fol- 
lowing statement  in  Dr.  Wathen's  memoir  on  craniotomy  in 
the  December  number  of  the  Journal  :  "  The  following  from 
Barnes  is  quoted  in  defence  of  embryotomy :  *  Craniotomy 
done  under  fair  conditions,  such  as  are  postulated  for  Cesarean 
section — that  is,  done  at  a  chosen  time  with  due  skill — does 
not  involve  any  material  mortality.'  But  the  force  of  this 
argoment  is  destroyed  by  his  further  statement  that,  if  we 
save  the  life  of  the  mother  by  sacrificing  the  child,  she  may 
ifterwards  be  delivered  of  living  children  by  the  induction  of 
Immature  labor.  As  it  is  conceded  that  few  children  are  bom 
alive  in  pelves  of  less  diameter  than  3  inches  conjugata  vera, 
we  may  Ic^cally  conclude  that  most  of  Barnes'  cases  had  a 
diameter  of  3  inches  or  more.*' 

In  the  first  place,  I  write  CcBsariwn^  not  Cesarecm.^ 

Id  the  second  place,  I  say  craniotomy,  done  under  the  con- 
ditions specified,  does  not  involve  any  '^matemaV^  mortality. 
Far  be  it  from  me  to  regard  any  mortality  as  not  "  material. ^^ 
I  do  not  accept  the  statistics  of  Dr.  Wathen.  They  teem  with 
fallacies. 

In  the  third  place,  I  discriminate  between  cases  of  labor  at 
term  with  conjugate  diameter  under  2  inches  and  those  with 
conjugate  diameter  of  3  inches  and  more. 

In  the  first  class,  I  say,  certainly  do  Csesarian  section  ;  al- 
though I  maintain,  from  ample  experience,  that  craniotomy, 
according  to  my  method  of  breaking-up,  can  be  performed 
without  maternal  Tnartality.  It  is  more  diflBcult  than  Cae- 
arian  section,  I  admit.     The  mortality  to  mothers  from  Cae- 

'  It  is  but  fair  to  Dr.  Wathen  to  state  that  for  many  years  the  Joubxal 
luts  mide  a  practice  of  dropping  the  silent  element  in  diphthongs  whenever 
practicable.— Ed. 
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sarjan  section,  notwithstanding  all  improvements  in  operative 
skill,  must  yet  be  regarded  as  "  mateidal.^^  That  it  will  goon 
diminishing  in  the  hands  of  those  few  surgeons  to  whom  suf- 
ficient opportunities  for  developing  skill  can  fall,  is  pretty  cer- 
tain ;  that  it  will  ever  reach  the  vanishing  point,  even  in  select 
hands,  is  more  than  doubtful.  And  until  that  point,  steadily 
to  be  aimed  at,  is  attained,  if  we  look  at  the  mother's  side 
only,  judgment  must  be  given  against  Csesarian  section. 

But  now  comes  the  more  practical  question :  Ought  the 
prospect  of  saving  the  child,  with  or  without  saving  the  mother, 
to  turn  the  scale  ?  The  conditions  are  several :  First,  there  is 
the  case  of  the  woman  at  term  carrying  a  live  child.  That  child 
cannot  be  born  alive  per  viae  naturales.  The  conjugate  diame- 
ter is  under  2.50  inches.  Here  the  Csesarian  section,  which 
gives  a  fair  prospect  of  life  to  both  mother  and  child,  may 
be  preferred. 

When  the  question  was  put  to  Napoleon,  in  the  case  of  his 
wife :  Which  life  shall  be  'saved  ?  he  said :  "  Save  the 
mother ;  it  is  her  right."  At  that  time,  and  for  many  years 
after,  no  woman  had  ever  survived  the  Csesariau  section  in 
Paris  or  Yienna.  The  question  then  lay  absolutely  between 
matricide  and  foeticide.  We  have  got  beyond  that  era.  Now 
the  question  is  qualified.  Probable,  very  probable,  safety  of 
the  foetus,  probable  safety  of  the  mother — a  reasonable  pros- 
pect of  saving  two  lives.  This  may  be  held  to  justify  the 
Csesarian  section.  Still  no  absolute  law  can  be  laid  down.  All 
the  conditions  in  the  individual  case  before  the  surgeon  most 
be  weighed.  These  are  too  many  to  discuss  on  the  present 
occasion. 

Now  another  case :  A  woman  with  a  conjugate  under 
2.50  inches  is  in  early  gestation.  Shall  she  be  allowed  to  go 
on  to  the  stage  of  viability  and  then  be  delivered  by  Csesarian 
section,  or  shall  abortion  be  induced  ?  There  can  be  no  ques- 
tion here  as  to  which  course  is^the  better  for  the  mother.  I 
am  not  yet  prepared  to  risk  her  life  in  favor  of  the  problemati- 
cal birth  of  a  living  child. 

The  case  put  by  Denman,  whether  craniotomy  ought  to  be 
encountered  in  successive  pregnancies,  or  whether  the  woman, 
'^  after  many  trials,  ought  not  to  submit  to  the  Csesarian  opera- 
tion as  the  means  of  preserving  the  child  at  the  risk  of  her  own 
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life,"  applies  to  this  qnestion  of  inducing  abortion.  Let  me 
quote  the  argument  as  stated  in  my  "  Obstetric  Operations"  : 
**  The  conduct  of  the  woman  is  assumed  to  be  culpable,  and  we 
are  assumed  to  be  in  the  position  of  accomplices  in  her  fault 
if  we  repeatedly  relieve  her.  But  are  we  entitled  to  take 
upon  ourselves  the  oflBce  of  the  judge  ?  Are  we  to  make  our- 
selves the  ministers  of  justice?  Vengeance,  punishment  is 
not  ours.  When  did  Medicine  ever  withhold  her  merciful 
hand  from  the  degraded,  the  sinful,  the  criminal  ?  Shall  we 
dare  to  put  a  mere  vegetative  life— that  of  an  embryo — into 
the  scale  against  that  of  a  being  like  ourselves  accountable  to 
the  Almighty  ?  Can  we  take  upon  ourselves  the  awful  weight 
of  deciding  that  the  wretched  woman  was  wrong — criminal  in 
becoming  a  mother  ?  She  is  subject  to  her  husband.  If  punish- 
ment is  due,  must  it  fall  upon  her,  and  are  we  to  inflict  it?  I 
cannot,  therefore,  hesitate  in  expressing  my  conviction  that  we 
should  be  traitors  to  our  trust  if  we  were  to  perform  the  Cae- 
i«arian  section  when  craniotomy  (or  induction  of  abortion)  is 
ftifer  for  the  woman,  because  in  our  judgment  she  was  culpable 
ia  becoming  a  mother." 

To  sum  up  this  part  of  the  case,  we  may  decide,  provision- 
tllj,  that  in  the  case  of  a  woman  with  a  conjugate  under 
^>oi)  inches,  bearing  a  live  and  viable  foetus,  it  will  generally 
1*  right  to  perform  Caesarian  section ;  and  that  where  preg- 
nancy has  not  attained  the  viable  stage,  abortion  should  be  in- 
^luced.         I 

Another  question  is,  How  to  act  when  the  conjugate  mea- 
i^ures  3  inches  or  more — too  narrow  to  allow  a  mature  foetus 
to  pass  with  life.  Here  we  may  temporize  until  the  foetus 
i^  viable,  say  until  seven  months'  gestation,  and  then  induce 
bbor.  Skilfully  done,  this  gives  the  best  chance  for  the  two 
h'ves — certainly  better  for  the  mother,  and  probably  as  good 
for  the  foetus  as  could  be  expected  from  the  Caesarian  section. 
And  it  is  the  mother's  right  to  turn  the  scale  in  her  favor  when 
there  is  a  doubt. 

I^astly,  I  repudiate  the  imputation  that  I  am  the  apologist 
for  craniotomy  against  Caesarian  section.  Each  proceeding 
has  its  proper  application,  and  in  particular  cases  we  are 
bound  to  consider  which  is  to  be  preferred.  It  has  become  the 
fashion  of  late  to  accept  without  reserve  the  dogma  that  foeti- 


Digitized  by  LjOOQ IC 


306  CX)RBK8PONDENCE. 

cide,  done  for  the  purpose  and  with  the  high  probability  of 
saving  the  mother,  is  murder.  May  it  not  be  said  with  more 
justice  that  to  encounter  the  serious  risk  of  matricide,  with 
the  doubtful  hope  of  saving  the  foetus, is  near  akin  to  murder^ 
There  are  two  sides  to  the  question.  They  are  not  incom- 
patible. But,  just  as  in  tlie  question  between  autogenetic  and 
heterogenetic  puerperal  fevers,  there  are  minds  wliich  cannot 
hold  two  ideas,  although  both  may  be  true. 

KoBEKT  Barnes, 
Januart,  1890.  15  Harley  street,  Londox. 


AXIS  TRACTION  FORCEPS. 


To  THE  Editor  of  the  Amxricak  Journal  of  Obstbtbics. 


Dear  Sir  : — I  beg  leave  to  state  that  Dr.  Edward  Eeynolds, 
in  his  criticism,  has  not  enh'ghtened  me  upon  any  points  in  rela- 
tion to  Tarnier's  forceps  with  which  I  have  not  been  already 
thoroughly  familiar.  1  desire  to  thank  him  for  calling  my  at- 
tention to  Dr.  A.  H.  Smith's  article  containing  an  illnstratit)!! 
of  Hubert's  first  model,  which  I  had  never  seen.  His  second 
model  is  the  one  figured,  in  the  works  I  have  examined,  as  hi* 
instrument.  I  find,  however,  that  it  is  not  at  all  the  sftme  in- 
trument,  and  not  identical  in  construction,  although  at  first 
glance  somewhat  similar  in  general  appearance,  to  the  one 
wliich  I  described.  Dr.  A.  H.  Smith  speaks  of  "  Hubert's  with 
its  various  forms  of  firmly  fixed  lever  prongs,"  while  the  in- 
strument wliich  Dr.  Reynolds  says  is  "  entirely  identical  both 
in  principle  and  construction  "  is  Simpson's  popular  instrument, 
with  the  addition  of  two  adjustable  handles  fastened  by  a  French 
lock,  which  may  or  may  not  be  used,  as  desired.  Hubert's  first 
model  could  not  have  been  portable,  and  may  have  failed  for 
that  reason.  A  short  time  ago  I  saw  it  stated  in  one  of  the 
journals  that  Tarnier's  forceps  had  been  condemned  by  the 
Paris  Obstetrical  and  Gynecological  Society  on  acicount  of  its 
many  disadvantages.   I  am  certain  not  one  per  cent  of  the  phj- 
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sicians  of  this  city  use  them.     Having  received  some  inquiries 
by  mail,  I  wish  to  state  that  the  instrument  I  described  has 
been  made  by  Tiemann  &  Co.  and  W.  F.  Ford,  of  New  York. 
Yours  very  truly, 

T.   J.    MoGlLLICUDDY,   M.D. 


TRANSACTIONS   OP   THE   NEW  YORK 
OBSTETRICAL   SOCIETY. 


SkUed  Meeting,  November  19th,  1889. 

The  Preiideni,  J.  E.  Janvrin,  M.D.,  in  the  Ohair. 

Presentation  of  Specimens. 

"soft"  fibroid  of   THE  UTBRU8  ;  HYSTERECTOMY. 

Dr.  J.  R.  GoFFE. — ^The  specimen  is  one  of  fibroid  of  the  uterus  which 
I  rerooTed  on  Saturday  last.  It  is  the  first  of  the  kind  which  I  have  seen, 
Wng  what  I  would  call  a  soft  fibroid.  The  uterus  lay  in  front  of  fhe  tu- 
mor, ioteflexed,  behind  the  symphysis,  while  the  tumor  rose  as  high  as  the 
wnhilicua.  The  diagnosis  of  fibroid  of  the  uterus  having  been  made,  I 
renwred  the  entire  mass  (including  the  tumor,  uterus,  and  appendages)  by 
tWominal  section  on  Saturday  afternoon,  with  the  assistance  of  Dr.  Dud- 
1«J  tad  Dr.  Latham.  The  pedicle  was  disposed  of  according  to  the  method 
which  I  believe  has  been  described  a  number  of  times  before  this  Society 
bjr  Dr.  Dudley.  I  first  attempted  to  do  the  operation  described  by  Dr. 
Stimson— tying  each  vessel  of  the  broad  ligaments  to  begin  with— and  re- 
inove  the  entire  uterus  with  the  tumor ;  but  I  finally  abandoned  that  pro- 
cedure, left  the  cervix  as  a  pedicle,  transfixed  it,  and  covered  it  in  by  a  flap 
which  I  dissected  off  from  the  anterior  and  posterior  surfaces  of  the  tumor. 

The  woman  was  35  years  of  age;  had  been  married  ten  years;  had  never 
*»rne  a  child ;  had  submitted  to  posterior  section  of  the  cervix  uteri  for 
sterility  five  or  six  years  ago,  but  without  result.  She  first  noticed  this 
twnor  last  May;  it  was  then  Just  perceptible.  A  physician  was  called,  who 
*<jW  her  she  had  a  tumor.  He  examined  her  also  just  before  the  operation , 
vid  aud  it  had  increased  four  or  five  times  in  size  since  liiay.  When  I 
^'potted  it  extended  up  to  the  umbilicus,  and  was  removed  because  of  its 
fipid  growth  and  nervous  symptoms.  There  was  no  marked  pain  which 
coold  be  attributed  directly  to  the  presence  of  the  tumor,  nor  had  she  had 
^Kmonhage. 

Regarding  the  operatkHi,  I  may  say  that  this  is  the  fourth  time  I  have 
Mormed  it  daring  the  past  eighteen  months.  The  first  three  patients 
"•de  t  very  good  recovery.  The  present  patient  had  a  temperature  at  f our 
<^'ck)ck  this  afternoon  of  101  **  F.,  the  highest  she  has  had.  It  is  the  cus- 
'^^  it  the  end  of  the  fourth  or  fifth  day,  since  the  stump  and  particularly 
^  ligatures  are  apt  to  be  the  seat  of  a  slough,  to  dilate  the  cervix  and 
^Wo  through  the  vagina.     That  is  the  method  which  I  adopted  in  the 
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Other  three  cases,  putting  in  a  cervical  tube,  which  allowed  perfect  drain 
age  down  through  the  vagina.  In  them  the  ligature  came  away;  in  one  oi 
the  ninth  day,  in  another  on  the  fourteenth,  and  in  the  other  at  the  end  o 
the  fourth  week.  Thus  all  the  tissue  beyond  the  ligature  sloughs  off  am 
drains  down  through  the  cervix  and  vagina.  I  intend  to  dilate  the  oervi: 
to-morrow  in  this  case,  and  expect  to  get  a  discharge  of  pus  and  eventual!; 
discharge  of  all  the  sloughing  tissue.  The  recovery  is  more  rapid  than  on 
might  suppose,  in  view  of  the  fact  that  the  stump  sloughs.  The  thre 
previous  patients  were  all  up  by  the  end  of  the  fourth  week,  one  at  the  en( 
of  the  third  week.  In  the  latter  case  the  ligature  came  away  on  the  nintl 
day,  and  all  the  discharge  had  ceased  and  the  patient  was  able  to  walk  f  roi 
the  bed  to  the  chair  at  the  end  of  the  third  week.  I  would  ask  whethe 
the  form  of  fibroid  presented  is  familiar  to  the  gentlemen  present.  It  hn 
not  yet  been  examined  by  the  microscopist. 

Dr.  a.  p.  Dudley. — I  have  seen  but  one,  possibly  two,  fibroids  of  \h 
uterus  which  had  the  same  appearance  as  the  one  presented.  Those  I  sa^ 
in  general  hospitals  a  good  many  years  ago.  This  tumor  seems  to  be 
fibro-cellular  growth  ;  it  does  not  seem  to  be  all  fibroid.  It  is  well  wort 
being  examined  by  the  pathologist. 

As  Dr.  Goffe  has  stated,  I  assisted  at  the  operation,  and  probably  ha^ 
seen  the  patient  since  the  hour  he  mentioned  She  is  doing  exoeedinfl 
well.  ^r.  Qofte  did  not  mention  the  size  of  the  vessels  which  fed  th 
growth.  The  vessels  of  the  pampiniform  plexus  had  increased  in  si: 
nearly  as  large  as  my  finger,  and  fed  the  tumor  with  an  enormous  amoui 
of  blood. 

Regarding  the  operation,  I  can  only  confirm  what  Dr.  Goffe  has  said  < 
it.  I  have  described  the  method  before.  I  think  time  will  show  that  it 
a  good  one.  Dr.  Goffe  has  had  four  and  I  have  had  four  successful  case 
As  to  Dr.  Stimson's  method,  it  appears  much  easier  to  ligate  the  vessels  ( 
the  broad  ligament  separately  when  it  is  talked  about  at  medical  societi 
than  it  is  to  do  it  when  you  have  your  fingers  in  the  abdomen,  especially 
there  is  much  fat.  For  that  reason  Dr.  Gk)ffe  abandoned  Stimson's  metho 
and  had  to  quilt  the  broad  ligaments  before  he  could  stop  hemorrhage, 
is  diflicult  to  describe  the  operation  which  was  done  so  that  it  can  he  re^ 
ily  comprehended.  It  should  be  understood  that  at  its  completion  the 
are  no  ligatures  in  the  abdominal  cavity r  they  are  in  the  pelvic  cavity,  ai 
€Xtra- peritoneal.  Being  outside  the  abdomen,  they  come  down  through  tl 
cervix  after  sloughing,  in  the  way  Dr.  QoUe  has  described.  All  that  r 
mains  in  the  pelvis  after  removal  of  the  large  fibroid  is  a  single  row  of  a 
gut  sutures  across  the  top  of  what  is  left  of  the  broad  ligaments  in  cove 
mg  the  stump  or  cervix.  I  think  it  has  this  advantage  over  Stimsoc 
method,  that  peritoneal  and  intestinal  adhesions  are  not  as  likelv  to  follof 
there  is  no  danger  of  prolapse  of  the  intestine  or  hernia.  If  pains  a 
taken  to  have  the  bowels  move  within  twenty-four  hours,  I  do  not  thii 
there  is  as  much  liability  to  intestinal  adhesions  as  where  there  is  a  gran 
latin^  surface  in  the  pelvis. 

This  particular  case,  it  seems  to  me,  might  possibly  in  the  first  place  ha 
been  amenable  to  electricity.  I  do  not  Know,  however,  but  what  the  p 
tient  had  been  subjected  to  it.  The  tumor  was  so  well  supplied  with  biw 
vessels  that,  unless  the  electric  current  had  some  peculiar  effect  in  diminis 
ing  their  size  or  blood  supply,  I  should  not  think  the  mass  would  beooi 
much  smaller  under  its  use. 

To  dilate  the  cervix  on  the  fourth  or  fifth  day  after  the  operation,  insto 
of  putting  in  a  cervical  tube  when  the  operation  is  first  performed,  seems 
me  to  have  an  advantage.  It  is  quite  diflScult  to  pass  a  tube  through  tl 
canal  after  one  has  ligated  the  stump  and  cut  it  short,  and  keep  it  there 
retain  it  in  such  a  position  that  it  will  not  make  upward  pressure  on  the  fli 
and  endanger  the  peritoneum.    Sometimes  the  flap  is  quite  thin,  and  a  1 
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tie  preasure  might  be  dangerous.  The  rise  of  the  temperature  is  a  suffi- 
cient guide  to  the  insertion  of  the  drain.  Expecting  pus  to  appear  at  a 
certain  time,  we  allow  it  to  escape  before  the  patient  is  at  all  in  danger. 
We  place  her  in  Sims'  position,  dilate  the  cervix,  and  wash  out  the  cavitj. 
I  hope  the  ^ntlemen  who  have  heard  of  this  operation  will  try  it.  I  shall 
continue  with  the  method  in  preference  to  Bantock's  or  Schroeder's,  by 
which  the  pedicle  is  left  in  the  abdominal  cavity.  I  think  there  is  danger 
m  dropping  the  pedicle  ;  that  it  has  resulted  in  patients  djring  of  septicemia 
from  sloughing  of  the  pedicle  above  the  ligature.  But  where  the  ligature 
is  buried  beneath  the  peritoneum,  as  in  the  operation  I  have  described,  no 
SQch  risk  of  septic  peritonitis  is  incurred. 

Db.  a.  M.  Jacobus  inquired  whether  they  had  found  it  necessary  to 
administer  an  anesthetic  when  they  dilated  the  cervix  to  introduce  the 
drain. 

Dr.  Ooffe  replied  that  he  had  found  this  procedure  almost  painless,  for 
the  tissues  had  softened  down  and  yielded  very  readily  to  the  steel  dilator. 
The  tube  which  he  inserted  was  one  borrowed  from  Dr.  Janvrin,  and  for- 
merly employed  by  Dr.  Peaslee  as  a  cervical  speculum  while  making  appli- 
cations to  the  interior  of  the  uterus.  It  constituted  an  admirable  drainage 
tube.  The  end  was  open  and  blunt,  and  had  three  perforations  on  the 
sides.  There  was  no  danger  of  its  transfixing  the  flap  which  covered  the 
stump,  and  it  allowed  of  free  drainage.  He  had  thought  of  using  Outer- 
bridge's  wire  cervical  dilator.  The  principal  object  was  to  effect  free  drain- 
age. 

HIGH  AMPUTATION  FOR  CANCER  OP  THE  CERVIX. 

Dr.  J.  H.  Fruitnioht  presented  the  specimen,  with  the  following  his- 
tory: 

Mra.  K.,  set.  83,  had  one  child  ten  years  ago;  no  miscarriages.  Con- 
tracted gonorrhea  from  her  husband  soon  after  marriage;  has  had  leucorrhea 
and  uterine  distress  ever  since,  and  been  treated  by  various  physicians  at 


DiaRranmiAtic  figure  of  epithelioma  of  cervix  (anterior  lip). 

intervals.  During  the  past  year  she  has  had  fi'equent  uterine  hemorrhages. 
Shreddy  substances  have  passed,  but  no  marked  fetor  has  been  present. 
Within  the  past  few  months  has  become  emaciated,  and  a  characteristic 
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cachexia  is  present.  Four  weeks  ago  she  consulted  Dr.  C.  E.  Toung, 
this  city,  with  whom  later  I  saw  the  case.  Examination  revealed  t 
appearance  shown  in  the  accompanying  diagram.  The  growth  or  c 
crescence  was  on  the  anterior  lip,  and  extended  upward  on  the  inner  si 
face  nearly  to  the  internal  os.  The  mass,  though  quite  firm,  bled  easi 
on  touch.  As  the  neoplasm  seemed  to  be  confined  to  the  cervix  and  hi 
entirely  accessible,  the  operation  of  amputation  was  deemed  preferable 
the  more  formidable  one  of  hysterectomy. 

The  operation  was  performed  on  November  6th  last  by  means 
the  wire  ecraseur.  After  amputation,  the  stump  was  trimmed  with  t 
scissors  and  scraped  with  a  curette  up  to  the  internal  os.  The  remarkal 
feature  was  the  very  little  hemorrhage  which  occurred.  After  the  oozi 
was  stanched,  styptic  cotton  was  applied.  In  a  few  days  an  applicati 
of  zinc  chloride  was  made  to  the  cervix.  Six  days  after  the  operation  t 
slough  came  away  en  masse,  unaccompanied  by  hemorrhage,  and  in  twel 
days  from  the  operation  the  patient  was  up  and  about.  Several  sections 
the  growth  were  made  and  examined  by  Dr.  F.  Q.  Eneer,  who  reported 
follows:  "The  specimen  is  undoubtedly  cancerous.  The  epithelial  ne 
show  very  distinctly,  as  do  also  the  alveoli." 

Dr.  H.  J.  BojLDT. — Opinions  differ  so  widely  at  the  present  time  regai 
i  ing  the  therapeutic  measures  best  tu  adopt  in  cancer  that  one  has  consid 
able  difficulty  in  choosing  a  course  in  any  particular  case.  Statistics  ha 
shown  that  vaginal  hysterectomv  in  the  hands  of  an  experienced  operator 
just  as  free  from  danger  as  high  amputation  of  the  cervix.  In  looking 
the  diagram  and  specimen  presented,  and  considering  the  operation  p< 
formed,  it  seems  to  me  impossible  to  say  that  in  this  case  all  the  diseaa 
tissue  has  been  removed.  I  wish  to  put  myself  on  record  as  being  oppos 
to  an  operation  of  that  kind  where  the  disease  has  been  positively  diagnoc 
cated.  Unless  the  disease,  epithelioma  bf  the  cervix,  is  in  a  very  early  sta^ 
I  do  not  thmk  any  benefit  is  to  be  derived  from  amputation.  We  know  tli 
in  epithelioma  of  the  cervix  there  is  more  likely  to  be  a  return  of  the  d 
ease  in  the  cicatricial  tissue  at  the  vaginal  vault  than  there  is  in  cancer 
the  body.  If  we  get  the  case  in  time,  total  extirpation  of  the  organ  is  t 
treatment  to  adopt,  and  I  repeat  that  it  is  not  attended  by  any  greater  dang 
than  is  partial  extirpation.  There  is  a  considerable  number  of  cases  now  < 
record  of  patients  having  been  observed  seven  or  eight  years  since  the  of 
ration,  ana  no  return  has  taken  place.  I  am  entirely  opposed  to  the  opei 
tion  adopted  in  this  case. 

Dr.  E.  H.  Grandin. — I  think  Dr.  Boldt's  remarks  will  hold  very  w< 
for  the  expert.  Vaginal  hysterectomy  in  the  hands  of  those  who  have  fi 
quently  performed  it  may  be  considered  a  relatively  simple  operation  no^ 
adays;  but  in  the  hands  of  those  who  have  never  performed  it,  it  is  one  < 
the  most,  if  not  the  most  difficult  operation  in  the  whole  range  of  gynecol 
gical  surgery.  High  amputation  of  the  uterus,  on  the  other  hand,  cann 
be  considered  a  very  difficult  operation,  provided  the  operator  remembers  U 
anatomy  of  the  parts.  The  results  of  high  amputation,  if  performed  undi 
the  conditions  that  Dr.  Boldt  has  stated  as  calling  for  vaginal  hystere 
tomy,  are  certainly  as  good  as  those  from  vaginal  hysterectomy.  Such  caa 
are  on  record,  notably  those  of  Dr.  Baker,  of  Boston.  According  to  his  la 
report,  which  appeared  about  two  years  ago,  eight  years  had  elapsed  in  oi 
case  after  high  amputation,  and  the  patient  was  still  living;  one  was  foi 
years  free  from  recurrence,  and  another  three  years.  I  have  yet  to  read 
series  of  results  showing  many  cases  remaining  free  from  recurrence,  aft4 
vaginal  hysterectomy,  a  longer  period  than  two  years  and  a  half.  The  r 
ports  which  I  have  read,  and  the  cases  which  I  have  observed,  show  recu 
rence  generally  within  two  years.  In  view  of  the  fact  that  vaginal  hystere* 
tomy  is  an  operation  requiring  more  technical  skill  and  experience  tha 
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high  unputation,  and  in  view  of  the  fact  that  many  women  with  carcinoma 
uteri  caonol  ^o  to  an  expert  for  treatment,  I  would  like  to  put  myself  on 
record  as  ciauning  that  where  the  disease  is  limited  to  the  inf ravagmal  por- 
tion of  the  cervix,  and  has  not  extended,  so  far  as  one  can  tell,  into  the  sur- 
rounding tiasues,  high  amputation  will  give  as  good  results  as  general 
hysterectomj,  and  oertainlj  cannot  be  called  as  dangerous  an  operation. 

Db.  Boldt.— I  cannot  let  the  remarks  of  my  friend  Dr.  Grandin  ^o  en- 
tirely unchallenged.  I  would  ask  him  what  was  the  exact  condition  m  the 
case  in  which  Dr.  Baker  operated,  the  patient  remaining  free  from  recur- 
rence eight  jears.  It  was,  no  doubt,  one  of  those  cases  in  which  the  disease 
was  taken  in  hand  very  early.  But  in  cases  like  the  one  illustrated  in  this 
diagram,  I  doubt  whether  it  is  sufficiently  early  for  that  operation.  Where 
the  disease  is  met  with  sufficiently  early,  I  grant  that  high  amputation  is  a 
proper  operation  to  perform.  But  I  make  this  demand  where  high  amputa- 
tioQ  is  chosen,  that  the  cut  surface  in  the  line  of  amputation  be  examined 
microscopically  to  see  whether  any  evidence  is  present  of  diseased  tissue 
having  been  left.  When  there  is  absolutely  no  evidence  of  disease  present 
in  the  cut  surface,  then  I  say  that  amputation  may  be  proper;  but  until  that 
examination  has  been  made,  I  do  not  think  it  is  justifiable  to  lei  the  patient 
^  on  with  high  amputation. 

Db.  Grakdin. — Dr.  Boldt  has  those  of  us  who  favor  high  amputation  at 
nUher  a  disadvantage.  He  demands  that  the  cut  surface  in  the  part  re- 
moTed  be  submitted  to  the  pathologist  for  examination.  I  am  not  in  a  posi- 
tion to  demand  that  that  portion  of  the  woman  left  behind  after  total  re- 
moval of  the  uterus  be  submitted  to  the  pathologist,  unless  she  dies.  The 
point  which  I  wish  to  lay  stress  upon  is  that  where  the  disease  is  in  its  early 
stage,  not  having  extended  beyond  the  internal  os,  as  far  as  we  can  tell,  high  ' 
amputation  in  the  hands  of  the  majority  of  gynecologists,  and  in  the  hands 
of  all  excepting  a  very  few,  will  give  as  gcwd  results  for  the  woman,  per- 
haps not  as  brilliant  results  for  the  surgeon,  as  vaginal  hysterectomy. 

Dr.  a.  p.  Dudley.— I  think  there  is  a  middle  ground  to  be  taken  in  tlie 
discussion  between  these  two  gentlemen.  It  is  this  :  The  doctor's  patient 
was  a  young  woman.  Kow,  epithelioma  starting  in  the  cervix  of  a  young 
▼Oman  is  of  rapid  growth,  and  in  cases  in  which  high  amputation  has  been 
performed  the  return  has  been  quicker  than  in  patients  past  the  menopause. 
That  is  readily  understood  when  we  consider  the  greater  activity  of  the  ves- 
%U  in  these  parts  in  the  former  class  of  patients.  Then,  of  course,  there  is 
liability  to  return  in  the  lymphatics  of  the  pelvis  when  these  have  become 
affected— just  as  great  a  liability,  in  fact,  as  there  is  to  return  in  the  stump 
after  hysterectomy.  In  one  case  in  which  I  operated  I  obtained  a  post- 
mortem, the  woman  dyine,  unfortunately,  of  acute  suppression  of  urine.  I 
found  the  lymphatics  of  the  pelvis  and  those  of  the  intestines  impregnated 
with  little  foci,  and  in  the  chyle  duct  was  a  collection  of  glands  as  large  as 
a  bubo.  I  think,  then,  that  we  ought  to  make  a  distinction  with  respect 
to  the  age  of  the  patient.  I  think  that  in  some  of  the  cases  in  which  Dr. 
Baker  obtained  such  marvellous  results,  careful  examination  might  have 
shown  that  they  were  only  cases  of  hyperplastic  cystic  degeneration  of  the 
cervix,  with  granulajr  erosion.  In  such  cases  there  are  present  nearly  all 
the  appearances  of  epithelioma,  there  are  round  cells  and  cells  of  different 
forms,  and  it  is  pretty  hard  to  make  the  diagnosis  In  the  Woman's  Hos- 
pital we  see  such  cases,  in  which  there  are  all  the  appearances  of  epithelioma 
of  the  cervix,  yet  careful  examination  of  some  of  the  tissue  when  removed 
has  proved  in  many  of  them  that  the  disease  was  not  malignant.  I  should 
aav,  then,  that  in  young  women,  in  whom  the  disease  springs  up  rapidly, 
high  amputation  is  not  the  best  procedure.  I  should  prefer  to  make  high 
amputation  in  an  older  woman  than  in  a  young  one.  We  cannot.  I  think, 
make  a  definite  rule  which  shall  govern  us  in  all  cases.  We  must  be  guided 
in  each  instance  by  the  age  and  disposition  of  the  patient  and  the  advance 
of  the  disease.  I  think  tiiat  high  amputation  and  hysterectomy  are  both 
excellent  operations,  but  both  can  be  abused.  But  in  young  women  I  would 
say  eveiy  time,  extirpate  the  uterus  rather  than  make  high  amputation. 

The  President. — The  remarks  just  made  by  Dr.  Dudley  meet  with  my 


Digitized  by  LjOOQ IC 


312  TRANSACTIONS   OF   THE 

approval  in  toto,  especially  as  to  the  age  of  the  patient.  In  all  youog 
women,  those  under  thirty-five  vears  of  age,  having  the  amount  of  disease 
shown  in  this  specimen,  1  would  certainly  perform  vaginal  hysterectomy. 
As  bearing  on  this  particular  case,  another  statement  may  be  made,  based  on 
the  diagram  presented — namely,  that  the  operation  was  not  really  that  of 
high  amputation.  Baker's  high  amputation  cannot  be  performed  by  the 
ecraseur,  at  least  as  1  understand  it.  It  can  onljr  be  done  by  the  scissors  or 
knife.  Judging  by  the  appearance  of  this  specimen,  I  should  suppose  that 
a  good  deal  of  diseased  tissue  yet  remains  in  the  patient's  cervix.  A  high 
amputation  necessitates  going  up  considerably  above  the  internal  os.  Com- 
mencing at  the  junction  with  the  vaginal  mucous  membrane,  a  very  large, 
wedge-shaped  portion  is  taken  out,  extending  half  an  inch,  or  even  more, 
up  into  the  uterine  cavity  itself.  That,  as  I  said,  can  only  be  done  by  the 
knife  or  scissors.  I  would  certainly  watch  this  case  veiy  carefully  indeed, 
were  it  mine,  and  on  the  first  appearance  of  any  disease  I  would  proceed  to 
perform  vaginal  hysterectomy. 

Dr.  a.  p.  Dudley. — I  have  a  very  small  specimen,  but  it  carriep  a  very 
large  result.  The  members  may  remember  that  at  the  last  meeting,  in  dis- 
cussing Dr.  McLean's  case,  I  spoke  of  two  cases  of  my  own  in  ^  jich  there 
was 

A  SINUS  EXTENDING   UP  FROM    THE  LOWER    ANGLE    OF    THE    ABDOMINAL 
INCISION  AFTER  LAPARATOMY. 

My  friend  Dr.  Wylie  advised  me  to  dilate  the  sinus  and  pick  up  the 
ligature  which  he  thought  must  undoubtedly  be  lying  at  the  bottom.  I 
wish  he  was  here  to-night.  It  was  on  the  21st  of  last  May  that  I  operated 
upon  the  patient  from  whom  the  first  specimen  presented  came,  removing  a 
double  pyo-salpinx,  relieving  adhesions  behind  the  uterus,  and  fastening 
the  organ  up  by  attaching  it  with  silk  to  the  anterior  abdominal  wall  inside. 
The  patient  did  well,  having  but  slight  elevation  of  the  temperature,  not 
more  than  wha{  could  be  accounted  for  by  a  little  suppuration  in  the  lower 
angle  of  the  wound  which  started  about  the  seventh  or  eighth  day.  On  the 
third  or  fourth  week  she  got  up  and  went  home,  but  the  sinus  or  suppurat- 
ing point  remained.  She  came  back  to  my  clinic  twice  a  week  during  the 
summer,  and  I  touched  the  sinus  with  everything  possible  that  might  stimu- 
late granulation  and  cause  it  to  heal,  but  without  avail.  The  patient  gradu- 
ally lost  ground,  had  difficulty  with  the  bowels,  and  became  very  despondent 
and  wanted  to  enter  a  hospital.  She  was  admitted  to  the  Post-Graduate  Hos- 
pital a  week  ago,  and  I  tried  to  dilate  the  sinus,  as  Dr.  Wylie  had  suggested. 
With  the  dilator  I  stretched  the  external  sinus,  and  went  down  with  a  small 
artery  forceps  to  pick  up  the  ligature.  After  searching  for  it  three-quarters 
of  an  hour,  and  causing  considerable  hemorrhage,  this  method  was  aban- 
doned, and  I  opened  the  abdomen  for  the  second  time.  I  found  the  ligature 
here  presented  after  a  while,  but  that  was  of  mmor  importance.  I  present 
the  specimen  for  the  purpose  of  making  this  point—namely,  that  one  is 
working  entirely  in  the  dark  and  knows  not  what  he  is  doing  when  he  goes 
poking  around  for  a  ligature  at  the  bottom  of  a  sinus  two  inches  and  a  half 
deep  in  the  abdominal  cavity.  So  I  found  in  this  case;  for  the  whole 
anterior  surface  of  the  bladder  proved  to  be  glued  to  the  incision  below, 
where  a  cavity  had  formed  holding  two  ounces  of  straw-colored  fluid, 
which  led  me  to  think  that  I  had  perforated  the  bladder  and  permitted  its 
contents  to  escape.    Part  of  the  omentum  was  bound  down  in  the  «»r, 
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the  iDtestines  were  matted  into  a  mass,  and  there  were  three  sinuses  leading 
into  the  intestine.  Two  were  in  the  ileum,  about  three-quarters  of  an  inch 
apart,  larger  than  a  buckshot.  The  whole  posterior  surface  of  the  uterus 
and  sigmoid  flexure  of  the  colon  were  bound  together,  except  in  the  line  of 
the  sinus  which  ran  down  about  a  finger's  length  behind  the  uterus.  This 
organ  had  freed  itself  from  the  abdominal  walls,  to  which  I  had  attached 
it  by  the  silk  suture,  and  had  become  shrivelled  to  about  two  inches  and  a 
half  in  length.  The  sigmoid  flexure  was  bound  both  to  the  fundus  and  en- 
tire back  portion  of  the  uterus  and  to  the  abdominal  wall,  I  curetted  the 
sinus,  remoYing  a  large  amount  of  degenerated  tissue,  split  up  the  funnel- 
shaped  union  between  the  two  portions  of  the  ileum,  and  stitohed  the  two 
sinuses  leading  into  the  gut.  In  obliterating  the  principal  or  third  sinus,  I 
formed  a  row  of  over-and-over  catgut  sutures,  making  a  half -curve  alwut 
five  inches  in  length,  extending  from  the  left  horn  of  the  uterus  down  into 
the  cul-de-sac  and  up  on  the  sigmoid  flexure. 

Although  there  was  considerable  oozing  of  blood,  and  the  operation  lasted 
two  hours  and  a  half,  jet  the  patient  stood  it  well.  In  order  to  give  the  large 
sinus  the  best  possible  chance  to  heal,  I  was  obliged  to  allow  the  sigmoid 
flexure  to  draw  up  into  the  position  it  had  occupied. 

The  operation  was  i>erformed  last  Thursday.  I  began  moving  the  bowels 
at  the  end  of  the  first  twenty- four  hours,  and  succeeded  in  causing  them  to 
move  efficientlj  by  administering  half  a  Seidlitz  powder  every  four  to  six 
hoars.  The  highest  temperature  which  she  has  had  is  IOC  F.,  which  oc- 
carr^  to-day.  There  is  not  the  least  tympanites;  she  has  had  no  morphine; 
the  bowels  have  moved  regularly.  The  slight  rise  in  temperature  is  due  to 
a  little  pus  in  the  line  of  the  old  scar,  where  a  good  deal  of  tissue  had  to  be 
cot  away.  I  did  not  expect  to  get  union  throughout  by  first  intention,  and 
I  think  the  temperature  is  to  be  accounted  for  by  the  flush  around  the  visible 
wound.  The  patient  certainly  has  no  tenderness,  nor  tympanites,  or  other 
local  symptoms  pointing  to  peritonitis. 

I  report  the  case  as  demonstrating  that  although  you  may  go  down  and 
fish  for  a  ligature,  and  possibly  find  it  at  the  bottom  of  a  sinus,  yet  you  can- 
not say  that  there  is  not  other  trouble,  perhaps  graver  trouble,  present  than 
that  which  you  have  removed,  and  which  will  call  for  an  operation  a  second 
time. 

I  think  Dr.  Wylie  said  that  a  ligature  of  silk  will  disappear  within  sixty 
<^y8,  yet  the  one  now  presented  was  inserted  the  21st  of  last  May  and 
shows  no  appreciahle  change.  I  have  another  in  my  pocket,  which  was  re- 
moved the  fifth  week  after  insertion ;  it  also  seems  to  be  of  full  size.  I 
should  certainly  take  exception  to  the  statement  that  silk  will  disappear  in 
the  abdominal  cavity  within  sixty  days,  or  even  one  hundred  days.  It  may 
become  encapsulated,  but  it  certainly  will  not  be  absorbed  in  that  length  of 
time. 

I  still  claim  that  the  reason  for  suppuration  when  silk  is  used  is  that  in 
passing  it  through  to  make  a  pedicle,  in  cases  of  pyo-salpinx,  it  becomes  im- 
pregnated with  pus ;  that  it  is  not  due  to  septic  matter  introduced  with  the 
silk  for  want  of  aseptic  precautions.  This  pus,  coming  in  contact  with  the 
ligature  daring  its  {xtssage  through  the  pedicle,  sets  up  suppuration  and 
prevents  it  from  becoming  encapsulated.  On  the  other,  the  left  side  in  this 
case,  I  could  distinctly  feel  the  ligature  encapsulated  in  the  broad  ligament. 
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[  have  still  aaotlier  case  with  a  siaus,  in  which  I  can  pass  a  probe  some  dii 
Ante  downward  and  forward  in  the  line  of  a  sinus  following  an  operatioi 
'or  double  pyo-salpinx,  and  I  feel  sure  that  the  ligature  is  at  fault.  I  h&v 
ilreadj  made  a  second  laparatomj  upon  that  patient,  and  I  would  prefer  t 
nake  a  third  one  to  dilating  the  sinus  and  poking  around  at  a  depth  o 
;hree  inches  in  the  abdominal  cavity  for  the  silk  ligature,  which  is  undoubi 
3dly  covered  by  fungous  granulations. 
Dr.  Ralph  Waldo  then  read  a  paper 

ON  THE  CLINICAL  FEATURES  OF  PYO-8ALPINX.* 

Dk.  a.  H.  Qoe LET. —Regarding  the  treatment  of  pyo-salpinx  by  electri 
nty,  I  may  say  that  I  do  not  think  Apostoli's  method  is  well  understoo 
n  this  country.  I  should  not  expect  improvement  to  result  from  the  use  g 
he  negative  pole  in  the  vagina  in  a  case  of  pyo-salpinx.  I  should  rathe 
expect  the  patient  to  grow  worse.  Apostoli  says  distinctly  that  here  th 
)ositive  pole  is  indicated.  The  negative  pole  i^  irritative  and  is  contra-ind 
:ated.  It  seems  to  me,  therefore,  that  in  this  country  sufficient  stress  is  no 
aid  upon  the  difference  in  action  of  the  two  poles.  In  pyo-salpinx  Apostol 
loes  not  make  vaginal  applications.  His  applications  are  intra-uterine,  th 
positive  pole  being  employed  ;  commencing  with  a  small  dose,  gradual! 
ncreasing  it  as  the  inflammatory  symptoms  subside.  Then,  if  the  cas 
ioes  not  yield,  he  punctures  the  vagina,  perhaps  not  more  than  a  quarter  o 
lalf  a  centimetre  in  depth,  but  sufficient  to  produce  a  decided  effect  by  th 
mrreot  on  the  accumulation.  With  regard  to  the  use  of  the  hypodermati 
leedle  in  the  vagina  for  diagnostic  purposes,  I  agree  with  Dr.  Waldo  tha 
t  is  not  a  wise  procedure.  But  the  method  which  I  have  suggested  fo 
ising  the  aspirating  needle  where  the  tumor  is  found  to  be  fluctuating  ii 
he  vagina,  emptying  the  sac  and  washing  it  out  with  an  aseptic  solutioE 
tnd  then  employing  the  positive  pole  through  the  canula,  is  perfectly  harn 
ess.  The  action  of  the  current  along  the  Ime  of  puncture  is  such  that  n 
;hance  of  absorption  of  pus  is  given.  This  is  not  the  method  adopted  b 
Apostoli.  He  only  makes  puncture.  I  merely  mention  this  circumstanc 
)ecause  Dr.  Waldo  said  the  hypodermatic  syringe  is  dangerous  in  connectio 
vith  these  cases.  But  with  regard  to  electricity,  thei:e  is  no  question  bu 
hat  the  majority  of  cases  can  be  very  much  benefited  by  its  use  accordipj 
o  Apostoli's  method.  The  current  used  must  be  positive.  There  is  an  ir 
lammatory  condition,  and  here  the  negative  pole  is  not  indicated.  I  ai 
QclLned  to  balieve  that  the  positive  pole  used  in  the  uterine  canal  produce 
nuch  more  benefit  than  galvanism  us^  through  the  vagina. 

Dr.  J.  H.  Gunning.— Regarding  the  action  of  electricity  in  tubal  disease 
may  siiv  that  four  cases  were  treated  by  me  in  which  the  diagnosis  ha 
)eea  made  by  the  learned  men  at  the  Woman's  Hospital,  who  said  to  eac 
»atient  that  she  would  have  to  undergo  an  operation  before  she  could  g( 
veil ;  indeed,  that  an  operation  was  an  absolute  necessity.  The  thought  c 
u  operation  frightened  them  away.  But  they  finally  came  into  the  clini 
►utside.  The  use  of  electricity  was  discussed,  and  it  was  decided  to  try  il 
n  those  four  cases  I  employed  the  electricity  differently  from  what  wehav 
leard  tonight:  I  used  the  negative  pole  of  the  galvanic  current  in  th 
vagina.  First,  however,  I  used  the  faradic  current  as  strong  as  it  could  b 
►orne,  followed  by  such  massage  of  the  tubes  as  caused  the  expulsion  of  th 
)us  into  the  uterus  and  vagina.  The  negative  pole  of  the  galvanic  currer 
hen  applied  tiirough  the  vagina  seemed  to  have  a  peculiarly  curative effecl 
Two  of  the  four  women  so  treated  are  now  pregnant,  second  or  ihir 
aonth,  and  the  other  two  are  improved.  Dr.  Grandin,  I  think,  has  als 
lad  some  expecleace  with  the  use  of  the  negative  pole  in  the  vagina  i 
ases  of  this  kind.  I  hope  electricity  will  be  more  generally  used,  so  tha 
ewer  women  need  have  the  abdomen  opened  and  the  uterine  appendage 
emoved.     In  one  case  I  coQtrolled  gonorrheal  inflammation  by  the  negi 

>  See  orif^nal  article,  pa^^e  Sd5. 
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tiTe  pole  of  the  galvanic  current  used  within  the  vagina,  and  a  strong  fara- 
dic  cuzrent  to  cause  contraction  and  expulsion  of  the  contents  of  the  tumor. 
Db.  R.  a.  Murkay. — I  am  extremely  pleased  with  the  paper.  It  brings 
up  a  subject  which  has  often  been  discussed  here.  While  listening  to  the 
Teuiing  of  it  I  tried  to  recall  the  different  theories  which  have  been  ad- 
vanced here  in  explanation  of  the  cases  with  which  it  deals.  We  all  re- 
member the  time  when  every  collection  of  pus  within  the  pelvis  was  thought 
to  be  due  to  pelvic  cellulitis.  We  then  came  down  to  where  it  was  thought 
that  some  collections  of  pus  might  be  due  to  pelvic  peritonitis  and  yet  be 
within  the  cavity  of  the  pelvis.  Then  another  point  was  arrived  at— locating 
the  pus  in  the  tubes  and  not  in  the  pelvis  at  all,  although  it  was  not  denied 
that  there  might  be  exudation  around  the  tubes.  Then  it  was  asserted  that 
cases  in  which  a  cure  had  been  effected  were  not  cases  of  pyo-salpinx  at  all, 
bat  simply  cases  of  hydro-salpinx.  Finally  we  have  come  to  a  point  where  I 
believe  most  all  of  us  are  agreed  that  there  may  be  cases  in  which,  the  tubes 
beiDg  closed  at  the  uterine  extremity,  the  external  opening  is  occasionally 
forc^  apart  by  the  distention  of  the  tube,  pus  escapes,  and  recurrent 
attacks  of  pelvic  peritonitis  result.  Or,  the  tube  actually  rupturing,  its 
contents  escape  and  form  A  abscess  in  the  pelvis,  with  the  supervention  of 
acute  peritonitis.  These  cases  demand  laparotomy.  Others,  in  which  no 
such  escape  of  pus  from  the  tubes  takes  place,  demand  treatment  by  other 
methods,  as  electricity,  tampons,  counter-irritants,  and  so  on,  according  to 
whether  the  case  is  acute  or  chronic. 

I  think  that  all  of  us,  on  recalling  the  condition  seen  in  many  cases  after 
laparatomy,  and  the  many  patients  we  formerly  treated  for  conditions  ex- 
actly similar  to  those  for  which  later  laparatomy  has  been  done,  must 
come  to  the  conclusion  that  there  ought  to  be  a  way  in  which  women  can 
be  prevented  from  the  development  of  pyo-salpinx  in  the  first  place,  and  a 
way,  in  cases  in  which  it  has  developed,  to  effect  a  cure  without  mutilating 
the  ptient.  I  think  it  is  an  opprobrium  to  surgery  that  mutilation  is  re- 
garded as  the  only  remedy.  During  the  last  two  years  I  have  very  carefully 
examined  all  my  cases  of  pelvic  inflammatory  exudation,  acute  or  having 
existed  some  time,  to  determine  why  it  is  that  some  cases  get  well  and 
others  go  on  and  never  ^et  well  unless  an  operation  is  performed.  I  must 
admit  that  the  cases  which  got  well  were  not  more  frequently  due  to  what 
we  term  catching  cold  than  to  gonorrhea;  I  have  seen  case  after  case  of 
gODorrheal  salpingitis  recover,  while  cases  which  had  no  such  origin  went 
on  to  the  formation  of  pus,  and  eventually  even,  to  save  the  patient's  life, 
demanded  laparatomy.  I  have  tried  in  the  latter  class  of  cases  to  find  some 
good  reason  for  their  existence,  and  have  come  to  the  conclusion  that,  as  far 
as  can  be  determined  without  going  more  minutely  into  the  pathology  of 
the  broad  ligaments  than  I  have  done,  the  cases  may  be  divided  into  about 
three  sets :  1.  There  are  a  number  of  cases  which  seem  to  be  due  mostly  to 
the  puerperal  state,  and  which  are  purely  septic.  In  these  cases  the  tubal 
ends  are  occluded  by  adhesions,  the  exudation  is  large,  the  tubes  are  much 
distended,  yet  they  seldom  burst  unless  there  be  direct  traumatism  of  some 
kind.  Those  cases  are  chronic,  date  from  some  puerperal  period  a  distance 
l»ck,  and  can  only  be  cured  by  an  operation.  2.  A  class  in  which  we  can 
determine  that  there  is  tubal  ioflammation,  and  even  the  existence  of  pus  ; 
but  the  pus  contents  can  be  forced  into  the  uterus,  the  uterine  end  of  the 
tube  being  patent,  and  in  that  way  a  cure  can  be  effected.  In  those  cases 
I  have  thought  that  the  tube  remained  nearly  in  its  normal  position,  that  it 
did  not  descend  downward  and  backward  behind  the  uterus,  and  conse- 
quently the  pus  could  escape  into  the  uterus.  I  think  the  reason  why  such 
cases  get  well  is  not  that  we  relieve  the  inflammation,  but,  as  stated,  that  the 
tube  is  in  such  a  position  that  its  pus  contents  can  escape.  3.  In  the  third  set 
of  cases  of  pyo-salpinx  the  tube  is  displaced  and  fixed,  the  uterus  is  fixed, 
the  mternal  opening  of  the  tube  may  be  patent  and  some  of  the  pus  escape 
through  it,  but  usually  it  is  closed.  The  external  opening,  if  not  patent  all 
the  lime,  is  certainly  so  sometimes,  for  we  see  relapses  and  new  attacks  of 
pelvic  peritonitis,  which  can  be  demonstrated  to  be  due  to  the  extrusion  of 
pus  from  the  tube.     It  is  in  these  cases  in  which  the  tul)es  are  displaced 
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that  rupture  takes  place,  the  reason  being,  I  think,  that  there  is  the  fixation* 
in  a  bad  position — a  position  in  which  the  concussion  of  the  abdominal 
organs  forces  the  uterus  on  the  tube,  stretching  it  and  causing  laceration  of 
its  walls. 

The  symptoms  yaij  greatly  in  these  three  classes  of  cases.  The  author 
has  described  those  of  two  classes,  and  I  will  not  take  your  time  to  fui-ther 
discuss  that  side  of  the  question.  But  I  should  like  to  know  how  far  these 
observations  coincide  with  those  of  other  Fellows,  especially  regarding  the 
cure  of  pyo-salpinx,  with  or  without  operation.  I  think  that  if  we  would 
remember  these  distinctions  we  would  find  that  the  cases  calling  for  an  opera- 
tion are  limited  within  narrow  bounds— cases,  at  least,  in  which  we  can  say 
positively  that  an  operation  is  the  only  resource.  Without  this  knowledge 
we  may  take  out  many  tubes  and  ovaries  which  would  otherwise  get  well. 
I  have  observed  many  cases  in  hospital  and  private  practice  in  which  patients 
who  had  had  pus  in  the  tubes  afterward  became  pregnant — cases  even  in 
which  there  had  been  a  history  of  repeated  attacks  of  gonorrhea.  The  pa- 
tients have  not  only  become  pregnant,  but  have  gone  through  the  puerperal 
state  without  any  septic  trouble  whatever.  That  is  one  of  the  best  evi- 
dences that  pyo-salpiDX  sometimes  does  disapnear ;  for  if  there  had  been 
pus  in  the  tubes  in  these  women  during  the  puerperal  state,  it  is  likely 
they  would  have  developed  septic  puerperal  trouble. 

Dr.  H.  J.  BoLDT. — I  think  Dr.  Murray  has  struck  the  keynote  as  to  why 
some  cases  of  pyo-salpinx  get  well.  There  is  no  question  but  what  they  do. 
In  embryonic  life,  as  Freund,  of  Strassburg,  has  demonstrated,  the  tubes  have 
spiral  twists,  produced  during  their  descent,  which  are  subsequently  effaced, 
and  towards  the  age  of  puberty  the  calibre  of  the  tube  is  straightened.  In 
some  cases,  however,  these  spiral  turns  fail  to  entirely  straighten,  and  conse- 
quently there  remains  more  or  less  occlusion  of  the  tube;  and  it  is  in  these 
cases  that  suppurative  disease,  or  in  fact  any  disease,  is  likely  to  develop 
and  not  be  oured.  Freund  has  gone  so  far  as  to  claim  that  all  cases  of  sal- 
pingitis in  which  the  tubes  are  patent  recover.  I  do  not  believe  it;  but  that 
is  his  statement.  I  believe  that  a  certain  number  of  cases  of  pyo-salpiax 
will  get  well  without  an  operation,  but  I  believe,  on  the  other  himd,  that  if 
one  can  satisfactorily  demonstrate  that  a  woman  has  pyo-salpinx  in  the  cic- 
tiw  state  he  unjustly  exposes  her  to  risk  if  he  does  not  operate.  Dr.  Goelet 
has  made  some  remarks  about  the  treatment  of  these  cases  by  electricity.  I 
should  be  very  glad  if  he  would  show  me  some  which  he  has  cured  in  the 
manner  he  has  mentioned,  by  puncturing  the  tube  through  the  vault  of  the 
vagina  and  washing  it  out.  I  am  a  little  doubtful  about  the  propriety  of 
treating  cases  of  pyo-salpinx  in  that  manner.  It  seems  to  me  a  dangeroua 
procedure  to  puncture  the  vault  of  the  vagina,  and  it  ought  not  to  go  forth 
from  this  Society  unchallenged.  Now,  Apostoli  has  reported  only  one  case 
in  which  there  was  pus  evacuated  for  several  days  after  puncture ;  but  that 
does  not  at  all  prove  that  the  case  was  one  of  pyo-salpinx.  It  may  have  beea 
one  of  hydro-salpinx  in  which  suppuration  developed  afterward.  But  that 
is  only  one  case.  I  do  not  think  this  Society  should  sanction  such  treat- 
ment. 

At  one  time  I  was  under  the  impression  myself  that  in  all  cases  in  which 
gonorrhea  was  the  cause  of  the  salpingitis  it  must  necessarily  be  a  pyo-sal- 
pinx. But  that  was  a  great  error.  Since  then  I  have  seen  case  after  case 
of  gonorrheal  salpingitis  which  proved  to  be  no  more  than  a  severe  inflam- 
mation without  the  formation  of  pus.  An  intense  catarrhal  inflammation 
of  such  origin,  however,  may  go  on  and  become  suppurative.  But  that  it 
should  primarily  be  suppurative  is  not  always  the  case.  I  should  like  to 
ask  Dr.  Gk>elet  how  many  cases  he  has  treated  in  the  way  he  has  described. 
With  regard  to  treatment  of  suppurative  tubal  diseajse  by  massage,  I  think 
one  cannot  be  too  guarded  in  its  use.    I  would  advise  you  not  to  try  it. 

Dr.  E.  H.  Grandin. — I  think  the  Society  can  congratulate  itself  on  hear- 
ing the  conservative  paper  read  to-night,  and  on  the  discussion  following  it. 
If  there  is  one  department  of  gynecology  in  which  conservatism  is  needed,  it 
is  in  abdominal  surgery;  yet  this  is  the  first  meeting  for  years  in  which  the 
keynote  has  not  been  to  open  the  belly  and  take  out  the  tubes  if  you  sus- 
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pect  trouble.  The  one  case  of  Dr.  Waldo's,  and  those  reported  by  Dr. 
Ganniog  in  which  women  with  tubal  disease  have  not  only  recovered  from 
it  bat  have  conceived  afterward,  make  positive  the  fact  which  I  have 
always  claimed  as  true,  that  it  does  not  follow  because  a  woman  happens  at 
some' time  in  her  life  to  have  tubes  and  ovaries  which  to  the  touch  appear 
to  be  structurally  diseased,  she  must,  for  that  reason  alone,  be  sterile.  I  am 
satined  that  many  women  have  had  their  tubes  and  ovaries  removed  when, 
if  they  had  been  left  and  the  operator  had  had  the  patience  to  resort  to 
those 'methods  of  treatment  which  are  at  our  disposal,  they  would  have  had 
at  least  one  child  and  not  have  been  'made  sterile.  It  is  just  as  rational  to 
remove  the  testis  because  a  man  has  had  an  epididymitis  as  it  is  to  remove 
at  once  a  tube,  or  both  tubes,  because  of  the  suspicion  of  pyo-salpinz.  I  say 
the  suspicion.  I  have  always  said  that  where  there  is  ample  evidence  of 
pus ;  that  where,  on  bimanual  palpation,  tense  fluid  tumors  are  found  pos- 
terior to  the  uterus,  and  where  the  woman  has  given  a  history  of  recurrent 
attacks  of  pelvic  peritonitis,  I  have  always  claimed,  and  still  claim,  that  in 
such  a  case  the  best  thing  for  the  woman  is  to  open  the  abdomen  and  take 
out  what  will  inevitably  be  found  to  be  tubes  filled  with  pus.  But  remem- 
ber the  point  I  make  :  These  tumors  must  be-  behind  the  uterus.  If  they 
are  not  behind  the  uterus,  if  thev  are  lateral,  then  it  is  possible  that  resort 
to  electricity  (although  personally  I  have  never  accomplished  what  Dr. 
Gunning  has  accomplished  with  it),  or  the  tamponade,  hot  douche,  counter- 
irritation  by  galvanism  or  blisters,  may  cause  these  tubes  to  empty  them- 
selves into  the  uterus,  and  the  woman  may  afterwards  conceive.  As  to 
cases  where  we  find  by  careful  bimanual  palpation,  with  or  without  an  anes- 
thetic, simple  enlargement  of  the  tube  or  ovary,  or  distinct  induration  in  the 
neighborhood  of  the  tube  and  ovary,  I  contend  to-night,  as  I  have  always 
contended,  that  laparatomy  is  not  called  for  until  every  other  possible 
metli>d  of  treatment  has  been  exhausted.  According  to  my  experience,  in 
ninetj  per  cent  of  the  cases  I  am  now  speaking  of,  the  women  can  be  re- 
stored to  a  state  of  functional  usefulness.  They  may  not  be  cured,  the 
physician  may  know  that  they  are  not  cured  because  the  induration  still 
exists,  but  their  pain  has  disappeared,  they  menstruate  normally,  they  are 
able  to  undergo  the  sexual  act  without  discomfort,  they  get  fat,  they  can 
dance,  and  they  are  better  off  with  their  tubes,  although  they  are  embedded 
in  adhesions,  than  they  very  frequently  are  when  their  tubes  have  been  re- 
moved. We  have  all  seen  cases  with  the  latter  result  in  women  who  have 
been  operated  upon  for  salpingitis— I  will  not  say  which  form — and  have 
turned  up  months  or  years  afterward  complaining  that,  instead  of  having 
been  relieved,  they  are  worse  off  than  before  the  operation. 

A  few  words  more.  About  five  years  ago  a  woman  consulted  me  for  re- 
current attacks  of  pelvic  peritonitis ;  at  least  the  history  which  she  gave 
suggested  recurrent  attacks  of  pelvic  peritonitis,  although  I  never  saw  her 
in  the  midst  of  such  an  attack.  On  examination  the  uterus  was  found  ad- 
herent, retrofiexed,  and  an  exudation  on  both  sides.  She  had  been  to  one 
or  more  clinics  in  this  city,  and  had  been  told  that  nothing  short  of  lapara- 
tomy and  removal  of  the  tubes  and  ovaries  would  cure  her.  I  was  unable 
to  make  up  my  mind  that  that  woman  had  pus  in  her  abdomen,  and  coun- 
selled against  laparatomy.  I  treated  her  largely  by  galvanism,  the  positive 
pole  internally,  the  negative,  large  electrode  on  the  abdomen.  In  six  or 
eight  months  she  was  practically  a  well  woman.  So  far  as  she  knew,  she 
was  well.  The  day  before  yesterday  I  curetted  her  uterus  for  incomplete 
miscarria^re.  That  is  another  case  which  proves  that  a  woman  may  have 
bilateral  oisease  of  the  tubes  and  yet  recover  and  conceive. 

Dr.  H.  L.  Collter  (present  by  invitcUion). — I  may  mention  a  case  which 
Dr.  Dudley  will  remember  having  examined  at  the  clinic,  that  of  a  mar- 
ried woman  who  gave  birth  to  a  child  eight  years  previously,  and  as  a  re- 
sult of  bad  management  at  her  confinement  the  uterus  became  retrofiexed 
and  fixed,  and  both  ovaries  and  tubes  were  enlarged.  She  was  treated  for 
some  time  at  the  clinic  with  boroglyceride  tampons  and  iodine.  I  subse- 
quently treated  her  with  galvanism,  using  the  negative  pole  inside  and  the 
positive  pole  outside.    After  several  treatments,  extending  over  six  months, 
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I  used  faradUm.  She  expected  her  menses  in  December  last,  but  from  that 
time  they  did  not  appear,  and  a  few  months  ago  I  delivered  her  of  a  healthv 
child.  That  is  another  case  which  shows  that  a  woman  who  has  had  sal- 
pi  ngo-ovaritis  ]}artially  cured  ma^p-  give  birth  to  a  child.  I  have  also  another 
case  in  mind,  in  which  the  patient,  who  had  been  married  several  years, 
contracted  syphilis,  had  retroversion  to  about  the  second  degree,  with  dis- 
seminated salpingo-ovaritis  ;  the  tubes  and  ovaries  could  be  made  out  very 
distinctly.  She  also  had  been  treated  with  iodine  and  glycerin  tampons  for 
some  time,  and  I  think  it  was  about  two  years  since  that  she  gave  birth  ta 
a  child.  She  had  been  examined  by  Dr.  Grandin,  and  the  diagnosis  of  sal- 
pingo-ovaritis was  made.  Those  are  two  cases  in  my  small  experience  in 
which  women  with  undoubted  salpingo-ovaritis  bore  children. 

Dr.  Malcolm  McLean. — It  is  gratifying  to  a  conservative  old  fogy  to- 
sit  here  and  hear  the  discussion  take  this  turn.  It  is  rather  a  sudden  turn, 
inasmuch  as  for  many  months,  and  I  may  say  for  several  years,  I  sat  here 
and  heard  but  one  opinion  expressed  regarding  purulent  salpingitis.  I  caa 
only  congratulate  the  doctor  on  the  hearty  reception  his  paper  luis  received. 
I  can  indorse  the  views  expressed  in  it  and  those  of  others  who  have  spoken 
to-night.  I  have  been  guilty  of  treating  patients  in  this  way  several  years, 
and  lelt  my  guilt  in  curing  some,  inasmuch  as  they  had  been  told  that  they 
could  not  get  well  without  removal  of  their  tubes. 

Dr.  Dudley. — I  was  rather  surprised  to  hear  Dr.  Grandin  say  that  for 
years  the  war-cry  had  been  to  take  out  the  suspected  tube.  I  also  think  he 
does  not  want  the  remark  to  go  into  print  that  you  might  as  well  remove 
an  epididymitis  as  a  pyo-salpinx  or  salpingitis.  There  is  no  comparison  what- 
ever between  the  two.  One  is  without  the  body.  You  seldom  see  a  pyo- 
epididymitis  ;  you  frequently  see  a  pyo-salpinx  as  the  result  of  inflamma- 
tion. But  the  remark  also  bears  fruit  in  this — it  is  evident  that  gonorrhea 
does  not  always  result  in  pyo-salpinx.  While  it  is  true  that  youseldotfi  see 
pyo-epididymitis,  yet  epididymitis  is  almost  always  the  result  of  gonorrhea. 
1  believe  in  conservatism  always  in  these  cases.  1  believe  that  a  good  many 
of  the  cases  spoken  of  to-night  as  cas^  of  pyo-salpinx  were  not  pyo-salpinx 
at  all.    I  have  never  yet  opened  a  woman's  abdomen  where  I  did  not  find  it 

i'ustifiabic  to  remove  what  I  went  after.  But  I  have  found  the  distinction 
)r.  Grandin  has  made  between  the  form  of  tubal  disease  which  allows  of 
the  escape  of  the  pus  into  the  uterus,  the  tubes  being  parallel  with  the  fun- 
dus of  the  uterus,  and  another  form  in  which  the  pus  cannot  escape,  the 
tubes  being  down  in  the  cul-de-sac.  But  in  every  case  of  old-standing  pyo- 
salpinx  which  has  come  under  my  care-~and  I  may  say  they  have  been  due 
more  commonly  to  miscarriage  than  to  any  other  cause— the  tubes  were  per- 
pendicular to  the  sides  of  the  uterus,  the  ovary  being  dragged  down  with 
the  tube  and  in  almost  all  cases  diseased.  In  all  of  those  cases,  or  at  least 
in  ninety  out  of  one  hundred,  the  fimbriated  extremity  of  the  tube  is  oc- 
cluded by  being  glued  either  to  the  pelvic  contents  or  the  ovary.  I  would 
ask.  Can  the  gentlemen  cure  those  cases  with  electricity  ?  Can  they  remove 
the  adhesions  with  electricity  ?  Can  they  separate  the  adhesions  between 
the  fimbriated  extremity  and  the  ovary  by  that  means  t  If  they  cannot,  they 
certainly  cannot  cure  the  patients— they  simply  alleviate  their  sufferings.  1 
think  we  ought  to  make  a  distinction,  such  a  distinction  as  Dr.  Murray  and 
Dr.  Grandin  have  made  in  these  cases,  and  not  cry  operation  in  every  one. 
There  are  very  few  cases  of  salpingitis  which  come  for  an  operation.  They 
are  cases  of  pyo-salpinx,  of  a  nature  which  you  cannot  mistake  if  you  will 
make  a  careful  diagnosis.  They  will  alw^ays  give  you  a  clear  history,  ex- 
tending back  for  years  They  date  from  a  miscarriage  badly  managed  or 
some  other  puerperal  condition.  They  occur  more  ifrequently  in  married 
women  subjected  to  miscarriage  than  in  prostitutes  who  have  gonorrhea. 
There  are  cases  which  can  be  treated  by  electricity,  but  in  them  the  tubes 
are  on  a  level  with  the  fundus  uteri.  I  have  treated  by  other  than  ope- 
rative methods  a  pyo-salpinx  in  which  an  ounce  of  pus  was  discharged 
from  the  tube.  I  am  treating  at  my  clinic  every  month  cases  of  distinctly 
enlarged  tubes  in  women  in  whom  we  would  not  suspect  sonorrhea,  but 
who  give  a  history  of  miscarriage.    If,  however,  there  is  a  salpingitis,  with 
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the  tube  perpendicular  to  the  uterus,  the  fimbriated  extremity  down  in  the 
cul'de-sac,  the  patient  at  every  menstrual  period  suffering  from  pelvic  peri- 
tonitis, such  cases  demand  an  operation.  And  we  do  operate  and  cure 
them.  Tou  cannot  clear  the  tube  of  pus  in  such  a  case  as  that,  because  you 
would  have  to  squeeze  it  up-hill.  In  most  instances  the  uterine  end  of  the 
tabe  is  closed.  If  the  |^ntlemen  can  cure  cases  of  that  kind  with  electri- 
city, I  will  fall  in  line  with  conservatism. 

In  conclusion  Dr.  Dudley  mentioned  the  case  of  a  woman  who  gave  a 
dear  history  of  pyo-salpinx,  but  refuse  an  operation.  It  ruptured,  but  she 
recovered  nevertheless.  He  had  given  up  hot  douches  largely  where  they 
coald  not  be  carried  out  carefully  in  the  manner  described  by  Dr  Emmet. 

Dr.  Goblet. — Replying  to  Dr.  Boldt's  question,  I  may  say  that,  accord- 
ing to  my  miemory,  I  have  treated  twelve  or  thirteen  cases  m  the  manner 
which  I  mentioned.  I  showed  one  case  to  Dr.  Dudley  on  Saturday  last. 
The  pouting  was  posterior  to  the  cervix  ;  the  tube  was  certainly  prolapsed. 
I  withdrew  an  ounce  and  a  half  of  pus.  Since  Dr  Boldt  has  questioned 
mj  veracity  on  this  point,  I  may  say  that  the  only  evidence  I  have  in  that 
case  is  that  of  the  nurse  and  patient  having  seen  the  pus  which  was  re- 
moved The  aspiration  was  made  eight  months  ago,  and  there  has  been  no 
refilling  of  the  tube  since,  and  the  patient  is  in  good  health.  I  may  have 
selected  my  cases,  it  is  true,  for  I  do  not  believe  in  going  away  up  into  the 
pelvic  cavity  to  aspirate  a  tube  which  is  horizontal  to  the  f  uudus  of  the 
ateras.  but  I  do  aspirate  those*  through  the  vagina  which  can  be  felt  fluctu- 
ttmg  down  in  the  cul-de-sac.  I  see  no  more  danger  in  this  procedure  than 
in  the  old-fashioned  method  of  aspirating  an  abscess.  The  instruments  are 
rendered  thoroughly  aseptic,  the  positive  pole  of  the  galvanic  current  is 
turned  on  through  the  canula,  and  thus  the  walls  in  the  line  of  puncture  are 
cauterized  and  rendered  thoroughly  aseptic.  This  small  orifice  remains  for 
dnioage  into  the  vagina  subsequently  until  the  cure  is  effected.  I  repeat 
that  I  can  see  no  objection  to  treating  the  tube  in  this  manner.  Although 
mj  experience  has  been  limited  to  twelve  or  thirteen  cases,  yet  thus  far  I 
bare  had  no  unfavorable  results.  There  has  been  no  refilling  of  the  tubes. 
I  will  make  this  proposition  to  Dr.  Boldt  or  others  :  Having  formed  a  con- 
nection with  the  Hudson  Dispensary.  I  am  willing  to  treat  in  this  manner 
anj  case  sent  me,  and  let  who  will  Judge  of  the  result.  Heretofore  my 
patients  have  all  been  in  private  practice. 

Dr.  Boldt. — I  did  not  question  for  a  moment  Dr.  Goelet's  veracity.  I 
said  I  should  like  to  see  cases  cured  in  that  manner,  but  that  I  woulcl  not 
like  to  have  the  treatment  go  out  with  the  apparent  indorsement  of  this 
Society  until  it  has  been  further  investigated.  The  doctor  says  now 'that 
the  tumors  were  posterior  to  the  uterus,  in  Douglas'  cul-de-sac. 

Dr.  Goelet. — Yes,  in  all  of  them  the  fluctuating  tumor  was  felt  in  the 


SB  President. — I  would  like  to  take  exception  to  one  remark  which 
Dr.  Grandin  made,  that  it  has  been  the  custom  of  this  Society  to  indorse  the 
ofeomgoi  the  abdomen  when  one  suspects  enlarged  tubes,  and  remove  them. 
Now.  I  do  not  think  that  has  been  the  custom  of  this  Society.  Quite  a  num- 
ber of  gentlemen  have  presented  a  great  many  tubes  here,  and  undoubtedly 
bave  operated  in  many  instances  where  many  other  members  would  not  have 
ventured,  and  the  latter  have  on  many  occasions  criticised  the  propriety  of 
operating  in  those  cases.  Dr.  Lusk,  for  instance,  has  done  so  frequently. 
So  have  I  and  a  good  many  other  members.  Therefore  I  do  not  think  Dr. 
Graodin's  remark  is  wholly  correct.  If  Dr.  Grandin's  idea  was  that  the 
Society  would  indorse  abdominal  section  to  find  out  what  is  present  when 
one  suspects  enlarged  tubes,  and  removal  of  them  if  they  be  found  diseased, 
I  think  that  is  a  view  which  the  Society  would  fully  indorse. 

Dr.  Qrandut. — Your  criticism,  Mr.  President,  would  be  eminently  just 
if  I  did  80  express  myself.  What  I  wished  to  state,  and  what  I  am  willing 
to  have  go  on  the  records— Dr.  Dudley  to  the  contrary  notwithstanding — is 
that  for  years  back  the  chief  cry  in  this  city  has  been  laparotomy  if  the  tubes 
and  ovaries  were  supposed  to  be  diseased.  In  other  words,  the  tendency  has 
been  to  follow  the  aictum  of  that  great  man  in  Birmingham,  and  I  am  glad 
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-  that  the  paper  and  the  discussion  to-night  have  taken  an  opposite  tack- 
tack  which  I  hope  will  be  followed  until  the  extent  which  laparatomy  1 
been  resorted  to  in  the  past  few  years  will  have  been  forgotten  in  the  lai 
number  of  cases  that  will  be  recorded  as  cured  or  markedly  pallia 
through  conservatism. 

The  President. — As  Dr.  Grandln  has  lust  expressed  himself,  I  thi 
we  fully  agree  with  each  other.  I  believe  that  the  same  views  are  held 
a  greater  number  of  the  members  of  this  Society,  and  that  when  an  abdoi 
nal  section  is  made,  and  no  evidence  of  diseased  tubes  is  found,  the  ope 
tor  should  retreat,  leavine  the  operation  simply  an  exploratory  one. 

Dr.  Dudley.— I  would  simply  add  that  I  have  seen  laparatomy  p 
formed  in  a  number  of  cases  in  which  the  tube  seemed  to  be  enlarged, 
it  was  found  to  be  of  normal  size,  while  the  tissues  around  wereenormoii 
enlarged  and  infiltrated.  I  think  cases  of  that  kind  would  account  for  i 
pregnation  taking  place  apparently  after  cure  of  a  p^o-salpinx.  Electric 
might  cause  absorption  of  the  pensalpingitic  condition,  the  tube  remain  p 
vious,  and  impregnation  take  place. 

Dr.  Waldo,  in  closing  the  discussion,  said:  With  regard  to  galvanii 
it  was  not  my  intention  to  bring  it  very  forcibly  before  the  Society  this  ev 
ing.  I  simply  stated  that  it  is  an  agent  which  I  have  used  extensively 
gynecologic^  practice.  I  have  used  sometimes  the  negative  pole,  sometu 
the  positive  pole,  within  the  vagina,  and  it  h^  seemed  that  I  have  obtah 
rather  better  results  from  the  negative  than  from  the  positive  pole.  1 1 
mild  currents  in  these  cases  for  some  time — ten,  fifteen,  or  twenty  minul 
Regarding  puncture,  I  should  not  care  to  puncture  a  pyo-salpinx  with  ai 
thing,  either  with  or  without  galvanism.  Possibly  there  are  cases  in  wh 
a  slight  rupture  of  the  tube  takes  place,  pus  escapes  slowly  and  forms 
abscess,  behind  the  uterus,  which  pouts  in  the  vagina.  I  might  in  sue! 
case  as  that  think  of  puncturing.  But  to  puncture  a  pyo-salpiqx  ordinarj 
in  any  way  whatever,  I  strongly  oppose,  especially  if  the  lube  is  high, 
might  resort  to  the  method  if  the  tube  were  low. 

There  is  one  point  which  I  tried  to  lay  stress  upon  in  my  paper — that 
salpingitis  due  to  gonorrhea.  I  do  not  believe  that  in  such  cases  there  is 
dinarily  pus;  I  believe  that  often  it  is  a  catarrhal  salpingitis;  and  I  shoi 
let  time  elapse,  treating  the  patient  by  other  methods,  before  resorting 
measures  specially  appropriate  where  there  is  pus — I  mean  particularly 
moval  of  the  tube. 

Regarding  massage,  I  agree  decidedly  with  Dr.  Boldt.  I  do  not  find  ca 
in  which  I  should  like  to  resort  to  it.  I  should  think  of  it  where  there  i? 
evidence  that  the  uterine  end  of  the  tube  was  open,  or  only  so  sligh 
closed  that  a  little  pressure  would  cause  the  pus  contained  in  the  tube 
•escape  through  the  uterus.  But  I  do  not  believe  in  performing  massage 
a  rule. 

I  agree  with  Dr.  Grandin  pretty  fully,  and  believe  that  Dr.  Dudley  agr 
with  him.  too,  for  in  listening  to  their  remarks  I  observed  that  both  are 
favor  of  removing  tubes  which  are  markedly  distended  with  pus,  especia 
if  one  can  feel  fluctuation  and  has  every  reason  to  believe  that  there  is  \ 
which  cannot  escape  through  the  uterus.  I  take  it  that  that  is  the  positj 
of  both  these  gentlemen,  and  it  is  also  my  own.  I  am  very  much  pleased 
hear  the  conservatism  expressed  to-night.  I  do  not  wish  to  put  myself 
record  as  opposing  removal  of  the  tubes  in  properly  selected  cases,  bui 
<lo  most  emphatically  oppose  the  indiscriminate  removal  of  them.  I  hs 
seen,  and  I  think  most  of  us  have  seen,  any  number  of  tubes  removed  wbe 
with  the  most  careful  examination,  we  were  unable  to  see  anything  wro 
with  them.  Possibly  the  microscope  might  have  detected  some  chan; 
but  at  the  time  of  the  operation  no  change  was  visible  to  the  unaided  e; 
I  do  not  now  s]>eak  of  cases  in  which  the  tubes  were  removed  for  most  < 
stinate  dysmenorrhea,  but  only  where  the  tubes  were  felt  apparently  < 
lareed  before  the  operation,  and  the  patient  had  had  gonorrhea  or  some  o 
•ditfon  leading  to  the  suspicion  of  salpingitis. 
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Stated  Meeting,  December  8d,  1889. 
The  President,  J.  £.  Jantrin,  M.D.,  in  the  Chair. 
Dr.  H.  J.  BoLDT  presented  two  specimcDS,  the  first  being 

A  SARCOMATOUS  UTERUS  REMOVED  BT  THE  COMBINED  METHOD. 

The  patient  was  about  42  years  of  age;  had  complained  ten  years  of  pain 
in  the  pelvis  and  back,  and  for  the  past  few  months  had  had  excessive  flow. 
The  uterus  was  enlarged,  and  behind  it  was  a. fluctuating  tumor.  Scrap- 
ings of  the  uterine  mucosa  revealed  round-celled  sarcoma.  The  combined 
openuion  was  performed,  and  the  pelvic  tumor,  a  pyo-salpinz,  was  first  re- 
moved through  the  abdominal  opening,  the  uterus  being  afterward  taken 
oat  by  the  vagina.  This  latter  step  was  exceedingly  difficult  because  of  the 
small  size  of  the  vagina,  large  size  of  the  diseased  uterus,  and  infiltration 
of  the  broad  ligaments.  The  duration  of  the  operation  was  about  two  hours. 
It  was  doubtful  whether  the  patient  would  recover. 

The  second  specimen  was  one  of 

CABeiNOMA  UTERI  REMOVED  BT  THE  COMBINED  METHOD 

from  a  woman,  47  years  of  age,  who  had  during  the  past  three  or  four 
moDths  been  bleeding  profusely.  The  uterus  was  shown  to  be  carcinoma- 
Vm  before  the  operation,  but  the  patient  also  complained  of  abdominal 
ptins,  on  account  of  which  the  operation  was  partly  exploratory.  Nothing 
WIS  found,  however,  which  would  certainly  account  for  these  pains,  al- 
tboagh  they  might  have  been  due  to  a  circumscribed  thickening  of  the 
OBMotom  which  was  present.  In  this  case  also  the  operation  was  rendered 
extremely  difficult  by  the  marked  infiltration  of  the  broad  ligaments,  etc., 
ud  required  as  much  as  an  hour  and  a  half  for  its  completion.  It  was 
noteworthy  that  in  both  instances  the  bladder  was  injured— an  accident 
which  was  likely  to  happen  in  all  cases  in  which  there  was  such  infiltration 
of  the  broad  ligament  that  the  uterus  could  not  be  readily  brought  down, 
sod  where  one  was  compelled  to  work  high  up  in  the  vagina,  endeavoring 
to  loosen  the  vesical  attachments.  A  permanent  catheter  was  placed  in  the 
^iscasat  once,  and  each  case,  as  far  as  the  vesical  injury  was  concerned,  did 
very  well. 

At  a  recent  meeting  he  had  presented  a  specimen  from  a  case  in  which 
this  operation  had  been  done  in  less  than  half  an  hour.  It  would  be  seen 
Uot  its  duration  would  vary  greatly  according  to  the  greater  or  less  diffi- 
culty encountered  in  its  performance.  He  added  that  his  last  patient  was 
doing  very  well. 

Db.  Buckmaster  inquired  of  Dr.  Boldt  what  made  him  feel  sure  that  the 
perimetritis  was  not  due  to  extension  of  the  malignant  disease. 

Dr.  Boldt  replied  that  his  confidence  was  based  on  the  fact  that  the 
malignant  disease  in  the  uterus,  according  to  the  microscopical  examination, 
was  just  in  its  beginning.  In  the  first  instance,  also,  the  sarcoma  was  con- 
fined within  the  hmits  of  the  serous  covering  of  the  uterus. 

Dr.  Waldo  asked  how  far  the  disease  extended  on  the  cervix,  and  added 
that  from  what  he  had  seen  of  these  cases  he  was  led  to  think  that  where 
the  cerrix  was  involved  up  to  the  vaginal  vault,  although  the  vagina  itself 
showed  no  disease,  the  disease  would  invariably  return  after  removal. 

Dr.  Bourr  said  it  was  for  that  reason  he  had  taken  a  part  of  the  vagina 
away  with  the  uterus. 

81 
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Db.  Waldo  thought  there  would  be  a  return,  say  within  two  years,  even 
though  a  portion  of  the  vagina  was  included  in  the  operation. 

Dr.  Boldt  was  satisfied  that  in  all  cases  of  malignant  disease  of  the 
cervix  there  was  more  apt  to  be  a  recurrence  than  when  the  disease  was 
limited  to  the  body  at  the  time  of  operation.  As  Dr.  Waldo  had  remarked, 
there  was  likelv  to  be  recurrence  within  two  years  when  the  disease  in- 
volved the  cervtz,  and  therefore  he  included  a  part  of  the  vagina  in  the  tis- 
sues removed. 

LARGE,   THIN-WALLED  CYST  FREE  IN  THE  PERITONEAL  CAVITY. 

Dr.  Gboroe  M.  Tuttle. — I  present  a  specimen,  not  for  its  inherent 
value,  but  because  I  am  curious  to  know  whether  any  of  the  members  have 
seen  anything  like  it.  The  case  is  one  I  operated  upon  this  afternoon.  The 
woman  gave  a  pretty  direct  history  of  gonorrhea  occurring  two  months 
after  an  abortion  instrumentally  induced.  There  was  acute  specific  vagin- 
itis, with  inflammation  of  the  vulvo-vaginal  glands  forming  an  abacess  on 
one  side;  a  thick,  purulent,  acrid  discharge,  followed  by  attacks  of  perito- 
nitis and  constant  abdominal  pain  on  the  left  side.  These  symptoms  were 
accompanied  by  a  change  in  the  type  of  menstruation,  which  became 
more  free.  It  seemed  there  had  been  direct  extension  of  the  inflammation 
from  the  uterus  into  the  tube  on  the  left  side,  perhaps  also  on  the  right,  al- 
though nothing  was  revealed  by  bimanual  palpation  on  that  side. 

When  I  opened  the  abdomen,  this  curious-looking  gelatinous  mass  was 
seen  filling  the  pelvis  and  lower  abdomen.  It  was  so  soft  that  it  broke  in 
several  places  on  being  touched,  allowing  perhaps  a  quart  of  slightly  vlatid, 
serous-like  fluid  to  escape.  About  an  equal  amount  remained  in  the  sac 
when  lifted  out  of  the  pelvis.  On  passing  the  hand  down,  it  was  found  to 
spread  out  and  surround  the  uterus  on  both  sides.  Other  similar  smaller 
cysts  were  present,  but  broke  under  manipulation.  At  the  posterior  surface 
of  the  uterus  were  small,  bead-like  cysts  like  the  one  presented,  but  they  did 
not  seem  to  have  any  close  connection  with  the  broad  ligaments.  If  the 
cysts  originated  in  the  broad  ligaments,  they  had  become  separated,  and  lay 
free  among  the  intestipes  in  the  lower  abdomen  and  pelvis. 

The  left  tube  contained  an  ounce  of  pus;  the  right  one  was  thickened  and 
tortuous,  and  under  the  microscope  showed  interstitial  salpingitis  in  its 
most  beautiful  form  anatomically  considered.  The  appendages  were  re- 
moved on  both  sides. 

Dr.  Bugkmaster  said  he  had  seen  malignant  disease  of  the  omentum 
which  gave  rise  to  a  number  of  cysts  of  smaller  size  than  the  one  presented, 
but  similar  in  appearance  as  regai'ded  color  and  thinness  of  walls. 

The  President  asked  Dr.  Tuttle  whether  he  had  any  knowledge  of 
the  date  of  origin  of  the  cyst  masses. 

Dr.  Tuttle  replied  that  the  girl  had  been  well  prior  to  her  abortion  in 
1888.  No  examination  had  been  made  prior  to  her  admission  into  the  hos- 
pital. Replying  to  Dr.  Waldo,  he  said  there  was  no  distinct  pedicle  to  the 
tumor  or  cyst. 

Dr.  Buckuastbr  asked  whether  the  fluid  was  sticky,  and  added  that  it 
did  not  look  like  the  fluid  of  a  parovarian  cvst. 

Dr.  Tuttle  said  the  fluid  seemed  somewhat  sticky. 

The  specimen  was  referred  to  the  pathologist  for  examination. 

SARCOMATOUS  GROWTH  OF  THE  LABIA  THE  SIZE  OF  AN  ORDINARY 

ORANGE. 

The  President  presented  a  tumor,  about  the  size  of  an  ordinary  omnge, 
which  he  removed  from  the  right  labium  of  a  woman,  about  40  years  of 
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^,  who  entered  the  Skin  and  Cancer  Ilospital  some  three  weeks  ago.  He 
first  aw  her  in  June,  when  the  growth  was  ahout  two-thirds  its  size  when 
lemoTed.  It  involved  both  labia,  was  freely  movable,  its  outer  surface 
tolid  totbe  touch,  but  being  evidently  cystic  within.  There  was  also  a  small, 
wart  like  excrescence  on  the  left  labia  minora,  which  bled  slightly.  He  re- 
moved this,  and  oh  the  other  side  made  an  incision  through  the  mucous 
membrane  and  enucleated  the  cyst,  tying  a  small  pedicle  on  its  posterior 
surface.  The  sac  was  then  trimmed  off.  The  examination  showed  that  it 
was  a  sarcoma,  and  he  presented  it  because  of  its  rarity  in  this  location 
and  the  size  to  which  it  had  attained.  The  woman's  health  had  not  dete- 
riorated, and  she  felt  only  slight  inconvenience  from  the  growth  while 
walking. 

Dr.  Boli>t  thought  it  was  one  of  the  peculiarities  of  sarcomata  that  they 
were  not  likely  to  give  rise  to  any  symptoms  except  slight  inconvenience. 
It  was  only  during  the  late  stages  that  such  growths  told  on  the  general 
health  or  reelings  of  the  patient. 

Db.  Buckh aster. — I  show  an 

ASEFTrC   LIOATURJfi  JAR. 

iUl  its  parts  are  of  glass  -jar,  cover,  spindle,  etc. — and  it  is  hermetically 
sealed.  The  silk  is  passed  through  a  rubber  cork  by  a  round-pointed 
needle.  The  cork  is  placed  in  the  glass  cover  from  the  inside,  the  bevel  of 
the  ^asB  being  adapted  for  this  purpose.  In  ft  I  have  placed  waxed  silk 
which  has  been  soaked  in  wax  just  sliort  of  the  boiling  point  for  twenty- 
four  hours.  The  silk  is  braided,  as  this  form  of  silk  retains  the  wax  in  its 
medies  better  than  that  which  is  twisted. 

Dr.  Buckmaster  carried  also  some  tape  with  which  to  ligate  the  cord,  in 
this  jar.  The  necessary  length  could  be  drawn  through  the  cork  without 
oasealmg  the  jar.  He  added  that  it  was  not  necessary  to  draw  the  waxed 
h'gitare  so  tightly  as  the  unwaxed.  When  drawn  too  tightly  it  was  likely 
to  cut  the  tissues. 

MODIFICATION  OP  APOSTOLl'S  PAD  BLECTRODB. 

Dr.  a.  H.  Ooelbt  exhibited  the  pad,  which  was  made  of  potter's  clay, 
about  the  consistence  of  putty,  rolled  out  to  the  required  diameter-  and 
thickness,  having  thin  zinc  upon  the  back  surface,  the  whole  covered  with 
sbdorbent  cotton  and  sewed  up  in  linen,  the  back  being  finally  covered  by 
rabber  to  prevent  soiling  of  the  clothing.  The  advantage  of  the  cotton  was 
that  it  would  keep  the  clay  constantly  moist  for  a  week.  Protected  by  the 
rubber,  it  remained  moist  a  month.    He  kept  different  sizes. 

Dr.  Goelet  also  showed  his 

STEEL- PROTECTED  ELECTRODE, 

intended  to  take  the  place  of  platinum,  which  was  more  expensive. 
He  further  exhibited  his 

MODIFICATION  OF  THE  SIMS  SPECULUM, 

which  he  said  could  be  used  with  greater  ease  in  office  and  ordinary  work. 
It  remained  in  position  when  not  retained  by  the  hand. 

Dr.  £.  L.  H.  McGlnnis  had  used  Dr.  Qoelet's  modification  of  Apostoli's 
pad  with  great  satisfaction.    It  was  clean,  remained  moist,  was  pliable. 
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and  seemed  to  do  its  work  well.  The  point  made  by  Dr.  Massey  at  a  re- 
cent  meeting  of  the  Section  on  Obstetrics  and  Gynecology  of  the  Academy 
of  Medicine,  to  cover  the  pad  with  soap,  seemed,  as  tested  in  two  cases,  to 
be  a  good  one,  for  the  patients  were  able  to  withstand  about  twenty-fire 
milliamp^res  more  than  without  it,  with  the  same  degree  of  pain  and  dis- 
comfort. It  was  applicable,  he  presumed,  to  Goelet's  pad  as  well  as  to 
Apostoli's.  With  regard  to  the  steel,  or  iron  treated  by  hydrogen,  elec- 
trodes, he  tliought  they  might  be  made  better  than  at  present.  In  some  Id 
stances  he  had  noticed  a  roughening  of  them  after  use,  which  he  did  not 
think  was  favorable. 

Dr.  Goblet  said  the  electrodes  were  made  for  him  by  Mr.  Roe  as  a 
favor,  and  while  they  were  not  as  good  as  the  platinum  electrodes  of  Apos- 
toli,  yet  thev  cost  only  a  fraction  as  much,  and  some  of  them  were  not 
affected  in  the  manner  Dr.  McGinnis  had  described.  They  had  remained 
perfectly  smooth  after  being  used  a  number  of  times. 

Dr.  McGinnis  further  explained  the  purpose  of  the  marks  on  the  carbon 
electrode  of  Apostoli.  They  indicated  the  depth  in  the  uterus  at  which  the 
cauterization  was  taking  place,  and  acted  as  guides  in  touching  the  entire 
surface. 

(To  be  continued.') 
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Meeting  of  SefpUmber  12<A,  1889. 
The  Pretideni,  Geo.  E,  Jones,  M.D.,  in  the  Chair. 
Dr.  J.  L.  Clbyeland  introduced  the  subject  of 

SOME  DIFFICULTIES  SURROUNDING  THE  DIAGNOSIS  OF  PREGNANCY, 

and  reported  the  following  illustrative  case: 

Was  first  called  to  see  the  patient  under  consideration  in  June.  1888. 
Found  a  woman  85  years  old,  the  mother  of  four  children,  very  small, 
emaciated  and  anemic  to  a  marked  degree,  and  weighing  about  seventj- 
five  or  eighty  pounds.  She  had  given  herself  up  to  die,  and  her  friends 
supposed  that  she  would  not  recover.  When  I  first  saw  her,  judging  from 
appearances.  I  supposed  that  her  illness  was  necessarily  a  fatal  one,  what- 
ever might  be  the  cause,  and  that  I  was  only  called  in  to  see  the  last  act 
of  the  tragedy.  She  had  been  under  the  care  of  two  competent  physicians, 
one  as  attendant,  the  other  as  consultant.  The  symptom  that  called  for 
treatment  was  uncontrollable  vomiting.  The  case  had  been  thoroughly 
examined  and  discussed  by  the  physicians  in  attendance.  While  they  had 
not  made  a  positive  diagnosis,  they  had  concluded  that  most  proliably 
she  was  suffering  from  gastric  ulcer  or  catarrh.  It  had  been  about  two 
months  siiice  she  had  menstruated.  Pregnancy  had  been  considered  and 
eliminated  as  impossible  under  the  circumstances.  I  considered  the  case  as 
most  unpromising.  Her  appearance  was  such  as  to  suggest  malignant 
disease  or  the  last  stage  of  consumption.  She  had  no  cough,  though  her 
emaciation  was  extreme.  Her  bowels  were  constipated  obstinately;  what- 
ever she  ate  produced  pain,  nausea,  and  vomiting.  She  loathed  food  of 
all  kinds,  and  only  forced  herself  to  take  it  as  an  effort  at  self-preservatioD. 
There  was  no  tumor  about  the  abdomen  or  in  the  region  of  the  stomach. 
She  had  never  vomited  blood,  but  only  glairy  mucus.    The  fact  should 
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be  ooDsidered,  when  my  diagnostic  ability  is  weighed,  that  I  saw  the  pa- 
tient some  four  weeks  after  pregnancy  had  been  eliminated  as  impossible 
by  her  former  physicians,  and  that  in  this  time  changes  iiad  taken  place 
in  the  uterus.  Ad  examination  per  vaginam,  digital  and  bimanual,  gave 
me  very  little  posttive  information;  all  that  could  be  determined  was  that 
the  litems  was  somewhat  enlarged,  wtfich  could  be  easily  determined,  as 
the  woman  was  so  thin.  This,  connected  with  the  fact  that  she  had  been 
regular  up  to  two  and  one-half  months  previously,  suggested  the  pombility 
of  pregnancy.  Thou^  the  conditions  were  such  that  pregnancy  seemed 
Teij  improbable,  the  emaciation  was  too  extreme  for  phthisis,  for  it  is  rare 
to  find  a  case  of  phthisis  in  the  last  stage  where  it  is  so  pronounced. 

Acting  upon  this  hypothesis,  treatment  was  instituted,  though  hardly 
with  any  hope  of  doing  good,  as  at  this  period  of  the  history  of  the  case  I 
ooold  not  rid  myself  of  the  idea  that  there  was  some  concealed  malignant 
disease,  most  probably  of  the  stomach  or  general  tuberculosis,  though,  as  I 
bife  stated,  there  was  no  fever.  Her  diet  was  carefully  watched.  Koumiss 
was  found  to  be  retained  better  than  anything  else,  and  this  was  largely 
depended  upon  for  nutrition.  Fowler's  solution  in  gtt.  i.  doses  and  in- 
ghiYm  were  given  in  connection  with  her  food.  This  general  course  of 
treatinent  was  kept  up  for  about  three  weeks,  when  her  stomach  began  to 
be  more  tolerant  of  food.  The  gradual  increase  in  the  size  of  the  uterus 
and  the  softening  of  the  os  made  the  diagnosis  of  pregnancy  more  probable, 
and  in  the  course  of  two  more  weeks  a  positive  diagnosis  was  arrived  at  by 
fisdlng  the  fetal  heart.  Notwithstanding  the  extremely  reduced  and  ema- 
dated  condition  of  the  patient,  she  gained  strength  rapidly,  and  the  preg- 
oancj  terminated  favorably,  both  to  mother  and  child,  January  16th  of  this 
j€sr.  The  point  of  special  interest  to  me  in  this  case  was  in  finding  preg- 
aancT  where  it  seemed  to  be  so  very  improbable. 

Db.  Reamy  regarded  the  suddenness  of  cessation  of  menstruation  as  a 
voy  important  ^mptom,  giving  rise  to  a  suspicion  of  pregnancy.  It  is  a 
voy  rare  thing  for  a  woman  to  menstruate  regularly  and  then  suddenly 
cease,  this  cessation  being  due  to  pulmonary  consumption.  The  quantitv 
and  character  of  the  flow  might  be  modified,  but  the  suddenness  with  which 
it  ceased  and  the  ^reat  emaciation  due  to  the  vomiting  were  enough  to 
arouse  strong  suspidon  of  pregnancy.  The  first  examination  in  the  case 
presented  eliminated  pulmonary  disease.  As  this,  then,  was  no  complication, 
the  emaciation  was  not  of  much  consequence  as  a  cause  for  absence  of  men- 
ikniation.  The  sudden  amenorrhea  was  of  more  importance  than  the  simple 
^  that  the  woman  did  not  menstruate. 

To  establish  the  diagnosis  of  pregnancy  in  the  early  months,  the  speaker 
described  one  method  of  examination  which  often  helped  him  out  when 
other  signs  were  wanting.  Place  the  woman  in  a  position  somewhat  akin 
to  that  employed  for  obtaining  ballottement.  Let  her  lean  gently  forward, 
while  standing  in  front  of  the  examiner,  resting  her  hands  gently  on  the 
litter's  shoulders.  If  the  palmar  surface  be  passed  into  the  vagma  ante- 
lioriy  to  the  womb,  this  organ  may  be  felt  enlarged  in  a  transverse  direc- 
tioD.  In  this  way  he  also  succeeded  in  getting  the  motion  of  the  child  at 
hter  periods  when  the  fetal  heart  could  not  be  heard. 

Dr.  Pauckr  said  that  cases  of  pregnancy,  intra-  and  extra-uterine,  occur 
so  much  more  frequently  than  we  might  suspect  that  it  is  ever  prudent  to 
be  on  the  alert  for  the  existence  of  such  a  possibility.  As  a  proof  of  the 
frequency  of  extra-uterine  pregnancy,  it  is  well  to  call  to  mind  Formad's 
experience.  In  a  number  of  autopsies  made  in  Philadelphia  over  a  period 
of  four  months,  he  found  nineteen  instances  of  extra-uterine  pregnancy 
where  it  had  not  l^een  suspected. 
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The  peculiar  conduct  of  recent  menstruations  is  strongly  indicative  of 
either  disease,  local  or  ^neral,  or  pregnancy ;  when  pathcMOgical  its  cessa- 
tion  is  slow  and  gradual ;  when  physiological  its  cessation  is  abrupt.  At 
least  this  is  the  rule,  though  there  are  exceptions.  Again,  menstruation, 
although  pregnancy  exists,  may  continue  as  regularly  irregular  as  before 
conception.  Such  a  case  has  been  recently  under  my  care.  Pregnancy  vas 
not  at  first  suspected,  because  the  mammary  glands  were  not  enlsxged,  there 
was  no  disturbance  of  the  stomach,  and  menstruation  had  appeared,  since 
its  inception,  twice  at  intervals  of  two  months  ;  but  without  any  provoca- 
tion an  abortion  in  the  third  month  of  utero-gestation  took  place.  The 
greatest  doubt  exists  in  extra-uterine  pregnancy  prior  to  the  sac  rupture, 
especiallv  in  the  tubular  variety. 

In  early  pi-egnancy  the  speaker  had  depended  upon  the  detection  of  the 
peculiar  shape  and  position  of  the  uterus,  in  addition  to  the  structural 
changes  in  the  inf  ravaginal  cervix.  The  prdapms  of  the  first  and  second 
months,  the  increasing  anteversion  of  the  third  month,  are  valuable  aids ; 
and  long  before  Hegar  had  written  of  the  balloon-shaped  uterus  of  early 
pregnancy,  he  had  digitally  noticed  this  change  in  shape,  always  most  no- 
ticeable when  the  patient  stands.  Besides,  the  pulsation  detected  in  the 
anterior  cul-de-sac,  with  the  changing  shape  and  position  of  the  uterus,  was 
very  significant,  as  was  also  the  violet  color  of  the  vaginal  mucous  membrane 
at  the  same  time. 

Dk.  W.  H.  Taylor  cited  the  expression  of  Jonathan  Hutchinson,  who 
said :  "  Happy  is  the  man  who  has  learned  always  to  suspect  pregnancy ! " 
The  frequency  of  unsuspected  pregnancies  is  well  illustrated  hv  the  exam- 
ples mentioned  by  Vander  Veer  in  a  recent  paper  of  seventy-five  cases  in 
which  laparatomy  was  performed  and  pregnancy  existed  when  it  was  not 
suspKectea.  It  is  singular  that  in  so  many  instances  physicians  should  be  so 
coiifident  of  the  punty  of  the  women  that  they  do  not  think  of  pregnancy 
before  proceeding  to  operate.  It  seemed  to  the  speaker  if  any  person  was 
to  undergo  so  important  an  oi>eration  as  abdominal  section,  she  should  be 
always  examined  first  per  vaginam.  He  concurred  with  the  first  speaker, 
that  with  a  sudden  suppression  of  menstruation,  followed  by  vomiting,  the 
probability  of  pregnancy  was  always  very  strong.  Tuberculosis,  even  in  the 
advanced  staj^e,  does  not  extinguish  sexual  passion  ;  on  the  contrary,  it  is 
said  to  sometimes  increase  it;  hence  we  cannot  assume  that  debility  would 
exclude  the  possibility  of  conception. 

Dr.  Wbnning  said  that  although  we  know  that  sudden  cessation  of  men- 
struation, and  morning  sickness  or  vomiting,  are  the  first  two  links  in  the 
chain  of  evidence  in  favor  of  pregnancy,  certain  difficulties  due  to  antece- 
dent irregularities  or  accidental  complications  may  obscure  the  diagnosis. 
Certain  women  are  very  irrejo^ular  in  their  menstrual  function,  whilst  others 
may  suffer  from  some  gastnc  disorder  which  precedes  or  continues  during 
the  supposed  pregnancy,  thus  rendering  the  symptom  of  vomiting  per  se 
valueless.  The  sudden  arrest  of  menstruation  ought  always  to  excite  sus- 
picion, but  where  the  possibility  of  conception  is  not  adnutted  or  positively 
denied,  as  in  the  unmarried,  the  diagnosis  in  the  early  stage  becomes  very 
difficult.  Some  cases  are  of  such  a  nature  that  it  becomes  almost  criminal 
to  put  the  question  to  the  patient.  The  speaker  then  cited  a  number  of  ex- 
amples where  the  difficulty  of  diagnosis  was  very  ^eat,  but  especially 
called  attention  to  the  following  case :  A  young  married  woman  who  had 
already  borne  a  child  came  to  him  to  answer  the  question  of  a  second  preg- 
nancy. When  asked  regarding  her  last  menstruation,  she  replied  that  of 
late  she  had  menstruate  regularly,  and  th&r^ore  supposed  herself  preg- 
nant. As  this  statement  was  thoui^ht  to  be  a  slip  of  the  tongue,  the  (ques- 
tion was  again  put,  but  she  repliedin  the  same  way,  giving  the  additional 
information  that  she  had  always  been  irregular  in  menstruating  prior  to  her 
first  pregnancy.  During  this  time  she  menstruated,  however,  regularly 
until  her  child  was  born.  After  this,  durin^j  lactation,  menstruation  again 
ceased  until  a  few  months  ago,  when  she  agam  became  regular,  and  for  this 
reason  suppose  herself  pregnant  a  second  time.  She  was  quite  surprised 
to  learn  that  cessation  of  menstruation  is  the  rule  during  pregnancy. 
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Db.  Olefblakd,  in  concluding  the  discussion,  added  that  in  the  case 
reported  by  him  the  chief  complication  was  the  irritability  of  the  stomach, 
irhich  existed  before  the  menstruation  ceased. 


Meeting  of  October  lOth,  1889. 
The  President,  Dr.  Gso.  E.  Jones,  in  the  Chair, 
Dr.  £.  W.  MrrcHKLL  read  a  paper  on 

THS  KSDICAL  TRSATMXNT  OF  DTStCBNORRRSA.* 

Dk.  Palmkb,  speaking  of  the  excellence  of  Dr.  Mitchell's  paper,  noted 
the  judicious  suggestions  made  for  treatment,  and  said:  We  can  very  prop- 
erly divide  the  varieties  of  dysmenorrhea  into  the  neuralgic,  the  infiatmnc^ 
UfT),  the  meehanieaUy  obUruetice,  and  the  membranous. 

In  my  paper  read  before  the  American  Gynecological  Society  in  Philadel- 
phia some  six  years  since,  I  wrote  concerning  the  frequency  and  invariable 
prNBDoe  of  the  neurotic  element  in  all  cases  of  dysmenorrhea,  the  constant 
hyperesthesia  of  the  endometrium  in  the  region  of  the  os  internum  and  the 
ut«rme  fundus — a  condition  especially  prominent  in  the  neuralgic  form.  I 
ilsu  spoke  of  my  personal  experience  with  two  medicines  in  neurotic  cases  : 
the  tiocture  of  actea  racemosa  and  the  tincture  of  Pulsatilla.  The  former 
is  especially  indicated  in  cases  with  rheumatic  histories,  the  latter  in  cases 
parelr  neurotic.  Another  remedy  occasionally  efficacious  is  the  tincture 
of  gelsemium  in  five-drop  doses  every  three  hours.  Glonoin  (nitro-glyce- 
rin),  in  a  half  to  one  drop  dose  of  a  one  per  cent  solution,  will  be  found  to 
be  beneficial  when  the  heart's  action  is  weak,  the  peripheral  circulation 
wak,  and  the  extremities  cold.    Antipyrin  is  sometimes  highly  beneficial. 

We  cannot  purely  localize  the  effect  of  the  application  of  electricity,  even 
if  it  is  in  the  faradic  form.  The  galvanic  form  is  more  generally  useful. 
We  may  do  good  in  neurotic  cases  by  the  application  of  the  galvanic  cur- 
rent to  the  exterior  of  the  pelvis,  to  the  spinal  cord,  to  the  general  sympa- 
thetic and  to  the  splanchnic  system  of  the  sympathetic.  Nef tel  in  a  mono- 
gnph  wrote  of  this  matter  some  twelve  to  fifteen  years  since. 

The  most  potent  influence  of  galvanism  in  dysmenorrhea  is  noticeable  when 
it  is  locally  employed,  with  the  positive  pole  applied  intra-uterine  and  the 
negative  either  abdominal  or  sacral — used,  of  course,  only  during  the  men- 
^raal  interval  and  for  its  curative  effect. 

The  speaker  had  not  used  man^nese.  but  could  easily  understand  how, 
lihe  iron,  it  would  do  good,  especially  in  cases  in  which  the  menstruation 
was  acuktv  as  well  as  painful.  Under  these  circumstances  he  usually  ad- 
ministerea  iron,  in  the  form  of  the  dried  sulphate,  during  the  menstrual  in- 
terval. But  if  the  flow  was  profuse  or  prolonged,  he  always  gave  arsenious 
add  with  quinine  instead. 

The  mechanical  theory  was  largely  originated  bj  Mcintosh,  who  made  use 
of  dilatation.  It  was  Ifavored  by  Sims,  but  discarded  by  Emmet,  who 
daimed  it  was  a  myth.  In  a  certain  sense  all  forms  of  dysmenorrhea  are 
mechanical.  Thus  m  the  neuralgic  form  there  is  probably  always  more  or 
leas  spasmodic  contraction  of  the  circular  fibres  of  the  internal  sphincter  of 
the  uterus  *.  in  the  inflammatory  form  there  is  some  obstruction  from  a 
swollen  endometrium ;  in  the  membranous  there  is  obstruction  from  the 
exfoliating  endometrium,  to  say  nothing  of  cases  dependent  upon  version, 
flexions,  congenital  or  acquire  stenoses  of  the  cervical  canal. 

Small  doses  of  the  bichloride  of  mercury,  given  three  times  a  day  for  a 
bng  time,  are  probablv  the  very  best  remedy  we  have  for  the  medical  treat- 
ment of  membranous  aysmenorrhea. 

He  would  say  naught  concerning  dilatation  of  the  cervical  canal  by  tents, 
bouries,  or  steel  dilators,  because  it  would  be  entirely  foreign  to  the  subject 
of  the  medicinal  treatment  of  dysmenorrhea. 

Dr.  Stanton  said  one  cause  of  failure  in  the  treatment  of  dysmenorrhea 

1  See  origliial  article,  page  950* 
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was  due  to  the  supposition  that  it  was  a  disease  instead  of  a  symptom. 
We  must  recognize  aiflerent  conditions,  all  causing  this  one  symptom.  We 
must  attack  the  cause  of  the  disease  ;  measures  to  relieve  pain  are  only  pal- 
liative. 'Ilie  mechanical  theory  of  dysmenorrhea  is  properly  becoming 
gradually  exploded.  If  we  consider  the  very  small  amount  ordinarily  lost 
during  the  menstrual  period,  covering  a  period  of  four  days,  there  must  in- 
deed be  a  very  perfect  closure  to  prevent  the  passage  of  so  small  an  amount 
of  blood  as  is  usually  secreted.  The  speaker  thought  a  great  deal  of  abuse 
had  come  from  the  doctrine  of  Sims,  Barnes,  and  others,  attributing  dys- 
menorrhea in  the  majority  of  instances  to  some  mechanical  obstruction. 
Too  much  operative  treatment  is  responsible  for  the  development  of  pelvic 
peritonitis,  pus  tubes,  etc.  Many  cases  yield  better  to  medical  than  surgical 
treatment,  but  the  latter  must  be  appropriate.  Anodynes,  as  opium,  chloral, 
etc.,  may  become  necessary  if  the  disease  is  severe,  but  they  should  be 
avoided  if  possible,  especially  if  the  dysmenorrhea  persists  for  a  long  tune. 
The  bromides,  Hoffmann's  anodyne,  and  other  similar  agents  are  less  objec- 
tionable.   Apiol  is  of  good  service  where  the  flow  is  scanty. 

Dr.  Whitb  regarded  dysmenorrhea  hardly  amenable  to  treatment,  except 
two  forms  of  it,  the  neuralgic  and  hyperesthetic.  In  the  neuralgic  variety 
he  used  Pulsatilla,  but  in  addition  to  this  the  electric  current ;  the  for- 
mer before,  and  the  latter  during  the  attack.  The  ordinary  preparation  is 
worthless,  but  the  green  or  German  tincture  of  Pulsatilla,  given  in  two  or 
three  drop  doses  a  few  days  before,  is  followed  by  marked  relief.  The  elec- 
tric current  acts  instantly.  It  must  be  understood,  however,  that  there  is 
no  organic  lesion ;  if  such  exists,  the  case  must  be  treated  mechanically. 
The  speaker  thus  treated  two  young  ladies  recently,  in  whom  there  was  no 
lesion  except  very  great  pain  on  the  passage  of  the  sound  through  the 
cervix. 

Dr.  Reed  said  he  would  not  deny  the  efficacy  of  drugs,  especially  in  the 
nervous  forms  of  dysmenorrhea.  Pain  at  the  internal  os  is  one  of  the  main 
symptoms,  which  gave  an  erroneous  idea  to  Sims  and  his  followers  that  this 
was  a  form  of  obstructive  dysmenorrhea  and  hence  treated  wrongly  by  sur- 
gical means.  This  tender  patch  of  mucous  membrane  is  significant  in  some 
cases.  A  case  of  hay  fever  was  lately  referred  to  him  by  a  prominent 
laryngologist,  on  account  of  marked  dysmenorrheal  attacks  which  accom- 
panied the  hay  fever.  The  paroxysms  of  asthma  came  on  just  previous  to 
the  menstrual  flow  and  disappeared  with  the  latter.  On  account  of  the  strik- 
ing analogy  of  the  sensitive  patches  in  the  Schneiderian  membrane,  giving 
rise  to  reflex  trouble,  to  the  sensitiveness  of  tbe  cervical  mucous  membrane 
in  certain  cases  of  dysmenorrhea,  the  speaker  took  the  hint  from  the  rhino- 
logist,  and  acted  upon  the  same  principle  by  cauterizing  the  sensitive  por- 
tion of  the  cervical  raucous  membrane.  He  took  care,  however,  to  keep 
the  cervix  dilated  by  hard-rubber  cones  until  cicatrization  had  occurred. 
The  result  was  satisfactory.  He  must  admit  that  he  had  never  been  able 
to  get  satisfactory  results  from  medical  treatment  alone.  In  many  cases, 
although  perhaps  unapparent  to  the  inexperienced,  there  is  some  organic 
lesion  associated  with  this  symptom.  Where  great  bogginess  of  the  fornix 
vaginae  exists,  local  depletion  by  glycerin  tampons  is  often  serviceable.  A 
favorite  prescription  for  internal  medication  was  a  compound  pill  of  aloin, 
stiTchnine,  and  belladonna  in  cases  where  these  remedies  may  be  required. 

Dr.  Julta  Carpenter  said  success  depended  upon  the  method  of  using 
the  various  agents  recommended  for  dysmenorrhea.  She  had  very  favor- 
able results  from  the  tincture  of  Pulsatilla  given  in  small  doses,  one  drop 
three  times  a  day  during  the  interval,  and,  when  the  pain  be^ns,  one  drop 
every  fifteen  minutes  until  relief  is  obtained.  She  had  also  tried  apiol,  but 
with  little  success.  The  faradic  current,  used  as  described  by  Dr.  White, 
had  with  her  never  failed  to  bani^  the  pain  at  once. 

A  method  not  as  yet  referred  to.  and  not  long  mentioned  in  medical 
literature,  is  the  suppression  of  the  flow  altogether  in  cases  where  the  sav- 
ing of  that  amount  would  be  an  advantage  to  the  patient.  She  had  tried 
this  in  some  cases  of  delicate  women,  and  the  pain  was  entirely  prevented, 
and  that,  with  the  saving  of  the  loss  to  the  body,  had  the  happiest  result. 
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QnepatieDt,  whoee  whole  strength  seemed  to  go  in  this  periodical  strain  of 
her  ^slem,  said  she  was  never  well  in  her  life  before.  The  idea  of  this 
trestment  the  speaker  got  from  Dr.  Qehrung.  of  St.  Louis.  He  mentioned 
it,  however,  only  as  a  means  to  prevent  so  much  loss  of  strength  in  feeble 
patients;  she  had  seen  no  mention  of  it  anywhere  as  a  remedy  for  dysmen- 
oirhea  at  the  same  time.    She  also  used  a  more  simple  method  than  Geh- 

SSn  another  means  that  often  gives  surprising  results  is  a  change  of  cli- 
mste.  She  had  had  cases  where,  during  a  sojourn  at  the  seashore  or  moun- 
tains, the  patient  would  be  perfectly  well,  and  also  where  a  removal  to  an- 
other State,  or  even  simply  from  the  city  to  the  country,  had  permanently 
removed  every  difSculty. 

Dr.  Hall  indorsed  Dr.  Stanton's  views.  He  Was  also  of  the  opmion 
that  dilatation  of  the  uterus  was  practised  too  often;  most  practitioners  do 
not  select  their  cases  properly. 

He  recently  removed  a  pair  of  pus  tubes  caused  by  dilatation  four  or  five 
years  ago.  I'eritonitis  had  set  in,  with  this  termination.  One  tube  con- 
taioed  an  ounce  of  pus,  the  other  a  couple  of  drachms.  A  distinguished 
operator  said  that  in  one  year  he  had  operated  on  four  or  five  cases  plainly 
traceable  to  the  use  of  dilators. 

As  regards  cauterizing  the  cervix,  as  practised  by  one  of  the  speakers,  he 
preferr^  the  treatment  adopted  by  Bell,  of  Glasgow,  for  these  cases, 
nunely,  curetting  the  mucous  membrane.  He  regarded  this  preferable  to 
a  bom. 

Dr.  CLEysLAND  indorsed  likewise  the  views  laid  down  by  the  first 
speaker,  but,  if  medical  treatment  included  hygiene,  he  regarded  this  the 
best  treatment  of  all.  He  did  not  believe  there  was  any  specific  for  dys- 
meDorrhea,  but  be  was  convinced  that  the  neurotic  condition  was  one  of  the 
strongest  elements  in  these  cases.  Dr.  Carpenter's  idea  of  dress,  as  laid 
down  in  a  paper  read  before  the  Cincinnati  Academy  of  Medicine  recently, 
vas  entirely  adopted  by  the  speaker.  Young  girls  should  not  wear  heavy 
^urts,  as  they  may  produce  this  neurotic  condition. 

Dr.  Rickktts  said  he  had  been  unable  yet  to  learn  the  causes  of  dys- 
menonhea.  Thus  far  only  this  symptom  was  discussed,  and  from  the 
manj  remedies  proposed  he  would  not  know  where  to  begin  in  their  ad- 
Biiiustration.  He  would  suggest  that  some  one  should  write  a  paper  more 
<:learly  defining  the  causes  of  dysmenorrhea  and  giving  the  remedy  for 
each. 

Dr.  Illowt  desired  to  know  if  Pulsatilla  sliould  be  used  at  each  men- 
strual period,  or  whether  the  administration  for  one  menstrual  time  would 
be  lasting  after  three  or  four  periods. 

Dr.  Palmrb  replied  that  a  few  cases  were  benefited  at  the  start,  as  soon 
as  the  remedy  was  given;  in  others  it  had  to  be  repeated  during  each  men- 
strual period. 

Dr.  MrrcHELL,  in  concluding  the  discussion,  said  his  paper  was  neces- 
wily  imperfect,  because  it  was  based  upon  a  number  of  cases  presenting 
oqIt  certain  symptoms.  He  excluded  the  consideration  of  all  local  or  sur- 
gical treatment,  b^^use  his  cases  reported  were  all  young  girls  without  any 
sudi  complications  as  ovaritis,  fiexions,  etc.  Cases  requiring  surgical  treat- 
ment must  be  carefully  selected;  if  dilatation  is  to  be  practised  it  should  be 
done  with  perfect  antisepsis,  and  there  must  be  no  peri-uterine  disease. 

From  his  observation,  two  classes  of  girls  were  especially  liable  to  dys- 
menorrhea, forming  the  extremes  of  society:  First,  the  daughters  of  wealth, 
who  are  sent  to  school  early,  have  little  healthy  exercise,  but  keep  up  the 
dissipations  of  society,  late  hours,  etc. ;  secondly,  the  girls  of  poor  families, 
who  are  ill-fed,  work' very  hard,  and  in  addition  have  often  inherited  a  weak 
constitution.    The  cases  described  in  his  paper  were  from  both  classes. 

Dr.  Rsed  reported  a  case  of 

PTO-SALPINX;  EXTIBPATION  OF  APPENDAGES;  RECOVERY. 

The  specunen  shown  was  from  a  woman  in  whom  there  was  a  previous 
distinct  history  of  gonorrhea.    The  specimen  was  only  interesting  as  show- 
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ing  the  large  sis&e  of  some  of  these  tubes,  and  the  completeness  of  the  oec1u> 
sion  at  either  extremity.     On  pressure  of  the  tube  for  the  purpose  of  forcing 
its  contents,  the  walls  yielded  before  the  ends  gave  way. 
Dr.  Reed  also  reported  a  case  of 

OVARIAN  CYSTOMA;  CHRONIC  EXUDATIVE    SALPINGITIS;  LAPARATOMT;  RE- 
COVERY. 

Mrs.  I. ,  set.  40,  has  been  married  for  eighteen  years.  A  few  months  after 
her  marriage  she  conceived,  but  sustained  an  induced  abortion  at  the  third 
month  of  gestation.  Following  she  had  serious  inflammatory  trouble  within 
the  pelvis,  the  uterine  discharge  lasting  for  several  months.  She  has  since 
been  sterile  and  she  has  been  the  victim  of  dysmenorrhea.  During  the 
intermenstrual  period  she  has  had  considerable  pain  in  both  ovarian  regions, 
but  worse  on  the  right  side.  She  has  also  complained  of  marked  sacralgia. 
On  examination  I  found  tumefaction  above  either  fornix,  but  more  marked 
on  the  right  side.  The  uterus  was  anteflexed.  Owing  to  marked  tension  of 
the  abdominal  walls,  the  bimanual  was  not  satisfactory. 

October  17lh,  with  the  assistance  of  Dr.  Johnston,  I  practised  forcible  dila- 
tation for  the  relief  of  the  anteflexion.  While  the  patient  was  under  an 
anesthetic,  the  abdominal  walls  became  so  relaxed  that  I  could  easily  distin- 
guish the  right  ovary  to  be  about  the  size  of  a  mandarin  orange.  I  at  once 
advised  abdominal  section,  which  was  done  a  week  later  at  St.  Mary's  Hos- 
pital with  the  assistance  of  Drs.  Jones  and  Johnston. 

The  right  ovary  was  found  to  be  cystic,  containing  quite  three  ounces  of 
fluid.  The  ovary,  with  the  Fallopian  tube,  occupied  a  position  beneath  a 
thick  deposit  of  organized  exudate.  Enucleation  was,  therefore,  a  matter  of 
extreme  difficulty,  and  gave  rise  to  a  considerable  hemorrhage.  The  ap- 
pendages on  the  other  side  were  also  functionally  destroyed  by  the  products 
of  inflammation.  The  specimens  present  the  foregoing  characteristics,  and 
immersed  in  water  show  the  extent  and  character  of  adhesions.  The  drain- 
age tube  was  removed  on  the  fourth  day.    The  case  has  now  recovered. 

Dr.  Reed  finally  reported  a  case  of 

RUPTURED  SUPPURATING  OVARIAN  CTBT;  OVARIOTOMT;  DEATH  FROM  CAR- 
DIAC FAILURE. 

*  Mrs.  N.,  eel.  about  60,  came  under  the  observation  of  Drs.  J.  and  F.  H. 
Cbitwood,  of  Connersville,  Ind.,  in  the  middle  of  May,  1888.  She  gave  a 
history  of  an  abdominal  enlargement  beginning  on  the  right  side  and  ex- 
tending gradually  upward,  the  trouble  having  been  first  noticed  about 
eighteen  months  previously.  She  had  always  been  a  "  free  liver/'  taking 
some  alcohol  almost  daily  for  a  number  of  years.  There  had  early  been 
manifest  disturbance  of  the  hepatic  function.  As  a  result  her  first  attend- 
ant diagnosed  the  case  as  one  of  cirrhosis  with  consequent  ascites.  The 
theory  was  not  in  the  least  inconsistent  with  the  ovarian  trouble,  which  lat- 
ter was  largely  masked  by  the  ascitic  complication.  The  result  was  that 
the  ovarian  trouble  received  no  attention  until  the  date  alluded  to.  At  that 
time  the  patient  was  very  weak,  and  had  an  abdomen  that  was  simply  enor- 
mous.   She  weighed  over  three  hundred  pounds  before  the  operation. 

June  2d,  1889,  with  the  assistance  of  the  Drs.  Cbitwood,  I  did  ovariotomy. 
Fifty- seven  pounds  of  fluid  having  the  characteristics  of  ovarian  fluid  were 
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removed  from  the  abdominal  cavity.  Low  down  in  the  pelvis  was  found 
the  remnant  of  cyst  which  I  show  you.  It  had  evidently  been  ruptured 
for  a  considerable  time,  some  of  the  remaining  tissue  being  soft  and  dif- 
flueDt. 

The  case  had  an  embarrassed  circulation,  evidently  from  fatty  heart,  from 
the  first,  and,  although  she  regained  consciousness,  the  cardiac  failure  was 
progressive,  resulting  in  her  death  within  fifty-six  hours  after  the  opera- 
tion. 


TRANSACTIONS  OP  THE   GERMAN   QYNE- 
OOLOQIOAL  SOCIETY. 

SECTION  XVm.  OF  THE  SIXTYSECOND   ANNUAL  MEETING 
OF  GERMAN  NATURALISTS  AND  PHYSICIANS. 

Held  at  Heidelberg,  September  18th,  19th,  dOrn,  Ain>  21bt,  1889. 


The  Section  organized  on  Wednesday,  September  18th,  1889,  under  the 
dialnnanship  of  Prof.  Kehrer  (Heidelberg),  who  welcomed  the  delegates. 
Hegar  (Freiburg)  was  elected  President. 

'  Firit  Sesiion. 
Martin  (Berlin)  presented  several  specimens: 

hematoma  of  the  tube. 
Behind  the  uterus,  which  was  not  enlarged,  and  on  the  right  side  there  was 
a  tumor  the  size  of  an  egg  which  had  caused  hemorrhages  for  a  long  time. 
Hie  curette  showed  the  mucosa  of  the  uterus  to  be  normal.  Probable  di> 
agDosis.  tubal  'pregnancy.  Laparatomy  was  performed,  and  an  adherent 
tubo-oyarian  tumor  quickly  removed  ;  recovery.  The  tube  contained  a 
rabp^toneal  hematoma  which  communicated  with  the  lumen  at  but  a 
angle  point;  at  this  point  alone  Martin  found  chorionic  villi;  he  believes 
that  most  cases  of  tubal  hematoma  are  really  extra-uterine  pregnancies. 

VAOINAL  HTSTERECTOMT  FOR  PROLAPSUS. 

The  extirpated  uterus  had  been  removed  from  a  woman  some  flfty-odd 
years  old.  Hemorrhages  had  existed  since  her  thirtieth  year  and  had  finally 
become  continuous.  The  vagina  and  the  greatly  enlarged  uterus  were  pro- 
lapsed. The  curette  showed  glandular  endometritis.  A  prolapsus  opera- 
tbn  appeared  hopeless.  The  vaginal  total  extirpation  was  difficult  on  ac- 
count of  the  size  of  the  organ.  The  mucosa  was  in  an  acute  inflammatory 
condition,  but  there  was  no  malignant  degeneration.  The  vaginal  prolapse 
recurred. 

VAGINAL  HYSTERECTOMY  FOR  PROFUSE  HEMORRHAGES. 

Repeated  curetting  had  only  shown  glandular  endometritis.  The  uterus 
was  enlarged  and  adherent.  After  the  ligaments  had  been  ligated,  the  cer- 
vix tore  oif ,  the  body  of  the  uterus  disappeared  behind  the  intestines  and 
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-eed  with  difficulty.  The  hemorrhage  was  arrested  and  the  patient 
)red.  The  uterus  contained  a  myoma  the  size  of  an  apple.  The  mu- 
7as  in  a  state  of  carcinomatous  degeneration  reaching  almost  to  the 
la,  which  was  not  affected.    A  microscopical  preparation  was  also 

ited. 

HY8TERBCTOMIS8  FOR  XTOMA. 

irge  myoma  was  present  in  the  body  of  the  uterus;  another  one,  the 
»f  an  egg,  in  the  cervix.  The  patient  was  pregnant  in  the  fourth 
1.  Severe  symptoms  of  oppression.  Laparatomy ;  removal  of  the 
i  after  application  of  an  elastic  ligature ;  then  enucleation  of  the  cer- 
Recovery. 

>ther  large  irregular  myoma  shown,  which  had  reached  down  to  the 
I  floor,  was  from  a  sterile  woman  who  had  suffered  from  profuse 
rrhages,  attacks  of  violent  pain,  vesical  and  rectal  tenesmus,  vomiting, 
Mritoneal  irritation.  Laparatomy;  the  entire  uterus  was  removed ; 
3ry.  The  specimen  showed  a  very  large  cystic  myoma,  glandular  in- 
ial  polypoid  endometritis. 

rtin  is  of  opinion  that  unfavorable  results  after  the  intraperitoneal 
lent  of  the  pedicle  of  the  stump  of  a  myoma  are  due  to  leaving  be- 
the  cervix  with  its  fungi,  and  therefore  removes  the  entire  uterus. 
»ults  were  not  good  with  Freund's  operation,  nor  with  that  performed 

0  sittings.  At  present  he  amputates  the  body  of  the  uterus  first  (ela» 
^ture).  Then,  while  an  assistant  distends  the  fornix  vaginse  fron 
,  he  opens  it  from  the  abdominal  wound,  detaches  the  ligaments  oz 
»des  with  facility,  and  lastly  frees  the  bladder,  which  has  never  beet 
k1.  The  sponge  which,  while  the  sutures  are  inserted,  is  placed  ii 
xlominal  cavity,  is  saturated  with  disinfected  oil,  which,  by  covering 
testinal  loops,  prevents  adhesive  peritonitis. 

SHLBIN  (Giessen)  has  recently  operated  on  two  cases  of  hemato-salpinx 
i  of  which  certainly  no  chorionic  villi  can  be  demonstrated,  and  in  tlu 

1  the  presence  of  the  latter  has  not  been  positively  proved.  He  ha< 
case  similar  to  Martin's  third,  in  which,  after  observation  ext^endinj 
i  year,  carcinoma  finally  appeared,  though  repeated  earlier  curetting) 
ihown  only  chronic  inflammatory  conditions.  Total  extirpatidh  wa 
sred  bv  cure. 

A.  Freund  (Strassburg).— In  connection  with  Martin's  first  case,  '. 

0  report  in  advance  the  case  ot  tubal  pregnancy  which  is  on  the  lis 
eparate  paper.  Within  a  comparatively  short  time  the  opportunity 
d  three  times  to  remove  gravid  tubes  for  an  acute  indication,  on  ac 

of  abdominal  hemorrhage.  In  the  first  two  cases  the  diagnosis  wa 
med,  since  Von  Recklinghausen  found  the  ovum  by  careful  search 
bird  case  was  that  of  a  multipara  who,  after  five  weeks'  cessation  o 
lenses,  collapsed  with  the  symptoms  of  extreme  anemia.  Laparstomj 
3d  that  the  source  of  the  hemorrhage  was  the  right  tube,  which  wai 
^ed,  as  well  as  the  left,  whose  external  end  had  an  olive-shaped  dis 
m  the  size  of  a  bean.  Von  Recklinghausen  demonstrated  that  tb 
tube  had  been  perforated  by  a  very  early  ovum  in  a  state  of  myxoma 
degeneration.  One- third  of  it  was  within  an  oval,  smooth -wallec 
ng;  the  rest  was  contained  in  the  tubal  cavity  close  to  the  matema 
(serotina),  sprinkled  with  apoplectic  foci.  I  do  i.ot  know,  though 
a  dim  recollection,  that  a  case  of  myxomatous  degeneration  of  a  tuba 

1  has  been  before  described.  The  principal  importance  of  the  case  lie 
i  fact  that  it  throws  light  on  a  cause  of  rupture  or  perforation  hitherto 
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unsuspected.  As  I  have  ahavm  in  the  paper  on  tubal  diseases  in  "  Volk- 
mann's  Sammlung  klinischer  Yortrftge,"  thus  far  the  infantile  tube  repre- 
sents the  only  cause  of  rupture  depending  on  the  mother  which  has  been 
anatomiaUly  demonstrated.  Every  one  of  the  three  cases  recovered  with- 
out any  reaction. 

Kbhrer.— Recent  investigations  have  shown  that  fatty  substances  do  not 
prevent  the  occurrence  of  adhesive  peiitonitis.  Collodion  seems  to  give 
good  results. 

Hegab.— Aside  from  the  introduction  of  septic  matters,  adhesive  peri- 
tonitis is  due  to  firm  compressive  dressingis  and  the  exhibition  of  opium  and 
morphine.  On  the  second  or  third  day  defecation  and  passage  of  flatus  are  se- 
cured by  enemata  or  cathartics.  As  regards  carcinoma,  too  much  weight 
must  noit  be  attached  to  the  anatomical  examination.  It  seems  as  if  begin- 
ning carcinoma  might  be  cured  by  simple  abrasion  of  the  mucosa,  perhaps 
even  spontaneously.    Special  study  should  be  directed  to  the  etiology. 

ON  OPSRATIOK  FOR  COMPLICATED  UTEIIIVE  PROLAPSrS. 

W.  A.  Freuwd  (Strassburg). — Since  I  have  communicated  my  views  on 
the  etiology,  prognosis,  and  treatment  of  prolapsus  in  "  Qynftkologische 
Elinik  *'  (Lesions  of  the  Vagina  and  the  Perineum,  etc.),  I  have  gathered  ad- 
ditional experience  on  this  subject  by  examinations  of  Douglas'  pouch. 
This  passes  through  an  extra-uterine  course  of  development  by  which  it  be- 
comes ever  flatter ;  while  in  the  new-bom  it  reaches  as  high  as  the  middle  of 
the  vagina.  This  flattening  goes  hand-in-hand  with  the  changes  in  position 
and  shape  of  the  other  pelvic  organs.  Douglas'  pouch  is  fastened  to  the 
semicircle  of  the  retractors  and  at  the  rectum  about  the  level  of  Kohlrausch's 
fold.  The  bottom  of  the  pouch  is  fastened  by  loose  connective  tissue  to  the 
sarrounding  structures.  These  relations  permit  a  free  alternating  mobility 
of  the  uterus  and  the  rectum.  The  differences  of  opinion  of  authors  about 
prolapsus  with  reference  to  the  depth  of  Douglas'  pouch,  its  participation  in 
the  prolapsus,  and  its  enclosing  intestines,  are  well  known.  It  appears  to 
me  that  some  clinical  observations  indicate  that,  in  general  infantile  arrest 
of  development  of  the  pelvic  and  abdominal  organs,  a  deeply  distended  Doug- 
las'  pouch  furnishes  a  disposition  to  hernial  depression,  and  furthermore,  es- 
pecially under  unfavorable  conditions,  to  prolapsus  of  the  pelvic  and  ab- 
dominal organs.  Such  a  case  has  been  an  object  of  clinical  observation  for 
about  six  months.  A  virgin  exhibited  the  highest  degree  of  prolapsus,  with 
eventration  of  the  bladder  and  uterus,  together  with  a  hernia  of  the  intes- 
tines into  Douglas'  pouch.  The  usual  modes  of  treatment  having  absolutely 
failed,  we  performed  the  following  operation  to  fulfil  these  two  indications: 
first,  fixation  of  the  uterus  in  approximately  normal  position ;  second,  ob 
litenition  of  the  cul-de-sac  of  Douglas.  The  latter  was  opened  from  the 
posterior  fornix  by  a  broad  semilunar  incision,  the  intestines  repoeited,  and 
the  posterior  supravaginal  portion  of  the  uterus,  at  the  height  where  the 
retractors  project,  was  transfixed  with  a  needle  and  stitched,  by  means  of  a 
loop  of  silk,  from  the  rectum  below  the  promontory  on  the  right  side  to 
the  posterior  layer  of  Douglas'  pouch.  The  lateral  portions  of  the  pouch, 
which  then  protruded  in  broad  folds,  were  gathered  by  ample  sutures  on 
the  left,  but  avoiding  the  rectum.  Next  the  bottom  of  the  cul-de-sac  was 
opened  by  a  broad  inddon,  the  upper  wound  in  the  fornix  closed,  and  the 
hernial  sac  finally  filled  with  thymol  gauze.  When  the  latter  was  removed, 
the  sac  contracted  more  and  more  every  day,  and  finally  formed  a  firm  column 
almost  the  thickneas  of  a  child's  hand.    As  it  was  impossible  to  restore  the 
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atrophic  pelvic  floor  to  its  integrity  by  other  measures  (massage,  gymnastics, 
injections  of  strychnine),  and  the  massive  column  protruded  during  walking 
and  defecation,  anterior  colporrhaphy  and  prolongation  of  the  perineum  was 
performed  with  best  results.  The  same  treatment  was  employed  for  a  sec- 
ond case  of  prolapsus  which  had  been  operated  upon  several  times,  and 
lastly  for  a  case  of  movable  retroflexion  of  the  uterus  which  could  not  be 
retained  by  pessaries.    All  cases  made  an  uninterrupted  recovery. 

This  operation  is  suitable  only  for  cases  with  widely  distended  Douglas' 
pouch.  In  retroflexion  particularly,  it  will  be  advisable  to  perform  the  fixa- 
tion of  the  uterus  below  the  promontory  from  the  abdomen. 

Hbgab. — Intestines  are  found  in  prolapsus  more  frequently  than  has 
been  hitherto  assumed,  if  the  patient  be  examined  without  antecedent  prepa- 
ration in  the  clinic.  Iti  a  badly  anesthetized  patient  with  prolapsus  who 
vomited  much,  H.  is  sure  that  in  making  posterior  colporrhaphy  the 
needle  included  a  portion  of  the  intestines  or  the  omentum.  Vomiting  and 
meteorism  followed  and  did  not  disappear  until  the  suture  was  removed. 
The  abnormal  width  of  Douglas'  pouch  might  be  acquired  bv  hard  work, 
straining,  etc.  In  persons  with  relaxed  peritoneum  who  are  tree  from  pro- 
lapsus, we  may  at  times  observe  a  peculiar  anteposition  of  the  uterus  and  a 
very  wide  Douglas'  pouch.  H.  considers  Freund's  method  very  valuable 
for  the  cure  of  extensive  prolapsus. 

W.  A.  FRBum)  interprets  the  condition  described  by  Hegar  (anteposition, 
etc.)  as  a  stage  of  infantile  development ;  he  accepted  the  proportion  made 
by  Martin  to  combine  the  new  method  with  colporrhaphy. 


Second  Day — Morning  Session. 
President,  W.  A.  Frbund  (Strassburg). 
Baumoabrtnbb  (Baden-Baden)  showed  a  specimen  of  a 

FIBBO-HTOICA. 

The  tumor  was  subperitoneal,  weighed  five  kilogrammes,  was  attached  to 
the  fundus  and  posterior  wall  of  the  uterus,  and  extended  into  the  broad 
ligament.  During  the  operation  (with  extraperitoneal  treatment  of  the  ped- 
icle) the  cavity  of  the  uterus  was  not  opened.  Recovery.  B.  closes  the 
funnel-shaped  wound  in  the  skin  by  a  secondary  suture. 
^BNz  (Heidelberg)  exhibited  a 

UTERUS  8UB8EPTUB. 

The  patient  was  a  Ilpara  aged  42.  Pelvis  very  much  contracted  obliquely, 
the  right  side  being  the  narrower.  First  vertex  presentation,  the  posterior 
portion  of  the  parietal  bone  engaged.  After  seven  hours'  duration  of  the 
pains,  the  membranes  ruptured.  A  contraction  ring  formed  and  the  funis 
prolapsed.  Version  and  difficult  extraction  of  a  still-bom  child  recently 
dead.  During  the  operation  a  profuse  hemorrhage  occurred  from  a  lacera- 
tion of  the  posterior  cervical  wall.  Porro  operation ;  recovery.  W.  be- 
lieves that  this  cervix  was  predisposed  to  rupture.  The  septum  divides  the 
uterus  into  a  larger  right  and  smaller  left  portion.  The  child  lay  in  the 
right  half.  The  cervical  laceration  beginning  at  the  contraction  ring  can  be 
seen  exactly  in  the  prolongation  of  the  septum.  The  cervix  is  much  thinner 
on  the  left  than  on  the  right  side.  Additional  factors  were,  the  age  of  the 
patient  and  a  pronounced  anteflexion  with  dextro-torsion  of  the  uterus. 
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Kaltenbach  called  to  mind  a  case  shown  by  him  in  Freiburg  ;  the  'dis- 
position to  the  rupture  was  dependent  on  an  almost  complete  absence  of 
the  anterior  cervical  wall  following  a  fistula  operation.  The  rupture  was 
transTe^  and  occurred  at  the  begmning  of  labor. 

Kaltknbach  (Halle)  showed  several  specimens :  • 

A  UTERUS  WITH  MYOMA  AlTD  CAKCIKOMA, 

which  had  been  completelj  extirpated. 

A  POLTFOm  TUBSRODS  UTKRINE  SARCOMA 

from  a  patient  aged  80.  The  tumor  was  gangrenous,  depending  by  a  broad 
pedicle  from  the  cervix,  and  was  removed  by  the  aid  of  ligatures ;  five  days 
hter  total  extirpation  was  performed.  The  fundus  contains  a  myoma  in 
woomatous  degeneration.  At  present,  one  year  after  operation,  the  patient 
is  still  in  good  health. 

The  same  disease  was  illustrated  by  anothei  specimen.  The  uterus  was 
m  a  state  of  chronic  fixed  retroflexion  ;  the  masaes  removed  by  the  curette 
showed  sarcoma  of  the  mucosa.  The  extirpation  was  very  difficult  on  ac- 
<»uDt  of  the  firm  adhesions  in  Douglas'  pouch.  In  the  uterine  cavity  was  a 
poljpoid  tuberouB  sarcoma.  After  five  months  of  good  health  the  patient 
lelapsed  and  died. 

A  SMALL  ACARDLAC  MONSTER. 

After  its  spontaneous  expulsion,  two  leg  bones,  which  had  escaped  through 
small  openings  in  the  skin,  were  passed  without  assistance.  The  cause 
probably  was  atrophy  of  the  cutis. 

A   GRAVID  UTERUS  OF  THE  EIGHTH  MONTH 

from  a  woman  who  had  died  of  hemorrhage  from  a  varix.  The  cervix  is 
long ;  the  membranes  are  not  closely  attached. 

QRAVTD  UTERUS. 

Death  from  edampaia  before  labor ;  but  few  contractions  had  been  dem- 
oDStrated.  The  cervix  is  extremely  short.  The  membranes  are  closely  ad- 
herent to  the  uterus  above  the  internal  os.  There  is  no  free  space  anywhere 
between  the  deddua  reflexa  and  vera.  An  unfolding  of  the  cervix  during 
piegnaDcy  must  be  assumed. 

W.  A.  Preund  said  that  his  experience  with  regard  to  relapses  of  sar- 
comas had  been  exceedingly  unfavorable.  Local  excisions  or  total  extirpa- 
tions do  not  prevent  relapses,  no  matter  how  early  the  cases  come  under 

operation. 

(To!be  ooDtiinied.) 


ABSTRACT. 


1.  P.  HpMth:  Case  of  Taflnal  Hysterectomy  for  Myoma  {Central- 
htattf&r  (^ntAJ^iogie,  No.  85, 1889).-Mr8.  B.,  89,  previously  always  in  good 
health,  menstruation  regular,  had  borne  a  not  quite  mature  girl  in  March, 
1878.  which  died  thirteen  hours  after  bu1;h.  The  case  was  interesting  on 
scoount  of  a  placental  sinus  thrombosis  in  a  presumptive  uterus  bicornis 
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(cf.  Prochownick,  "Kasuifitische  Mittheilungen/' ^re^o /i^r  Gfyndkoloffie, 
Bd.  ZYii.,  1881,  page  817  ff.)-  Moderate  hemorrhage  existed  at  the  begin- 
ning and  during  the  last  weeks  of  this  pregnancy. 

The  second  pregnancy,  in  1880,  was  normal,  with  the  exception  of  occa- 
sional slight  bleedings,  until  the  beginning  of  the  tenth  month,  when  pre- 
mature labor  occurred.  Three  months  later  the  woman  came  to  be  treated 
for  a  retroflexed  uterus,  which  baffled  all  treatment  on  account  of  a  myoma 
(diagnosticated  in  1883)  at  the  fundus.  The  patient,  nevertheless,  felt  sg 
well  that  with  the  aid  of  a  pessary,  during  the  years  1881  to  1885,  she  only 
showed  herself  twice  a  year.  Her  profuse  menstruation  was  controlled  bj 
the  use  of  ergot. 

In  1888  profuse  hemorrhage  set  in,  necessitating  a  uterine  application  ol 
liquor  ferri  sesquichloridi.  Ergot  was  taken  badly.  During  the  wintei 
hydrastls  and  hot  douches  checked  the  frequency  and  quantity  of  bleeding. 
In  February  and  March,  1889,  the  hemorrhage  became  excessive  and  th( 
patient  exceedingly  anemic  and  weak.  On  the  5th  of  April  the  uterus  waf 
extirpated .  The  anterior  cul-de-sac  was  opened  and  the  peritoneum  stitched 
to  the  vaginal  mucosa  by  catgut  ligatures.  The  parametria  were  ligated 
with  strong  silk  and  cut  from  the  uterus,  which  was  then  turned  forward 
into  the  vagina.  The  tubes  and  broad  ligaments  were  tied  with  catgut  and 
severed  with  the  ovaries,  the  parametria  were  made  safe  by  means  of  nu 
merous  ligatures,  and  the  uterus  removed.  The  anterior  and  posterior  vagi 
nal  walls  were  united  by  means  of  catfi:ut  sutures,  so  that  the  serous  mem 
branes  came  in  contact ;  the  stumps  of  the  parametria  were  fixed  by  meani 
of  sutures  and  placed  in  the  lateral  corners  of  the  sutural  line. 

The  only  interruption  in  the  reconvalescence  was  in  the  third  week,  fron 
derangements  of  the  right  kidney,  probably  in  consequence  of  numerow 
catheterizations. 

The  patient  was  discharged  cured  on  the  fifty-third  day.  The  specimei 
showed  a  fibro-mvoma  of  the  size  of  an  orange,  under  the  submucosa  of  th( 
right  tube,  embedded  in  the  anterior  uterine  wall,  bulging  the  same  f  orwarc 
and  imitating  a  uterus  bicornis. 

This  is  one  of  the  rare  cases  in  which  a  vaginal  total  extirpation  of  th< 
uterus  has  been  performed  on  account  of  a  myoma.  The  other  operative 
procedures  would  have  been  castration,  or  enucleation  per  vaginam  or  pei 
laparatomiam  (Martin).  The  objections  to  these  were :  The  inevitable  shoci 
to  a  patient  suffering  with  cardiac  degeneration;  the  chances  of  a  ven 
tral  hernia  in  a  woman  with  a  flabby  abdomen  and  who  had  to  work  hard 
the  fact  that  castration  (cf .  Prochownick,  Arehivfur  Oyn&kologie,  Bd.  xxix. 
Gleweke,  ibidem,  Bd.  xxxiv.,  and  others)  or  enucleation  per  laparatomian 
does  not  guai-d  against  recurrence  of  hemorrhages  and  further  growth  ol 
the  tumor. 

Enucleation  of  the  tumor  was  contra-indicated  on  account  of  its  higl 
situation  and  involvement  of  the  uterine  substance  ;  besides,  suspicion  wa< 
entertained  that  the  benign  myomendomctritis  had  become  malignant. 

The  indications  for  vaginal  hysterectomy  have  already  been  stated  bj 
Brennecke  (ZeitMhrift  fiir  Oeburtsliulfe  wnd  Oynakologie,  Bd.  xii..  Heft  1) 
Bigelow  (American  Journal  op  Obstetrics,  1886.  page  187),  and  Riche 
lot  (CmtramattfurOyndhologie,  1887,  pages  185  and  157).  Pean  (GasetU  dti 
H6pitaux,  1886,  No.  119)  opens  the  vesico-uterine  fossa,  extirpates  the  my 
oma,  often  by  morcellement,  and  sutures  the  lacerated  and  severed  uterin< 
walls.  He  has  in  one  case  of  multiple  flbro- myoma  taken  out  the  entin 
uterus  (1886).  Orthman  ("  Statistik  der  Myomoperationen,"  DeuUche  medi 
zimseJhe  Woeh&nschrift,  1887,  No.  113)  reports  four  cases  operated  by  Mar 
tin,  twice  on  account  of  a  submucous  myoma,  once  subserous,  and  once  foi 
an  interstitial  myoma.  Leopold  {CerUralblatt  fur  Oyn&kologie,  1888,  No. 
1^,  page  472)  extirpated  a  uterus  per  vaginam  on  account  of  an  intra- 
mural myoma  in  an  excessively  anemic  patient.  a.  f.  b.  krog. 
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Much  has  been  said  and  written  daring  the  past  year  re- 
garding the  best  method  of  treating  extra-aterine  pregnancy, 
and  we  regret  to  say  that  no  small  part  of  the  expression  of 
opinioD  has  been  of  an  acrimonions  character.  This  is  notice- 
ably go  in  the  writings  of  the  advocates  of  early  abdominal 
section,  who  deny  electricity  any  place  of  therapeutic  worth. 
Thej  plead  their  cause  with  a  warmth  and  assurance  that  at 
least  carries  the  conviction  accorded  to  positive  statements,  ir- 
respective of  their  intrinsic  value. 

A  short  time  ago  electricity  was  regarded  as  a  proper  treat- 
ment, and  perhaps  used  in  many  cases  with  but  little  judg- 
ment. The  weak  points  of  this  method  have  been  so  strongly 
QTged  of  late  that  there  is  danger  of  a  great  reaction.  Fashion 
mles  in  medicine  as  in  society,  and  her  decrees  in  the  world  of 
thought  and  action,  as  in  that  of  fancy  and  extravagance,  are 
often  illogicaL  A  few  years  ago  the  abdominal  cavity  was 
opened  with  dread  because  of  the  bad  statistics.  Improved 
methods  have  brought  better  statistics,  and  the  pendulum  of 
public  opinion  returns,  and  where  once  was  dread  is  now  reck- 
less daring.    I  have  witnessed  more  than  two  hundred  abdomi- 

'  Read  before  the  New  York  Obstetrical  Society,  December  17th, 
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nal  sections,  and  do  not  believe  that  laparato 
circumstances  is  a  trifling  operation  ;  yet  it  is  sc 
as  a  diagnostic  test  as  to  carry  thie  inference  thf 
danger.  In  the  hands  of  the  best  of  surgeons, 
section  is  an  operation  that  is  to  be  avoided,  j 
gerous  operations. 

Death  is  not  the  only  penalty  of  a  section  tha 
into  account ;  intestinal  obstruction,  hernia,  pai 
and  abscesses,  all  follow  in  the  train  of  this  pr( 
even  after  the  belly  is  opened  one  may  not  be  i 
positive  diagnosis.  I  have  seen  the  removal  of  t 
followed  by  such  severe  pain  that  a  second  seel 
sary.  Tlie  second  section  showed  that  the  can 
was  the  formation  of  intestinal  adhesions  in  t 
incision,  the  result  of  the  first  operation.  Tl 
were  liberated,  but  the  patient's  relief  was  only  1 
she  preferred  to  drag  out  a  most  miserable  li 
again  submit  to  an  explorative  incision.  The  p 
emphasize  is  that  laparatomy  is  not  always  a 
cedure,  and  is  occasionally  followed,  in  the  besi 
unfortunate  results. 

It  is  generally  recognized  among  abdominal 
one  of  the  greatest  dangers  in  operations  in  this 
surgery  is  the  introduction  of  septic  matter  into 
cavity.  To  avoid  this  the  greatest  care  and  fa 
special  methods  are  required,  and  for  this  reasc 
be  a  harmless  operation  or  be  performed  with 
the  general  surgical  operator.  It  is  a  method  01 
unattended  with  danger,  and  yet  one  that  wi] 
quired  in  cases  of  ectopic  gestation.  It  would 
flable  to  allow  a  patient  to  bleed  to  death  from 
in  the  peritoneal  cavity  as  to  become  exsangu 
wound  of  the  hand. 

There  is  but  one  indication,  besides  dangeroui 
for  section  in  extra-uterine  pregnancy  before  tlu 
and  that  is  to  procure  drainage  and  to  avoid  se 
These  indications  seem  to  the  writer  to  be  the 
explorative  incision  in  these  cases,  and  do  not  i 
tagonize  the  field  of  electricity.  The  indication 
is  simply  to  destroy  the  embryo  before  the  th 
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month.  It  can  be  used  without  danger  to  the  mother,  and 
there  is  no  case  on  record  where  its  proper  use  lias  been  fol- 
lowed by  bad  results. 

Lawson  Tait,  in  his  lectures  on  the  subject  of  ectopic  preg- 
nancy, objects  to  the  destruction  of  the  fetus,  and  does  so  in 
language  both  unjust  and  rude ;  characterizing  those  who  en- 
tertain the  idea  that  the  sacrifice  of  the  child  in  the  interest  of 
the  mother  is  justified,  as  on  a  level  with  '*  abortion  mongers 
and  reckless  craniotomists."  His  objections  might  be  stated 
as  based  on  the  following  grounds  : 

1.  That  it  is  immoral  to  kill  the  fetus. 

2.  That  its  destruction  affords  no  safety  to  the  mother. 

3.  That  the  means  to  bring  it  about  are  in  themselves  dan- 
gerous. 

4.  That  the  means  are  ineffectual. 

If  it  is  necessary  to  sacrifice  the  infant  to  preserve  the  life 
of  the  mother,  it  is  a  rule  in  obstetrics  to  sacrifice  the  child. 
No  system  of  morality  condemns  such  action.  If  the  mother's 
existence  is  seriously  jeopardized  by  the  life  of  the  child,  and 
experience  shows  that  the  child's  chances  of  survival  amount 
to  no  more  than  the  chance,  to  become  a  curiosity  in  the  an- 
nals of  this  class  of  cases,  then,  I  say,  by  all  means  sacrifice 
the  child — assuming  that  the  facts  have  been  presented  to  the 
family,  and  they  leave  the  ultimate  decision  in  our  hands. 
Tait  evidently  does  not  believe  it  to  be  immoral  to  destroy  the 
ovum  before  rupture  of  the  tube,  as  he  advocates  its  removal 
at  that  time.  The  moral  question  is  raised  after  it  has  passed 
into  the  layers  of  the  broad  ligament ;  and  we  have  here  the 
anie  danger  of  rupture,  but  to  a  less  degree  than  existed  in 
the  tubal  pregnancy.  It  is  doubted  by  him  whether  this  diat?- 
nofeis  can  be  made  often  enough  to  justify  much  thought  for 
the  pre-rupture  stage.  The  recent  literature  of  this  subject 
shows  that  he  is  mistaken.  Tait  has  had  three  living  children 
to  show  to  sustain  him  in  his  stand  for  non-interference.  The 
whole  question  must  be  settled  from  general  clinical  experi- 
ence, but  I  am  of  the  opinion  that,  unless  far  better  statistics 
appear  (excepting  those  of  Mr.  Tait),  I  should  say,  in  the 
light  of  the  present  showing,  destroy  the  child  before  the  pla- 
centa presents  such  great  risks  to  maternal  existence.  Mr. 
Tait  is  wrong  in  taking  the  position  that  rules  should  be  for> 
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mulated  by  exceptional  successes ;  the  mass  of  operators  must 
make  rules  from  their  results.  Mr.  Tait  says  that  if  the  child 
survives  the  rupture  it  should  be  allowed  to  have  its  chance; 
but  there  are  no  symptoms  by  which  we  are  sure  that  this 
rupture  has  taken  place,  except  in  cases  not  seen  until  after 
the  fourth  month.  There  are  many  cases  wliere  the  histories 
would  lead  us  to  believe  that  there  are  no  definite  symptoms 
of  rupture,  and  the  patient  recognizes  that  something  is  wrong 
by  symptoms  from  the  presence  of  the  mass  in  the  broad  liga- 
ment. Mr.  Tait  implies  that  these  cases  are  defective  histories, 
,but  we  believe  there  is  a  better  explanation.  The  develop- 
ment between  the  folds  of  the  broad  ligament  must  be  due  to 
rupture,  but  the  conception  of  this  term  usually  involves  the 
idea  of  sudden  violence. 

Six  years  ago  I  made  a  series  of  experiments  on  the  re- 
cently removed  uterus.     The  uterine  termination  of  the  Fal- 
lopian tube   was  dilated  by  means  of  a  small   probe,   and 
through  a  small  blow-pipe  the  tube  was  filled  with  liquid  oi 
air.     If  this  was  done  quickly  and  with  some  force,  or  if  the 
end  of  the  tube  was  slightly  compressed,  the  fluid  or  air  wouk 
pass  between  the  layers  of  the  broad  ligament.    This  demon 
strated  to  me  that  the  direction  of  least  resistance  was  be 
tween  the  layers  of  the  ligament,  and,  in  those  cases  when 
the  thinning  of  the  tube  is  gradual,  rupture  might  occur,  witl 
separation  of  the  layers  and  with  but  slight  hemorrhage.     OJ 
course  the  position  of  the  placlBnta  when  it  commences  to  b< 
formed  would  be  of  importance,  but  before  the  third  montl 
there  is  no  placenta,  properly  speaking.    Gravity  would  tenc 
to  make  the  point  of  contact  of  the  ovum  most  pronounce( 
opposite  the  junction  of  the  layers  of  the  ligament.     If  th( 
change  occurred  gradually  and  with  little  disturbance,  it  woulc 
be  impossible  to  fix  the  date  of  rupture  from  the  clinical  his 
tory,  and  the  child's  chances  of  survival  would  be  of  the  best 
whereas  a  history  of  the  rapid  appearance  of  a  mass  to  the  sid< 
of  the  uterus  would  indicate  hemorrhage  of  some  extent  anc 
would  proportionately  jeopardize  the  child's  chances  for  life 
In  this  case  the  cavity  containing  the  ovftm  would  consist  oi 
broad  ligament  and  tube.     The  relations  of  these  cases  an 
obscured  when  seen  at  the  autopsy  and  operation  table,  and  ii 
will  possibly  be  found,  in  such  cases  as  that  reported  by  Dr 
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Taft.  that  the  fruit  sac  is  composed  of  tube  and  of  broad  liga- 
meDt 

I  have  searched  in  vain  for  statistics  that  might  help  to 
determiae  the  value  of  this  observation,  but  have  only  found 
that  the  cases  were  not  reported  in  a  manner  to  warrant  draw- 
ing deductions. 

1  have  now  reached  the  second  of  Mr.  Tait's  objections,  that 
tlie  destruction  of  the  fetus  affords  no  protection  to  the  mother. 
lam  verj  much  surprised  to  see  Mr.  Tait  make  so  unqualified 
a  statement.  I  have  collected  twenty  cases  treated  by  fara- 
disin,  fifteen  cases  treated  by  galvanism  with  interruption,  two 
cases  treated  b}'  galvanism  without  interruption,  three  cases 
treated  by  electro-puncture,  and  two  cases  treated  by  galvan- 
ism and  faradiem,  and  among  these  there  is  no  case  where  the 
death  could  be  remotely  traced  to  the  use  of  electricity  as  a 
fetioidal  agent. 

Tait  thinks  that  if  the  case  is  near  term  and  the  child  living 
we  should  operate  at  once.  I  am  sure  this  is  becoming  the 
general  opinion,  and  I  know  none  of  the  gentlemen  who  ad- 
vocate the  use  of  electricity  who  would  not  agree  with  him. 
It  is  only  at  this  time  that  these  gentlemen  could  possibly  be 
stigmatized  by  such  coarse  epithets  as  those  MK  Tait  has  seen 
fit  to  use.  It  is  before  rupture  and  immediately  after  it  that 
the  ase  of  electricity  may  be  considered.  The  dangers  may  be 
enumerated  as  follows : 

1.  The  danger  of  delay : 

((/)  From  immediate  rupture. 

{b)  From  rupture  by  continued  growth  of  placenta. 

2.  The  danger  of  septicemia. 

I  believe  that  no  man  is  justified  in  treating  a  case  of 
ectopic  gestation  who  is  not  prepared  at  any  time  to  operate 
bv  section,  or  at  least  to  have  near  at  hand  some  one  who  has 
the  ability  to  operate.  Should  symptoms  of  internal  hemor- 
rliage  appear,  the  general  treatment  of  heiiiorrliage  is  in  force. 
The  risk  of  a  few  hours,  necessary  to  apply  electricity,  would 
Qot  be  of  much  account ;  and  then,  again,  in  many  of  these  cases 
he  diagnosis  is  not  certain.  Here,  contrary  to  what  Mr.  Tait 
iays,  the  passage  of  a  proper  and  effective  current  will  do 
no  harm,  even  in  inflammatory  conditions,  in  regard  to  the 
continued  growth  of  the  placenta,  the  subject  is  in  the  con- 
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dition  of  "not  proven."  Cases  have  been  cited  where  tli 
placenta  continued  to  grow  (in  the  uterns)  after  death  of  tl 
child — ^as  that  case  reported  by  Skene  before  the  New  Yor 
Obstetrical  Society;  but  we  must  remember  that  the  placeni 
implanted  in  the  uterus  is  under  very  different  conditioi 
from  that  in  a  Fallopian  tube.  To  be  sure,  several  casi 
have  been  adduced  to  show  that  the  placenta,  in  ca^es  whe; 
the  fruit  sac  developed  in  the  uterus,  was  disproportionate 
large  to  that  of  the  fetus,  but  this  alone  does  not  prove  that  tl 
fetus  had  died,  as  has  been  supposed.  The  small  size  of  tl 
fetus  might  be  due  to  the  fact  that  the  placenta  was  implanb 
in  tissues  that  were  not  suitable  for  it  to  carry  on  its  foD 
tion  to  advantage,  and  the  embryo  was  insufficiently  nourishe 
Dr.  Harris  says  that  an  ectopic  placenta  varies  in  charaete 
size,  and  form,  according  to  its  peculiar  location  and  the  vase 
larity  of  the  parts  over  which  it  may  be  implanted.  Tnmbi 
is  quoted  as  reporting  a  case  where  no  true  placental  tissi 
was  found,  the  cyst  at  one  point  being  very  vascular  whe 
the  cord  vessels  are  given  off.  "  The  placenta  may  be  smi 
and  thin  or  very  broad  and  thin.  .  .  ."  The  evidence  that  ]M 
Tait  brings  forward  to  emphasize  the  phenomenon  of  placeni 
growth  after  fetal  death  is  twofold :  first,  the  so-called  n1 
rine  "  moles."  As  has  already  been  said,  the  difference 
locality  mars  this  decidedly  as  an  illustration,  and,  farth( 
more,  in  the  "  mole  "  other  changes  have  gone  on,  principal 
of  a  fibroid  character,  which  completely  damage  the  compa 
son.  Mr.  Tait  instances  several  cases  of  his  own  as  clinic 
proof  of  the  continued  growth  of  the  placenta,  and  then  gi\ 
at  length  the  case  of  Hart  and  Barbour.  Hart  and  Barbou 
case  shows  that  a  tumor  "  about"  the  size  of  a  four-and-oi 
half  months'  uterine  pregnancy  contained  a  fetus  "  about "  t 
size  of  a  three  months'  pregnancy.  The  only  thing  tliis  a 
proves  (if  my  edition  is  like  his  own)  is  that  Mr.  Tait  is  i 
careful  to  quote  his  authorities  correctly.  In  my  book  it  si 
the  tumor  was  about  the  size  of  a  four-and-one-half  mont 
pregnant  uterus,  and  the  fetus  about  the  size  of  a  four  mont! 
pregnancy.  There  are  but  two  weeks  between  the  approximi 
size  of  the  fruit  sac  and  the  size  the  fetus  should  have 
tained.  In  fact,  there  is  nothing  in  the  case  itself  to  8h< 
that   the   placenta  grew  after  the  death   of  the  fetus.     3 
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Tait's  quotation  is  that  the  uterine  tumor  was  as  large  as  a 
uterine  pregnancy  of  four  and  one-half  months,  and  the  fetus 
was  about  the  size  of  a  three  montlis'  pregnancy.  This  makes 
a  better  showing  for  Mr.  Tait. 

That  the  means  to  bring  dljout  the  death  of  the  fetus  are 
ihetmelves  dangerous.  There  is  no  case  on  record  that  justifies 
this  statement.  Such  cases  as  were  quoted  by  Mr.  Tait  where 
large  current  strength  was  used  M^ith  interruptions,  or  where 
puncture  was  added  to  the  current,  are  not  to  be  considered, 
for  the  reason  that  their  use  is  not  advised  to-day.  But  this 
Mr.  Tait  does  not  seem  to  understand  ;  in  fact,  liis  condemna- 
tion of  electricity  is  so  general  as  to  lead  one  to  think  he  had 
never  considered  it  of  enough  importance  to  acquire  a  work- 
ing knowledge  of  its  effects.  Dr.  Montgomery  truly  remarks 
"  that  in  the  derision  of  the  value  of  this  agent  we  cannot  ac- 
cept the  dicta  of  men  who  are  ignorant  of  the  manner  in  which 
it  is  used,  or  of  those  who  condemn  it  without  a  trial.  An 
agent  which  is  capable  of  arresting  the  life  of  mice  and  insects 
by  passing  a  charge  through  a  vessel  of  water  in  which  they 
have  been  plaxjed,  as  shown  by  the  experiments  of  Landis,  and 
which  will  destroy  kittens  several  months  old,  should  be  effec- 
tive in  destroying  fetal  life  when  brought  in  close  contact  with 
the  fetal  envelope." 


TWIN  PREGNANCY.  WITH  HYDRAMNION;  PREMATURE  DE- 
LIVERY   IN    THE    SIXTH    MONTH. 


EDWARD  E.  STONE.  M.D.. 
Philadelphia,  Pa. 


(With  one  woodcut ) 


While  the  following  case  of  hydramnion  was  not  so  rapid  in 
its  progress  as  some  recorded  cases,  it  was  sufficiently  so  to  be 
ckssed  with  thp  acute  type  of  the  disease,  especially  as  vomit- 
ing  and  fever  were  present,  and  there  was  not  tliat  tolerance 
of  the  distending  uterus  which  is  a  feature  of  the  more  chronic 
variety. 

Mrs.  J.,  white,  set.  31.    Began  to  menstruate  between  14  and 
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15  years  old.  and  was  regular  uutil  her  marriage  at  18.  One 
year  thereafter  gave  birth  to  her  only  living  child.  Has  been 
pregnant  three  times  since,  twice  aborting  about  third  or 
fourth  month,  and  the  third  time,  about  two  and  one-half  years 
ago,  being  delivered  of  a  fleshy  mass  which  was  called  a  *'  false 
conception."  Neither  the  patient  nor  her  husband  has  ever 
had  syphilis. 

She  missed  her  period  in  June,  1889,  and  consulted  me  soon 
after,  as  she  was  anxious  to  learn  whether  she  was  pregnant,  as 
she  suspected  that  condition.  On  account  of  tne  peculiar 
vomiting,  and  the  absence  of  menstruation  which  had  for- 
merly been  regular,  she  was  told  that  probably  she  was  preg- 
nant. 

Between  the  second  and  third  months  she  had  slight  hemor- 
rliages,  with  some  dilatation  of  the  cervix,  for  which  anodynes 
and  rest  were  prescribed.  The  flow  ceased  and  she  was  not 
seen  until  early  in  October,  almost  five  months  from  the  date 
of  the  supposed  conception. 

Now  tlie  signs  of  pregnancy  were  marked  in  the  breasts,  the 
enlarged  uterus  and  softened  cervix.  The  uterus  at  this  time 
did  not  appear  to  be  larger  than  normal  for  the  stage  of  preg- 
nancy, but  the  patient  already  complained  of  frequent  pain, 
which  was  referred  to  the  uterine  body.  There  was  still 
morning  vomiting,  but  the  appetite  was  good  and  the  patient's 
appearance  healthy.  From  tne  latter  part  of  October  (about 
the  end  of  the  fifth  month)  the  uterus  developed  rapidly  in 
size,  dulness  and  fluctuation  being  confined  to  that  organ. 
Pain,  referred  to  various  parts  of  the  region  occupied  by  the 
womb,  was  almoet  constant  and  required  the  use  of  morphia. 
The  fetal  parts  and  movements  could  not  be  distinctly  felt,  and 
the  heart  sounds  could  be  heard  only  occasionally,  and  then 
very  indistinctly.  Ballottement,  however,  through  the  vagina 
gave  the  very  important  sign  of  a  body  moving  very  freely  in 
tne  uterine  cavity.  There  was  no  edema  of  the  abdominal 
walls  nor  signs  of  effusion  elsewhere.  The  bowels  were  con- 
fined ;  the  urine  rather  scanty  and  high-colored,  but  contained 
no  albumin.  At  about  the  middle  of  the  sixth  month  (No- 
vember 10th)  the  uterus  was  larger  than  that  of  a  woman  at 
full  term,  and  another  physician,  who  was  called  in  at  this  time, 
diagnosed  pregnancy  at  lull  term,  telling  the  patient  that  she 
had  missed  her  count  and  would  be  confined  in  a  short  time. 
From  the  10th  of  November  to  the  23d,  when  labor  ended  her 
sufferings,  the  distention  became  extreme.  The  abdominal 
walls  were  stretched  to  their  utmost,  so  that  fluctuation  could 
no  longer  be  elicited,  the  dulness  extending  high  up  in  the 
epigastrium.  The  patient's  appearance  was  that  of  advanced 
ovarian  dropsy,  and  it  was  impossible  for  her  to  lie  down. 
The  pulse  became  rapid  and  feeble,  and  vomiting  was  easily 
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provoked.  There  was  moderate  fever  during  the  last  week, 
temperature  100°  to  102°.  By  November  23d  her  suflfering 
was  extreme,  and  it  was  decided  to  interfere  to  save  the  patient 
from  a  condition  which  had  become  critical.  Dr.  I.  G.  Heil- 
raan  was  called  in  consultation.  He  agreed  in  tlie  diagnosis  of 
livdramnion,  but  as  there  were  on  that  day  some  uterine  con- 
tractions,  and  the  cervix  was  dilated  to  a  slight  degree,  it  was 
decided  to  wait  a  few  hours  before  taking  active  steps  to  empty 
the  uterus.  Through  the  cervical  canal  the  membranes  were 
reached  by  the  linger,  and  a  portion  of  a  fetus  could  be  felt, 
which  by  ballottement  could  be  made  to  float  away  to  a  consid- 
erable distance,  and.  moreover,  gave  independent  movements,, 
proring  that  the  fetus  was  still  Jiving.  At  midnight  of  the 
araeday  I  was  called,  and  found  that  pains  were  frequent  and 
retriilar,  and  that  the  os  was  dilated  to  a  diameter  of  about  two 
inches. 

The  membranes  were  very  tense,  but  did  not  project  into 
:he  vagina  to  more  than  an  ordinary  extent.  They  were 
pierced  with  the  sharp  end  of  a  small  probe,  with  the  inten- 
tion of  allowing  the  amniotic  fluid  to  escape  gradually ;  but 
the  intra-uterine  pressure  immediately  enlarged  the  opening, 
and  the  waters  gushed  forth,  deluging  the  bed,  and,  soaking 
tlirough  the  latter,  ran  in  a  stream  across  the  floor.  Efforts 
were  made  to  retain  the  fluid  in  the  vagina  by  closing  the 
vDlva  with  the  hand,  but  they  were  not  successful.  It  is  ditfi- 
cnlt  to  estimate  the  amount  of  fluid  in  this  case.  Sufficient,. 
Iiowever,  was  collected  to  fill  an  ordinary  chamber-pot,  and 
here  was  certainly  much  more  than  that  amount  which  es- 
^a])ed  The  uterus  contracted  promptly  as  the  fluid  escaped, 
md  a  fetus  presented  by  the  breech  and  was  delivered  in  a  few 
riinutea.  On  examination,  a  second  was  found  presenting,  also 
)y  the  breech.  The  second  fetus  was  quickly  extruded  in  the 
amniotic  sac,  which  was  noticed  to  contain  almost  no  fluid  at 
^11.  Both  infants  were  born  alive — that  is,  with  the  hearts 
beating— but  they  made  no  efforts  to  breathe.  A  dose  of  ergot 
had  l)een  given  as  the  first  was  delivered,  and  the  placenta  w^as 
(expressed  without  difficulty.  The  puerperium  was  normal,  and 
Ae  patient  soon  regained  her  health  and  strength. 

The  twin  fetuses  and  the  secundines  were  carefully  exani- 
iped  for  light  upon  the  etiology  of  this  rather  rare  coni))lica- 
^on  of  pregnancy.  The  placenta  was  large,  single,  oblong  in 
iape,  with  the  cords  marginally  inserted  at  the  smaller  ends. 
t  appeared  normal  in  structure,  except  that  it  was  pale  and 
omewhat  edematous  opposite  the  dropsical  sac.  The  chorion 
ras  single  and  showed  no  peculiarities.  The  amnion  formed 
wo  complete  sacs,  with  no  intercommunication,  the  larger 
ccupying  fully  three-fourths  of  the  placental  surface.  The 
nembrane  was  clear,  of  average  thickness,  and  exhibited  no 
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trace  of  inflammation  or  other  disease.  Both  corda  were  of 
ordinary  length,  that  of  the  dropsical  sac  (and  larger  fetus] 
being  rather  thick  with  gelatinous  material,  while  the  other 
was  thinner.  Both  had  the  ordinary  arrangement  of  vessek 
The  infants  were  females,  the  first-bom  (from  the  large  sac] 
being  somewhat  larger  and  better  nourished  than  the  other. 
Length  of  larger  fetus,  11^  inches ;  length  of  smaller  fetos. 
lOf  inches ;  weight  of  largei^  fetus,  18J  ounces  ;  weight  oi 
spaller  fetus,  13  ounces.  The  fetal  circulation  appeared  nor 
inal  in  both  infants.  No  stenosis  or  obstruction  could  be 
found.  There  seemed  to  be  no  communication  between  the 
respective  umbilical  veins.  The  vessels,  particularly  the  ura 
bilical  arteries,  were  developed  to  a  mncli  greater  extent  ii 
the  larger  than  in  the  smaller  fetus,  this  applying  to  the  pla 
cental  vessels  as  well. 

The  internal  organs  were  examined  and  compared  as  fol 
lows :  Larger  fetus — heart  weighed  95  grains ;  left  ventricle 


A  careful  tracing  of  the  outlines  of  the  two  hearts,  showing  hypertrophy  of  th 
larg:er  one. 

average  thickness  2  lines,  riglit  ventricle  1 J  lines  ;  kidneys  (tc 
gether)  weighed  63  grains ;  liver  weighed  372  grains.  Smalle 
fetus — heart  weighed  40^  grains;  left  ventricle,  averag 
thickness  IJ  lines,  right  ventricle  ^  line  ;  kidneys  (together 
weighed  31  grains ;  liver  weighed  365  grains.    . 

It  will  be  noticed  that  while  the  comparative  weight  of  th 
livers  corresponds  nearly  to  that  of  the  bodies  as  a  whole,  tber 
is  a  manifest  disparity  in  the  heart  and  kidneys.  There  wa 
well-marked  hypertrophy  of  the  heart  of  the  larger  fetus,  an< 
a  corresponding  enlargement  of  the  kidneys.  Careful  searcl 
failed  to  discover  any  abnormality  in  the  orifices  or  valves  o 
the  hypertrophied  heart.  The  other  internal  organs  appeared 
normal.  Both  urinary  bladders  contained  a  few  drops  of  fluid 
The  peritoneal  and  pleural  cavities  of  the  larger  fetus  containei 
considerable  fluid,  which  was  not  the  case  with  the  other. 
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The  theories  brought  forward  to  explain  the  causes  of  hy- 
dramnion  have  been  various  and  contradictory  ;  but,  without 
discussing  them,  the  facts  of  this  case  seem  to  strengthen  the 
position  of  those  who  claim  for  tlie  disease  a  fetal  origin.     For — 

1.  One  amniotic  cavity  only  was  involved. 

2.  The  fetus  occupying  that  cavity  exhibited  the  evidence 
of  cardiac  activity  altogether  out  of  proportion  to  the  devel- 
opment of  other  parts.  Increased  arterial  tension  would  prob- 
ably cause  transudation  of  the  sermn  of  the  blood,  as  we  know, 
from  the  experiments  of  Sallinger,  that  pressure  upon  the  ves- 
sels will  cause  an  active  transudation  into  the  amniotic  cavity. 

Frankenhauser's  theory,*  that  the  cardiac  activity  in  one 
fetal  circulation,  through  a  vascular  communication,  causes  car- 
diac stasis  in  the  weaker  side  and  increased  transudation  on 
that  side,  is  contradicted  by  the  facts  of  this  case,  as  the  in- 
creased fluid  was  all  on  the  side  of  the  stronger  fetus.  It  is 
hard  to  believe,  however,  that  a  hypertrophied  heart  alone 
could  give  rise  to  such  a  rapid  and  excessive  formation  of 
fluid. 

This  case  is  of  importance  to  the  obstetrician  chiefly  from  a 
diagnostic  point  of  view.  The  fact  of  twin  pregnancy  was 
entirely  overlooked.  Owing  to  sensitiveness  to  pressiire,  and 
the  increased  amount  of  fluid,  the  fetal  parts  were  not  detected 
hy  palpation,  and,  as  lias  been  stated,  the  fetal  pulsations  could 
be  only  faintly  heard  at  times,  and  could  not  be  traced  to 
^parate  origins. 

The  rapid  growth  of  the  uteioie,  the  peculiar  pains,  and  es- 
pecially the  fluctuation  and  the  almost  pathognomonic  signs 
by  ballottement,  were  suflScient  for  a  correct  diagnosis  of  hy- 
dramnion.  The  value,  too,  of  the  opportunity  of  studying  the 
development  of  the  disease  was  well  illustrated  by  the  fact 
that  another  physician,  unacquainted  with  the  progress  of  the 
case,  and  examining  the  patient  before  the  distention  became 
extreme,  failed  to  recognize  the  disease  and  decided  that  she 
was  about  to  be  delivered  at  term. 

*  Cyclopedia  of  Obst.  and  Gyn.,  Wm.  Wood  &  Co.,  vol.  ii.,  page  241. 
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A  CASE  OP  EXTRAUTERINE   PREGNANCY ;   OPERATION  i 
THE  TWELFTH   MONTH,  THREE   MONTHS  AFTER 
DEATH  OP  CHILD  AT  TERM ;  RECOVERY.' 


BY 

MALCX)LM  McLEAN,  M.D., 
New  York. 


(With  one  colored  plate  and  three  woodcuts.) 


In  November,  1889,  I  was  called  to  see  a  patient  with  D 
C.  K.  Ellison  and  the  late  D.  C.  Cocks.  She  had  engaged 
midwife  to  attend  her  in  confinement  September  lOtn,  18J 
but  failed  to  have  anything  more  at  tliat  time  than  a  elig 
bloody  discharge,  accompanied  by  sharp,  cutting  abdomii 
pains  and  subsequent  cessation  of  all  signs  of  life  in  her  chil 

The  patient,  Mrs.  H.,  was  a  very  pale,  emaciated  womi 
small  of  stature,  and  weighing  less  than  one  hundred  poun^ 
She  was  American,  aee  24  years,  married,  and  had  two  nom 
labors  with  healthy  cnildren,  the  last  child  twenty -one  mont 
old.  She  describes  her  previous  confinements  as  perfect 
natural  and  comparatively  easy.     No  miscarriages. 

Early  in  December,  1888,  her  menses  ceased,  and  she  c( 
sidered  hei*self  normally  pregnant.  She  says  she  suffered 
inconvenience  until  she  was  between  three  and  four  mont 
pregnant,  when,  after  severe  exposure  to  cold,  she  was  tak 
with  very  violent  pain  in  the  abdomen  on  the  right  side,  a 
was  laid  up  for  two  or  three  weeks  with  "  inflammation  of  t 
bowels."  She  describes  the  pains  as  like  severe  labor  pail 
and  they  were  very  bad  at  the  times  corresponding  to  a  m€ 
strual  period.  She  says  there  was  no  discnarge  from  the  '^ 
gina.  Patient  has  never  been  well  since,  having  suffer 
with  pains  of  varying  severity  at  irregular  and  frequent 
tervals. 

In  early  June,  1889,  she  was  obliged  to  enter  the  N< 
York  Hospital  on  account  of  the  almost  constant  agony  a 
steady  emaciation.  In  the  hospital  it  was  found  that  the  ab< 
men  was  the  ''seat  of  a  tumor  filling  the  entire  lower  porti 
and  reaching  nearly  to  the  umbilicus ;  smooth  and  mo%Til 
and  semi-solid,  and  larger  in  superior  than  in  inferior  portic 
The  tumor  extends  a  little  more  to  the  right  side  than  to  t 

'  Read  before  the  New  York  Obstetrical  Society,  December  17th,  1888 
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left,  aud  there  is  some  tenderness  on  palpation,  more  marked 
on  right  side.  Uterine  souffle  well  marked.  No  fetal  move- 
ments. Vaginal  examination  shows  os  patulous  and  cervix  soft 
and  pressed  forward  towards  symphysis  pubis.  In  posterior 
cul-de  sac  can  be  felt  a  hard  mass  resembling  a  child's  head. 
Treatment,  rest  in  bed." 

During  the  next  few  days  tlie  patient  suflEered  very  severe 
(abdominal  pains,  which  were  relieved  by  hot  stupes.  The 
pains  subsided,  and  were  renewed  the  latter  part  of  the  month, 
and  again  relieved  by  stupes.  About  the  last  day  of  June  the 
patient  desired  to  go  home,  and  was  discharged  contrary  to 
advice. 

Her  subsequent  history  was  that  she  had  occasional  attacks 
of  abdominal  soreness  and  pains,  accompanied  by  obscure  sen- 
sations which  she  attributed  to  movements  of  the  child.  Early 
in  September,  1889,  she  expected  to  be  contined,  with  the  re- 
sults above  stated.  She  says  that  from  that  time  there  Iras 
been  a  very  slight  bloody  vaginal  dischai-ge,  which  very  mark- 
edly increased  during  the  first  part  of  October  and  November. 

At  the  time  of  my  first  examination  1  found  an  abdominal 
tumor,  very  round,  tender,  and  fluctuating — very  indistinctly 
fluctuating  over  the  central  and  right  portions,  from  two  or 
three  inches  above  the  umbilicus  down  to  the  lowest  portions 
of  the  tumor.  The  top  and  extreme  left  portions  of  the  tumor 
were  clearly  fluctuating. 

No  solid  body  could  be  felt  at  any  point,  and  intestinal 
resonance  was  marked  at  the  epigastrium  and  in  the  flanks. 
In  the  left  inguinal  region,  extending  distinctly  above  Pou- 
part's  ligament,  and  very  movable,  was  a  second  pear-shaped 
turaor,  about  two  inches  in  diameter,  which  was  soft  and 
rolled  or  slipped  about  under  the  fingers  and  upon  the  left 
inferior  segment  of  the  greater  tumor.  While  pinching  it  up 
under  the  thin  abdominal  parietes  it  became  hard,  remaining 
60  several  minutes,  and  then  growing  soft  as  before. 

Vaginal  examination  under  chloroform  showed  the  cervix 
8oft,  the  08  widely  dilated,  and  the  whole  uterus,  three  inches 
deep,  crowded  upward,  forward,  and  to  the  left  (see  Fig.  1). 
The  dilatation  of  the  uterus  had  been  accomplished  before  my 
arrival  by  seatangle  tents,  and  I  easily  introduced  my  index 
finger  to  the  fundus  of  the  uterus,  which  corresponded  with 
the  small  tumor  mentioned.  With  the  external  hand  holding 
the  fundus,  and  the  left  index  finger  within  the  cavity,  the 
uterus  could  be  distinguished  with  absolute  certainty.  The 
vaginal  portion  was  well  rounded  and  normal.  The  uterus 
was  quite  movable,  and  appeared  to  be  only  loosely  affixed  to 
the  greater  tumor  in  the  abdomen. 

The  vagina  and  uterus  were  crowded  forward  by  a  hard, 
round  tumor  occupying  the  whole  pelvic  canal,  and  having 
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all  of  the  characteristics  of  a  fetal  head, 
tumor  could  also  be  felt  with  ^reat  cleai 
movement  and  no  placental  bruit  or  souii 

Diagnosis. — Extra-uterine  gestation  in 
either  abdominal  or  tubal,  witli  placenta  i 

Tlie  patient  was  advised  to  go  to  hosp 
ingly  admitted  to  St.  Andrew's  Infirmary 
city,  in  the  latter  part  of  J^ovember.  *( 
5th,  1889,  assisted  by  Drs.  Cocks,  Tracj 
and  in  the  presence  of  Drs.  Goflfe,  Read, 
Schoonmaker. 


Fio.  l.—U,  poeition  of  uterus;  P,  position  of  placenta 
of  incision  indicated  by  strai^^ht  line. 

It  is  very  especially  worthy  of  note 
days  that  had  elapsed  since  the  patient 
the  tumor  had  sensibly  diminished  in  di 
the  amnion  having  evidently  progressed 

The  patient  being  properly  prepared  i 
ether,  an  incision  four  inches  long  was 
line,  two  and  one-half  inches  above  the  f 
enlarged  to  five  inches  in  length,  thus 
umbilicus   and   to   the  left.      The   peri 
opened,  and  two  or  three  ounces  of  blooc 
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bluifih,  glistening  tumor  presented  in  tlie  incision,  and   was 
traversed  by  several  enormons  veins  within  one-quarter  inch 
of  the  line  of  the  incision.     Adhesions  were  thick  and  nu- 
merous, especially  on  the  whole  of  the  right  side  of  the  inci- 
sion, where  thev  were  exceedingly  tough  and  vascular.     The 
only  point  at  which  several  fingers  could  be  carried  around 
the  tumor  was  on  the  left  side  towards  the  uterus.     Explora- 
tion of  this  part  was  made  before,  and  more  thoroughly  after, 
opening  the  sac,  and  the  uterus  was  found,  as  before  described,. 
attaclied  to  the  tumor  by  an  isthmus  (as  shown  in  Fig.  2). 
The  left  tube  and  ovary  could  also  be  felt,  but  none  on  the 
right. 

Left  wall  of  tumor. 
Peritoneal  surface. 


Uterus  dilated 
by  tents. 


Fio.  2.— Showinj?  uterus,  actual  size. 


Within  the  incision,  palpation  of  the  tumor  showed  deep, 
indistinct  fluctuation,  with  no  trace  anywhere  of  any  fetal 
part.  The  previous  diagnosis  of  anterior  implantation  of  the 
pkcenta  in  a  tubal  pregnancy  was  adhered  to,  and  a  small 
trocar  was  thrust  in  three  inches  before  fluid  was  drawn. 
Then  a  stream  of  dark-green  fluid  spurted  from  the  trocar  and 
nearly  a  pint  was  drawn.  A  free  incision  into  the  mass  was 
then  rapidly  made,  and  it  was  found  that  the  line  ran  almost 
directly  through  the  middle  of  the  placenta.  Almost  no  hem- 
orrhage resulted,  as  the  placenta  was  shrinking  and  looked 
almo^  like  parboiled  meat.  The  child,  which  weighed  7f 
pounds,  was  rapidly  extracted  by  the  feet,  and  the  umbilical 
cord  broke  by  its  own  weight,  so  far  was  it  disintegrated.   The 
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sac  being  drawn  out  of  the  abdominal  wound  as  fa 
the  placenta  was  picked  off  piece  by  piece  by  the 
posterior  portions  of  the  sac  were  very  thin,  while 
portions  were  fully  one-third  inch  thick  and  very  vi 
sac  was  tixed  by  adhesions  everywhere,  and  on  i1 
could  be  seen  large  veins,  as  well  as  what  appearec 
tion  of  the  Fallopian  tube  buried  in  the  adhesions 

The  left  side  has  already  been  described. 

The  peritoneal  cavity  and  the  cavity  of  the  sa 
oughly  flushed  with  hot  water  (120°  F.),  and  a  lai 
tube,  7  X  f  inches  in  diameter,  was  carried  well  do\^ 
torn  of  the  sac.  The  sac  walls  were  then  carefull; 
and  down  to  the  tube,  and  the  peritoneum  of  the 
up  to  the  peritoneum  of  the  parietes.  The  parieti 
closed  with  Chinese-silk  sutures,  one-third  inch  8 
dressed  with  iodoform.  Time  of  operation,  one  he 
minutes.  The  patient  rallied  well;  in  fact,  had 
depression  or  shock.  Vomited  only  once,  within 
anesthesia,  and  made  an  excellent  recovery  with 
further  than  elevation  of  temoerature,  on  the  8e< 
102.2°,  pulse  130.  This  subsided  readily  under 
magnesium  sulphate,  and  all  went  smoothly  alter 
character  of  the  fluid  drawn  from  the  drainage  t 
dish  brown,  gradually  becoming  mixed  with  some 

The  large  tube  was  withdrawn  and  a  smaller  on 
on  the  eighth  day,  the  sac  being  cleansed  twic< 
emulsion  of  creolin,  1  to  200. 

The  condition  of  the  parts  surrounding  the  tul 
inspected  by  means  of  artificial  illumination  thrc 
mirror  carried  down  to  the  bottom  of  the  tube  ai 
as  to  see  every  portion.  In  this  way  it  was  aflc( 
there  were  no  pockets  of  pus  or  blood  shut  in  by 
the  tube,  and  considerable  anxiety  was  thus  allayi 
since  followed  the  same  plan  in  an  unusually  difl 
tomy,  and  with  the  same  satisfaction.) 

ELaving  inspected  the  tissues  on  different  days 
ored  drawings  of  the  reflex  at  the  several  period 
ing  the  various  ''fields  "  as  though  in  one  continu 
plate). 

The  small  tube  was  removed  in  the  second  w< 
tract  dressed  as  before.  The  patient  sat  up  at  the 
third  week,  having  a  fistulous  opening  one-qua 
diameter  and  three  inches  deep,  with  a  few  drc 
pus  discharging  daily.  Appetite  excellent,  and 
and  good  color.  No  pains  or  other  distress.  Tli 
slipped  over  into  its  normal  position.  The  patier 
waiting  on  other  patients. 
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Fig.  3  shows  very  fairly  the  relations  of  the  parts. 

January  19tli,  1890,  the  patient  menstruated  normally, 
and  on  removing  the  little  plug  of  gauze  from  the  abdominal 
fistula  about  a  half-drachm  of  blood  followed.  No  further 
appearance  in  this  direction. 

I  wish  to  call  particular  attention  to  one  phenomenon  in 
this  case  which  is  perhaps  of  great  value  to  the  operator.  I 
refer  to  the  fact  that  absorption  of  the  amnion  had  been 
clearly  marked.*     This  has  been  suggested  as  of  possible  value 


Fw.  3.— Extra-uterine  pre«irn&ncy,  twelfth  month.    Placenta  implanted  anteriorly. 

ID  determining  the  condition  of  the  placenta.  And  in  such  a 
case  as  the  one  under  consideration,  where  it  was  positively 
necessary  to  plunge  through  an  immense  placenta,  it  is  of  the 
utmost  value  to  be  sure  that  it  is  practically  a  dead  organ. 
Ahorption  of  the  amnion  inwy  he  considered  as  pretty  good 
evidence  of  tlie  change  desired^  and  is  to  be  waited  for,  if  the 
case  will  allow  of  delay. 
Finally  I  will  state  that  the  head  of  the  child  was  macerat- 

'  "  Abdominal  Surgery,"  by  Greig  Smith,  October,  1889,  page  328. 
23 
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ing,  and  the  condition  of  the  sac  and  the  woman's  health  made 
it  unqnestionably  our  dnty  to  operate,  and  not  to  submit  her 
to  the  terrible  ravages  of  a  suppurative  process. 


SOME  MOOT  POINTS  IN  OBSTETRICS. 


BT 

D.  T.  smith,  M.D., 
LouisTllle,  Ky. 


(With  three  woodcuts.) 


Fob  more  than  twenty  centuries  large  numbers  of  tbe  fore 
most  minds  in  the  ranks  of  medicine  in  each  succeeding  age 
have  directed  their  ingenuity  and  learning  to  the  explanation 
of  the  phenomena  of  labor.  To  assert,  then,  that  a  very  lai^e 
proportion  of  the  explanations  hitherto  offered  of  the  move 
ments  involved  in  the  mechanism  of  labor  are  wholly  erro 
neous,  would  appear  to  deserve  the  charge  of  presumption  aii<j 
arrogance. 

However  positive  I  may  feel,  therefore,  in  ray  convictionB. 
I  will  begin  by  deferentially  asserting  that  facts,  principles 
and  analogies  can  be  adduced  strongly  leading  to  the  conclu 
sion  that  much  of  the  accepted  teaching  relating  to  the  fac 
tors  and  mechanism  of  labor  is  erroneous. 

These  errors  refer — 

1.  To  the  uses  of  the  amnion. 

2.  To  the  cause  of  head  presentation. 

3.  To  the  cause  of  rotation, 

4.  To  the  mechanism  of  extension. 

1.  The  Uses  of  the  Amnion, — The  uses  commonly  ascribed 
to  the  amnion  in  our  physiologies  are  such  as  might  be  in 
ferred  from  observations  of  its  office  in  the  higher  animab; 
and  especially  the  human  race.  The  amniotic  fluid  is  said  to 
preserve  the  fetus,  and  also  the  fetal  membranes,  from  median 
ical  injuries ;  to  permit  the  limbs  to  move  freely  and  proteci 
them  from  growing  together;  and  also  to  aid  in  dilating  th( 
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06  uteri  during  labor.  This  no  one  can  gainsay,  as  far  as  the 
higher  animals  are  concerned ;  bat  if  we  inquire  the  office  of 
the  amnion  in  the  reptile,  the  batrachian,  or  the  bird,  will  this 
answer  suffice  or  apply  ?  Certainly  not.  So  far  as  we  know, 
the  different  parts  of  the  body  of  the  eel,  which  has  no  amnion, 
do  not  grow  together  with  any  more  frequency  than  those  of  the 
snake  or  the  crocodile,  which  have  an  amnion.  Nor  is  it  likely 
even,  with  the  bird,  that  the  fluid  of  the  amnion  one  time  in 
a  million  protects  the  young  from  injury.  Nor  could  it  aid, 
in  any  of  these  animals,  in  opening  the  mouth  of  the  uterus. 
What,  then,  can  be  its  office  in  the  lowest  animals  in  which 
it  occurs,  and  the  office  common  to  them  and  the  higher  ani- 
mals? But  one  appears.  It  is  that  of  a  waste-bag  for  the  in- 
jurious excretions  from  the  body  of  the  fetus. 

In  the  very  lowest  vertebrates  the  umbilical  vesicle,  or  yolk- 
sac,  was  sufficient  to  preserve,  in  a  proper  condition,  the  nutri- 
ent material  of  the  ovum.  But  a  little  higher  up  the  yolk- 
sac  had  to  be  supplemented  by  a  receptacle  for  material  likely 
to  contaminate  this  store  of  food ;  and  this  receptacle  Nature 
converted,  among  the  higher  animals,  into  a  protection  for  the 
embryo  and  an  aid  in  parturition.  From  this  view  of  the  case, 
one  might  conclude  that  the  amnion,  as  a  waste-bag,  is  of  more 
importance  to  animals  low  down  in  the  scale  than  to  the 
higher  animals,  in  whom  the  waste  is  carried  off  in  part  by  the 
placenta. 

2.  Cause  of  Head  Presentation. — It  is  unnecessary  to  re- 
peat the  various  theories  that  have  been  put  forth  from  time 
to  time  as  to  the  cause, of  head  presentation  ;  it  is  enough  to 
say  that  no  one  of  them  is  accorded  general  acceptation  among 
oktetricians.  I  will  simply  state  my  own  view  and  the  man- 
ner in  which  it  seems  borne  out  by  facts  and  analogies. 

Whoever  has  practised  diving  in  deep  water  has  discovered 
that  if  he  holds  his  arnis  in  such  a  way  as  not  to  hinder  his 
progress— folded  at  his  back  or  breast,  for  instance,  or  pressed 
to  his  side — and  then  kicks  out  with  his  feet,  he  will  go  directly 
and  head  foremost  to  the  bottom.  Now,  the  position  of  the 
child  in  the  uterus,  and  the  course  of  its  development,  are  such 
that  it  makes  essentially  similar  movements.  The  flaccid  state 
of  the  walls  of  the  uterus  allows  them  to  yield  when  pressed 
against  by  the  lower  limbs,  and  in  this  way  the  fetus  gains 
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he  advantage  tliat  would  accrue  to  it  from  swimmiug  in  a 
arger  mass  of  water  than  that  actually  contained  in  the  utems. 
If  now  we  add  to  the  influence  of  these  movements  that  of 
:he  increasing  conicity  of  the  lower  segment  of  the  litems 
bhat'develops  during  the  latter  months  of  pregnancy,  we  can 
easily  account  for  the  greater  preponderance  of  head  presenta- 
tions. In  every  position  the  mother  takes,  except  that  of 
lying  on  the  side,  the  outlet  of  the  uterus  is  lower  than  the 
fundus,  and  in  all  except  the  latter  the  movements  the  child 
spontaneously  makes  will  tend  to  place  it  head  downward. 

As  the  lower  segment  becomes  more  and  more  conical,  tlie 
head  is  the  more  likely  to  remain  in  it  when  once  placed  there, 
since  the  arms  of  the  fetus  are  passive,  and  the  activity  of  the 
legs  continues,  and  even  increases,  as  gestation  advances. 

On  the  other  hand,  should  the  breech  get  into  the  lowei 
segment,  the  extension  of  the  legs  will  broaden  the  corre 
sponding  extremity  of  the  fetal  ovoid,  giving  it  a  tendency  tc 
escape  and  make  place  for  the  head. 

In  the  early  months  head  presentations  will  more  often  fail 
for  the  reason  that  the  fetus  will  move  more  sluggishly  an< 
more  rarely  place  itself  head  downward,  and  for  the  f urthe 
reason  that,  the  uterus  being  spherical,  the  fetus  will  fall  ove 
more  readily,  even  after  it  has  gained  the  inverted  position. 

The  large  size  of  the  head  of  the  hydrocephalous  infan 
will  prevent  engagement  in  the  conical  segment,  and,  furthei 
more,  the  movements  of  such  infants  will  be  less  energetic  an< 
less  persistent. 

Dead  fetuses  will  be  likely  to  remain  in  the  position  i 
which  death  found  them,  and  so  present  at  birth.  In  a  ver 
few  instan3es  decomposition  might  generate  gases  in  the  lunj 
alone,  and  thus  determine  breech  presentation  by  caasing  th 
head  to  rise.  An  extensive  generation  of  gases,  on  the  oth< 
hand,  would  probably  leave  the  head  least  aflfected,  and  th 
would  naturally  settle  to  the  lowest  point. 

It  is  greatly  in  favor  of  this  theory  that  it  supplies  a  reaso 
for  the  equally  predominating  frequency  of  head  presentatioi 
in  quadruped  mammalia,  which  no  other  theory  has  ever  don 
A  calf,  a  pig,  or  a  colt,  or  the  young  of  any  other  qnadmpc 
mammal,  if  thrown  into  water  the  moment  after  birth,  in  sue 
A  way  as  to  be  plunged  beneath  the  surface,  will,  by  the  ex€ 
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cise  of  natural  walking  movements,  swim  to  tlie  surface.  Now, 
the  outlet  of  the  uterus  of  the  quadruped  mammal  is  higher 
than  the  fundus  in  nearly  every  position  the  animal  ordinarily 
assumes.  By  the  exercise,  therefore,  of  its  natural  walking 
movements,  the  young  of  the  quadruped  mammal  carries  itself 
head  foremost  upward  to  the  outlet,  resulting  in  presentation, 
with  great  uniformity,  by  the  head. 

3.  Internal  Rotation. — It  could  not  be  wide  of  the  mark  to 
say  that  the  most  important  thing  for  the  obstetrician,  in  the 
exercise  of  his  office,  to  understand  is  the  state  and  course  of 
internal  rotation.  Kather  let  it  be  said  that  he  who  does  not 
understand  rotation  in  its  practical  bearings  is  not  an  obstetri- 
cian. This  cannot  be  said,  however,  of  rotation  in  its  theo- 
retical aspects,  for  here  there  is  anything  but  a  consensus  of 
opinion. 

It  is  needless  to  enter  into  details  of  the  various  theories, 
and  of  the  arguments  adduced  to  sustain  them  on  the  one 
hand  or  to  refute  them  on  the  other.  They  are  found  in  all 
the  text  books  of  obstetrics,  and  every  student  is  familiar  with 
thera.  I  will  add  but  one  objection,  and  that  to  a  theory  pro- 
posed, I  believe,  by  Berry  Hart.  This  theory  is  that  the  part 
of  the  presenting  extremity  of  the  fetal  ovoid  that  first  readies 
the  floor  of  the  pelvis  is  directed  forward.  I  think  this  theory 
erroneous  in  principle  and  refractory  to  experimental  proof. 
To  illustrate  what  might  be  supposed  to  take  place  under  the 
circumstances  named,  let  a  boot  tree  be  taken  and  suspended 
on  a  rod  passed  througR  a  hole  bored  through  the  longitudinal 
axis  of  the  leg,  in  such  a  way  that  it  can  revolve  without  hin- 
drance. Now  let  the  boot  tree  be  moved  forward  by  a  force 
applied  to  tliis  rod,  and  at  the  same  time  let  tlie  toe  be  per- 
mitted to  press  on  the  floor.  Will  the  toe  turn  forward  in 
such  a  case,  or  will  it  not  ?  Most  assuredly  it  will  have  a  ten- 
dency to  turn  to  the  rear.  And  just  as  little,  in  my  opinion, 
will  the  part  of  the  fetal  ovoid  that  first  touches  the  floor  of 
the  pelvis  turn  forward,  merely  by  reason  of  being  the  first 
part  that  does  so  touch. 

The  principle  I  would  propose  as  explaining  rotation  is  the 
almost  axiomatic  one  that  a  force  moves  along  the  line  of  least 
resistance ;  or,  rather,  that  a  force  will  be  deflected  from  points 
of  greater  resistance. 
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J  assumption  is  that  the  anterior  surface  of  the  passages  is 
ne  of  greater  resistance,  and  that  the  roughest  and  most 
ing'surface  of  the  presenting  part  of  the  fetal  ovoid  will 
reed  from  the  anterior  to  the  less  resisting  posterior  sur- 
of  the  passage.  * 

make  clearer  the  physical  principles  involved  in  rotation, 
8  take  a  tube  of  wax  constructed  of  parts  of  two  other 
;,  one  larger  than  the  other.  Into  this  tube  let  a  cylinder 
serted  with  a  bullet  attached  to  one  side  of  the  advancing 
in  such  a  way  as  to  compel  the  cutting  of  a  groove  in  the 
as  the  cylinder  advances,  and  let  the  beginning  of  the 
1^  be  at  a  point  in  the  part  of  the  tube  formed  by  the  seg- 

of  the  larger  circle.  It  is  clear  that  the  wall  of  the 
re  thus  made  which  is  on  the  side  next  to  the  larger  ex- 
ity  will  be  higher  and  stronger  than  that  on  the  side  to- 

the  smaller  extremity ;  just  as  a  furrow  made  by  a  plow 
n  along  a  hillside  will  be  deeper  on  the  upper  than  the 
r  side.     The  bullet  will,  therefore,  necessarily  move  to- 

the  segment  of  the  tube  corresponding  to  the  smaller  cir- 
Eirrying  the  cylinder  with  it,  until  a  point  has  been  reached 
e  bullet  where  the  two  walls  of  the  groove  it  makes  in  the 
jhall  be  equal  in  depth,  when  rotation  will  cease. 
t  us  now  apply  this  test  to  the  several  presentations  and 
ons.  In  vertex  presentations  with  the  occiput  anterior, 
n  rotation  of  the  shoulders  and  hips,  the  movement  is 
ined  equally  well  by  ascribing  it  to  the  influence  of  the 
th  ischial  planes.  And  although*  it  is  obvious  that  the 
opposite  surfaces  of  the  ovoid  in  the  two  last-named  in- 
es  are  not  different  in  smoothness,  nevertheless  here,  as  in 
ito-anterior  positions,  the  movement  is  in  the  direction  of 
resistance. 

t  in  occipito-posterior  positions,  in  face  presentations,  and 
iation  of  the  head  in  breech  presentations,  we  have  a  clear 
for  the  application  of  the  principle.  Let  us  take  up,  first, 
on  in  occipito-posterior  positions.  Here  we  have,  on  one 
)f  the  presenting  extremity  of  the  fetal  ovoid,  the  rongh- 
3  of  the  angles  of  the  forehead,  the  nose,  chin,  and  malai 
; ;  and,  besides,  the  face,  being  free  of  hair,  may  be 
)ed  of  the  vernix  and  thus  become  more  resisting.  Ob 
pposite  side  is  the  smooth  occiput,  regular  in  outline  and 
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usoallj  covered  with  hair,  enabling  it  to  retain  the  unctuous 
vernix,  making  it  altogether  favorable  for  gliding.  The  face 
is  the  rougher  surface,  and  the  occiput  the  smoother  and  less 
resisting. 

4  According  to  the  principle  of  physics  assumed  at  the  outset, 
the  surface  first  described,  the  face  of  the  fetus,  will  be  driven 
with  the  greater  force  from  the  point  of  greater  resistance,  and 
will  turn  to  and  follow  the  line  of  least  resistance.  The  part 
with  the  smoother  surface,  the  occiput,  on  the  other  hand,  while 
it  will  seek  also  the  line  of  least  resistance,  will  be  compelled 
by  the  more  resisting  anterior  part  to  turn  to  and  pass  out  by 
the  line  of  greater  resistance. 

Now,  which  of  the  surfaces  of  the  passages  affords  these  lines 
of  greatest  and  least  resistance  respectively  ?  If  we  examine 
the  pelvis,  we  find  that  the  passage  presents  a  short  curve 
under  the  pubes  and  a  long  curve  along  the  sacrum.  More- 
over, while  the  hollow  of  the  sacrum  is  approached  by  a  guide 
of  bony  substance,  the  pubes  is  approached  over  a  muscular 
fl(K)r  which  may  be  pushed  forward  by  the  head  of  the  child, 
leaving  in  the  abrupt  edge  of  the  pubes  a  strong  obstacle  to 
progress.  On  transverse  section,  also,  the  anterior  walls  of  the 
<anal  form  part  of  a  larger  circle  than  the  posterior  walls. 

If  these  assumptions  were  known  to  be  true,  it  could  be  pre- 
dicted with  the  greatest  confidence  that  the  face  would  turn 
backward  and  the  occiput  forward,  even  if  no  observations  had 
ever  been  made.  Xor  is  it  difficult  to  explain  how,  in  certain 
<ase8,  failure  may  occur  jn  rotation. 

Thus,  if  the  head  should  reach  the  floor  in  a  state  of  exten- 
sion, the  obstacles  to  rotation  might  be  greater  than  to  birth  in 
that  position  ;  for  then  a  wedge  would  have  to  be  rotated  in- 
stead of  the  truncated  cone  which  is  offered  in  case  of  com- 
plete flexion.  Or  the  rigidness  of  the  soft  parts,  or  the  large 
ffl%  of  the  head  relative  to  that  of  the  passages,  might  be  so 
great  as  to  make  the  obstacles  to  advance  less  than  those  to 
rotation,  when  the  child  would  be  born  in  the  occipitoposte- 
rior  position. 

Let  us  next  take  rotation  of  the  head  in  case  of  footling  pre- 
sentations. Here  exactly  the  same  forces  operate,  only  they 
operate  in  some  respects  with  greater  intensity,  since  the  fric- 
tion produced  by  the  face  passing  chin  foremost  will  be  some- 
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the  resistance  of  the  two  sides,  the  chin  may  rotate  poste- 
riorly. 

5.  FooUing  Preseyiiations. — In  footling  presentations,  where 
one  foot  is  bronght  down,  the  corresponding  side  invariably 
rotates  to  the  front;  or,  rather,  the  opposite  side  ttims  to  the 
sacrum.  Here  the  most  abrupt  and  resisting  part  is  evidently 
the  hip  of  the  leg  remaining  in  the  uterus,  and  this  tnrns  poste- 
riorly to  tlie  sacrum. 

In  conclusion  let  us  concede  that  not  one  of  these  deductions 
is  true,  that  they  are  all  a  mere  bundle  of  fancies ;  they  still 
offer  a  most  valuable  basis  for  remembering  and  predicting 
the  rotation  proper  in  each  particular  case.     The   principle 


Tnuik  presentation. 


may  be  formulated  as  follows :  Whichever  part  of  the  pre- 
^ding  extremity  of  the  fetal  o^coid  offers  the  most  resisting 
^irface^  will  turn  hy  the  shortest  route  to  the  holloxo  of  the 
sacrum.  This  would  have  to  be  slightly  modified  to  apply  to 
the  after-coming  head,  since  this  would  not  be  the  presenting 
extremity. 

In  those  cases  of  trunk  presentation,  also,  in  which  it  is  pos- 
sible for  labor  to  proceed,  the  head  invariably  turns  forward 
and  rests  above  the  pubes,  the  anterior  shoulder  beconring  at 
the  same  time  fixed  under  the  symphysis.  Such  cases  present 
a  verbal  exception  to  the  aphorism  just  laid  down,  in  that 
the  rotation  of  the  roughest  part  takes  place  forward  and  not 
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veTj  it  is  easily  enough  explained  on  th< 
unequal  friction,  if  we  reflect  that  her 
e  above  the  pubes,  and  that  the  part  of  tb 
IX  abdominal  wall,  and  not  that  along  tin 
3  line  of  least  resistance.  The  head,  then 
e  the  most  resisting  part  of  the  advancini 
e  wall  of  the  abdomen  above  the  pubet 
eachings,  it  is  the  head  then  that,  by  its  n 
J  shoulder  under  the  pubes,  instead  of  th 
the  head  to  the  front  above  it. 
then,  the  prevalent  notion  that  the  floor  c 
;ive  power  in  effecting  rotation  ?  Does  th 
1,  contribute  nothing  to  this  result  ?  On  th 
butes  much,  but  not  in  the  way  that  bi 
If  the  parturient  canal  were  straight  an 
jlix  of  the  thread  of  the  screw  cut  by  th 
ugh  points  on  the  presenting  parts  of  th 
y  low  ;  the  fetus  must  needs  traverse  a  grei 
cut  a  thread  amounting  to  as  much  even  i 
jircle.  But  with  the  aid  of  the  resistance  < 
hich  yields  slowly  and  gradually  before  tl 
he  helix  may  rise  to  the  highest  possib 
may  take  place  to  the  required  degree  du 
amount  of  direct  advance, 
nd,  if  the  pelvic  floor  were  rigid,  as  a  boar 
aid  not  take  place,  rotation  must  fail, 
so  often  made  and  so  strenuously  insistc 
rt,  that  the  first  part  of  the  presenting  ovoi 
>elvis  is  turned  forward,  is  delusive  only  i 
Auctions  sought  to  be  made  from  it.  Tl 
hed.  But  the  meaning  of  it  is  that  the  pa 
tirst  impinges  on  the  floor  of  the  pelvis  b 
m  which  rotation  takes  place.  When  tl 
pivot,  the  face  becomes  the  long  arm  of 
B  occiput  is  the  short  arm.  As  this  pivc 
rard  the  pubes,  the  thickness  of  the  anteri< 
3S  cut  by  the  inequalities  of  the  face  alreac 
more  and  more  marked  and  more  and  moi 

ily  demonstrated  by  putting  a  floor  of  car 
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board  in  the  skeleton  of  the  pelvis,  or  taking  any  other  circle, 
and  while  nsing  one  arm  of  a  pair  of  compasses  as  the  pivot, 
let  the  other  be  tamed  as  the  pivot  is  made  to  advance  toward 
the  pubes,  or  to  a  point  on  the  circumference  of  the  circle  cor- 
responding to  the  symphysis. 

6.  Factors  of  Extension, — I  incline  to  think  that  current  ex- 
planations of  the  causes  that  determine  the  beginning  of  ex- 
tension can  be  somewhat  improved  upon.  Here  also  it  is 
wmecessary  to  dwell  upon  the    various  teachings  upon  this 


Leg  brought  down  in  trunk  presentation. 

subject,  for  they  are  sufficiently  familiar  to  all  readers.  Let 
w  first  take  up,  as  before,  occipito-posterior  positions.  In 
these  cases  the  head  advances  till  the  nape  of  the  neck  rests 
against  the  pubes.  The  advance  of  the  child  may  or  may  not 
be  for  a  time  arrested  ;  but  in  either  case  the  elastic  perineum 
and  resilient  posterior  parts  of  the  pelvic  floor,  which  have 
been  put  upon  the  stretch,  will  press  upon  the  head  in  a  plane 
lower  than  that  upon  which  the  pubes  impinges.  The  head, 
therefore,  swinging  on  the   occipito-atloid  articulation   as  a 
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hinge,  will  be  forced  forward.  As  the  neck  is 
the  pnbes  from  projecting  forward,  this  movenw 
results  in  extension.  The  notion  that  the  san 
bring  the  child  down  till  the  nape  of  the  neck 
the  pubes,  then  operate  in  a  direct  manner  to  ( 
to  leave  the  sternum,  appears  unintelligible  on  ai 
physics. 

If  the  occiput  happens  to  remain  posterior 
will  result  from  the  causes  named.  If  the  bree 
bending  forward  of  the  hips  takes  place,  the  p 
acting  as  a  fulcrum,  while  the  vertebral  articul 
the  hinge ;  the  force,  as  in  the  other  cases,  being 
elastic  structures  of  the  pelvic  floor  at  a  lower  p 
of  the  pubes. 


ENORMOUS  OVARIAN  CYSTS  ;   A  THEORY  OF   ! 

URE ;  A  PLEA   FOR    A    DOUBLE    OPERA 

BRIEF  HISTORIES   OF  FOUR  CASEf 


BY 

GEORGE  E.  ABBOTT,  M.D., 
New  York. 


(With  one  woodcut.) 


Case  I.  (see  cut). — Admitted  to  the  Woman's 
29th,  1880;  age  26 ;  married  nine  years ;  three 
miscarriages;  labors  normal — last,  three  and  c 
since ;  decidedly  emaciated  ;  facies  ovarianse  ma 
three  years  since  patient  noticed  swelling  of  ri| 
which  increased  very  rapidly,  and  in  September 
vice  of  her  physician,  the  tumor  was  tapped,  wt 
of  clear  yellow  fluid  were  removed.  She  has  1 
times  in  all,  at  intervals  of  4  and  6  months,  amc 
10  to  50  pounds  being  removed  each  time.  TIk 
was  in  April,  five  weeks  since,  when  a  half-p 
bloody  fluid  was  removed.  She  now  measures  > 
circumference  at  level  of  umbilicus  ;  from  r.  a. 
licus  is  20  inches ;  from  1.  a.  s.  s.   to  umbilicu 

^  Read  before  the  New  York  Obstetrical  Society,  Decem 
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from  pubes  to  umbilicus  is  1 5  inches ;  from  ens.  cart,  to  um- 
bibcus  is  25  inches;  her  weight  is  202  pounds. 

June  3d.  —  Opera- 
tion. Ether,  antisep- 
tic spray;  incision  m 
median  fine,  four  inch- 
es in  length.  Timior 
evacuated  by  large  tro- 
car aud  canula ;  con- 
tents evacuated  rapid- 
ly ;  slight  oozing  from 
several  adhesions 
broken  up  bv  hand. 
Pedicle  transfixed,  li- 
gated  with  silk,  and 
dropped.  Other  ov- 
ary cystic,  removed. 
Drainage  tube.  Time, 
thirty-six  minutes. 
Weight  of  flnid  80 
poimds,  of  sac  11 
pounds ;  total,  91 
pounds.  Patient's 
pulse  was  very  weak 
during  the  operation, 
necessitating  the  ad- 
ministration of  an 
ounce  and  a  half  of 
brandy,  and  after- 
wards still  continued 
hardly  perceptible. 
Bnmdy  and  ether  were 
given  hypodermatic- 
ally,  with  Magendi  for 
restlessness  and  stimu- 
lants by  rectum ;  but 
in  gpite  of  all  efforts 
the  patient  did  not 
ally  from  the  shock, 
and  died. 

At  this  time  (1880), 
in  discussing  the  case 
with  my  fellow  honse 
surgeon,  Dr.  De  Saus- 
senr,  of  Charleston, 
S.  C.,   I  maintained 

that  had  the  tumor  been^r*^  aspirated,  and  afterward  the  sac 
retnomd  hy  a  second  operation^  the  patient  might  have  lived. 
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Case  II.  (with  photograph).  (Kincjiiess  of  Dr.  W.  E.  Bi 
lard.)— Admitted  to  Post-Graduate  Hospital  March  26th,  1881 
age  45,  single  ;  menstruation  ceased  at  39  ye 
years  ago  noticed  enlargement  in  abdomen, 
creased  in  size.  Appetite  good  ;  heart  soun 
tion  short  of  late ;  heart  beat  slightly  displa 
ward  ;  heart  sounds  normal  in  rhythm. 

March  30th. — Operation.  Incision  in  i 
inches.  Edema  of  lower  abdomen;  no  hemo 
hesions,  easily  broken  up.  Cyst  evacuated 
canula.  Pedicle  fastened  to  abdominal  wal 
five  minutes.  Weight  of  fluid  70^  pounds, 
pounds.  Recovery  good.  Dr.  Bnl  lard  wrii 
seen  a  patient  take  ether  better  than  she.  Sh 
that  I  nave  known  to  leave  the  operating  i 

Sulse  than  before  operation.     When  the  cyt 
rawn  off,  the  pulse  improved  perceptibly, 
must  have  been  due  to  the  relief  of  pericarp 
had  embarrassed  the  heart's  action." 

You  will  perceive,  hereafter,  that  this  re< 
antagonistic  to  my  argument.  Let  me  co 
once,  and  ask  you  to  observe  [photograph  e 
ty]  that  the  patient  seemed  to  be  in  good  c 
corded  normal  heart  beat  and  one  evidently 
decrease  in  endocardial  tension,  especially  a 
from  its  displaced  position  and,  in  my  opi 
depressed,  by  the  removal  of  pericardial  pre 

Case  III.  (with  photographs).  (Kindne 
Wylie.) — Admitted  to  Bellevue  Hospital  Ju 
43 ;  married ;  eleven  children  ;  no  miscarriag 
emaciated.  About  two  years  ago  noticed  be 
ment  of  left  abdomen.  For  the  last  six 
grown  rapidly  ;  four  months  ago  noticed  1 
pain.  She  now  measures :  Greatest  girth,  5 
to  pubes,  38  inches ;  ens.  cart,  to  umbilicus, 
cus  to  right  crest  of  ilium,  13  inches  ;  uml 
of  ilium,  15i  inches. 

July  22d,  1889.— Operation.  Ether;  snu 
On  opening  the  peritoneal  cavity  a  large 
fluid  drained  away.  Large  tumor  in  situ.  I 
in  both  directions.  Four  large  vascular 
omentum  tied.  Posteriorly  adhesions  to  tl 
rated  at  the  expense  of  the  tumor  tissue. 
Wylie's  modified  Staffordshire  knot,  and  ( 
prolonged  upward,  and  hernial  sac,  containi 
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fluid,  was  dissected  ont.    Wound  closed;  glass  drain.    Ke- 
coyerj  good. 

Case  IV.*  (with  photographs].  (Kindness  of  Dr.  Clias. 
K  Briddon.) — Girth,  64  inches  (5  teet  4  inches) ;  weight  before 
operation,  267  pounds ;  weight  of  fluid  removed,  129  pounds  ; 
weight  of  fluid  lost,  4  pounds ;  weight  after  death,  134  pounds ; 
estimated  weight  of  unruptured  cyst  and  cjst  walls  found  at 
autopsy,  20  pounds;  probable  total  weight  of  tumor,  152 
pounds. 

The  two  main  points  of  this  paper  are :  firsts  an  argument 
diat  heart  failure  is  due,  not  so  much  to  the  sudden  removal 
Qifericofrdidl  pressure^  as  to  the  sudden  reduction  in  the  endo- 
cardial  tension  /  second^  a  plea  to  remove  the  Jluid  in  a  pri- 
mary and  the  sdc  in  a  secondary  operation,  in  cases  of  enor- 
mous ovarian  cysts. 

The  theory  that  heart  failure  is  due  to  the  sudden  relief  of 
pericardial  pressure  is  not,  I  think,  well  founded.  Examples 
of  pericardial  pressure,  as  instanced  in  extreme  tight  lacing  of 
our  fair  countrywomen,  do  at  times  cause  fainting,  etc.;  but 
itg  immediate  and  sudden  removal  only  brings  relief  to  the 
patient,  not  heart  failure.  Dr.  G.  Heinricius,  of  Helsingpoor, 
in  a  paper  entitled  "  The  Efl^ect  of  Distention  of  the  Abdomen 
on  Circulation  and  Eespiration," '  states  that  in  his  experi- 
ments, when  distention  became  considerable,  the  pulse  at  first 
increased  in  frequency,  then  became  fuller,  afterwards  less 
frequent,  and,  before  the  death  of  the  animal,  suddenly  smaller. 
The  arterial  blood  pressure  first  began  to  rise  when  the  fre- 
quency of  the  pulse  had  considerably  diminished,  and  then 
gradoally  fell  as  the  pulse  became  smaller.  Dr.  Heinricius 
gi?^  numerous  tracings  showing  that  the  abdomen  may  under- 
go great  distention  without  abrogating  any  of  the  important 
rital  functions. 

Let  me  ask  you  to  admit  that  the  heart  is  a  muscle,  subject 
to  the  laws  of  other  muscles,  and  also  that  it  is  of  the  involun- 
tary type,  lacking,  therefore,  the  assisting  control  of  the  will ; 
that  it  is  a  mechanical  device  used  for  pumping  the  blood 
throughout  thasj^stem  ;  and  that  it  is  more  or  less  governed 
by  the  laws  ofe^ther  mechanical  engines  and  machinery.    This 

*  Beported  in  New  York  Medical  Journal,  February  8(h,  1890. 

*  London  Lancet,  November  9tb,  1889. 
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leads  to  the  following  statement :     All  mechanical  and  mascu 

lar  devices,  while  moving  heavy  weights  or  mc'^' ^^ 

amount  of  resistance,  when  suddenly  relieved  of 

centage  of  that  resistance,  move  rapidly  and  wit 

and  the  weaker  the  structure  of  the  machine  th( 

trous  the  result.     An  engine,  in  drawing  a  heavy  tr 

breaking  of  a  coupling  dashes  forward,  often  to  i 

a  clock  deprived  of  its  governing  pendulum  rat 

seconds  and  destroys  its  mechanism ;   a  heavy  i 

upon  the  sudden  breaking  of  a  large  main  near  b; 

piston  violently  up  and  down  when  the  resistance 

removed.     So  the  heart,  governed  by  the  same  la 

ing  the  control  of  the  will  force,  becomes  unmana 

sudden  cutting  off  of  a  large  percentage  of  its  usi 

as  in  amputations  of  the  thigh,  removal  of  larg 

extended  cyst  walls.     Again,  an  athlete  may  g 

hand  to  the  top  of  a  gymnasium  upon  a  rope  which 

yet  can  hardly  lift  himself  upon  a  clothes  line  o 

does  not  fill  his  grasp,  and  the  effort  to  consta 

gives  exceeding  pain  and  fatigue  to  the  muscles 

arm.     In  like  manner  it  is  not  the  loss  in  tl: 

the  blood  which  causes  heart  failure,  but  in  th 

fluid  removed;    for  immediately  that  we  transi 

salted  water,  the  endo vascular  tension  is  restored 

increases,  and  the  pulse  returns  to  its  normal  con< 

Another  illustration  is  that  a  comparatively  i 

of  fluid  may  unbalance   or  restore  the  endoca] 

Thus  in  venesection  we  are  forbidden  by  Marshi 

move  from  the  average  patient  more  than  fif te 

blood ;  and  Professor  Dujardin-Beaumetz,  speak 

pathic  patients,  says :   "  I  need  only  call  your  att( 

connection,   to  the  palpitation  of  anemic  perso 

longed  losses  of  blood,  to  convince  you  that  any 

produced  by  blood-letting  are  detrimental.     To 

eschew  venesection  in  mitral  disease,  as  augment! 

labor  of  the  heart."     He  also  warns  against  th( 

hot  or  cold  baths,  and  in  speaking  of  aspirati 

says :   "  I  have  always  observed  that  patients  ra 

enfeebled  under  the  influence  of  this  operatio] 

kind  of  ^  white  bleeding '  only  exhausts  the  pat 
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short  his  days."  Again,  Dr.  Chadwick  cantions  us,  in  trans- 
fasiDg,  not  to  introduce  at  one  sitting  more  than  six  ounces, 
lest  too  much  strain  be  placed  upon  the  heart.  Thus  we  see 
that  a  small  amount  of  fluid  readily  influences  the  endocardial 
tension.  JS'ow,  in  the  removal  of  large  fibroids  or  an  entire 
limb  we  remove  a  large  frictional  surface  which  the  heart  is 
accustomed  to  have  as  a  balance  wheel  to  its  action. 

In  removing  an  enormous  ovarian  cyst,  we  not  only  remove 
a  huge  frictional  surface,  hut  also  a  large  amount  of  blood 
from  the  circulation^  even  though  not  a  drop  he  lost.  To  illus- 
trate :  Kecall  the  appearance  of  a  coarse-grained,  very  porous 
sponge ;  hold  it  with  its  section  end  towards  you,  and  com- 
press it  between  your  palm  and  fist,  sp  that  the  extended  hand 
shall  represent  the  abdominal  wall,  with  the  sponge  chaimels, 
as  blood  vessels  compressed  by  the  fist,  as  the  tumor.  Now 
relax  the  pressure  by  partially  removing  the  fist,  and  observe 
how  the  flattened  and  compressed  calibres  of  the  sponge  pores 
promptly  resume  the  rounded  contour  of  the  cylindrical  blood 
reseels,  drinking  in  large  draughts  of  fluid,  air,  water,  or  blood. 
It  is  thus  that  the  large  areas  of  sinuses,  veins,  and  capillaries  in 
the  abdominal  and  sac  wallis,  when  relieved  of  pressure,  drink 
in  Urge  draughts  of  tension  blood,  and,  with  satiated  slothf  ul- 
oesB,  hold  it  within  themselves  and  refuse  to  press  it  forward. 
This  dilatation  of  innumerable  vessels,  not  only  over  the  large 
area  of  the  abdominal  and  cyst  walls,  but  in  the  whole  extent 
of  the  portal  system  as  well,  is  as  truly  an  internal  hemorrhage, 
as  far  as  endocardial  tension  is  concerned,  as  though  an  equal 
amount  of  blood  had  escaped  into  the  abdominal  cavity  from 
an  insecure  pedicle  of  a  patient  suffering  with  a  sniall  tumor, 
with  normal  abdominal  and  portal  circulation. 

It  is  not  Burprtsing  that  we  have  the  quickened  pulse  and 
the  panting  of  the  heart  from  reduced  endocardial  pressui-e, 
calling  for  brandy  and  ammonia  to  support,  ergot  and  digitalis 
to  contract,  transfusion  to  reinforce,  and  compression  to  aid  in 
restoring  that  endocardial  tension  by  which  alone  life  is  pos- 
sible. It  is  at  this  juncture  that  we  get  the  advantage  of  the 
copious  hot  douching  of  the  abdominal  cavity,  so  often  urged 
by  one  or  two  of  the  members  of  this  Society ;  not  in  the 
slight  amount  of  liquid  absorbed,  for  the  effect  is  too  sudden, 
but  in  the  stimulus  to  the  sympathetic  nerves,  reviving  the 

24 
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tone  of  the  viscera,  and  also  in  reducing  the  call 
vascular  system,  which,  in  contracting,  forces 
and   onward   an  amount  of  blood  which  mue 
general  endovascular  tension. 

It  would  seem,  therefore,  that  in  removing 
inal  tumor  (or  a  slight  one  in  case  of  a  faulty 
slight  reduction  in  tension  would  make  an  equa 
our  aim  should  be,  not  so  much  to  restore  the 
cardial  pressure  by  the  abdominal  bandage,  a 
endocardial  tension  by  it  and  by  stimulants,  e 
talis  acting  to  contract  the  calibre  of  the  vascu 
is  the  belief  of  the  writer  that  the  real  action 
nal  binder  is  not  so  much  by  restoring  the 
cardial  pressure,  as  that,  by  compressing  the 
portal  systems,  it  diminishes  the  area  of  these 
restores  their  f  rictional  resistance  and  endocard 
in  like  manner,  bandaging  a  limb  or  elevating 
tension  by  exclusion  and  gravity  in  the  vita 
expense  of  the  non-vital. 

In  the  history  of  the  first  case  it  will  be  obs 
action  of  the  heart  was  immediately  accelerat 
slight  loss  of  blood  from  the  abdominal  incis 
been  controlled,  but  by  the  withdrawal  of  the 
duced  the  f rictional  resistance,  and  by  allowi 
to  dilate  and  thus  reduce  the  endovascular  an 
the  endocardial  tension.  It  will  be  urged  tha 
this  theory,  we  should  get  the  same  dilatation  o 
the  sac  and  abdominal  walls  after  tapping  or 
we  practically  remove  the  tumor,  as  far  as  p 
cerned — and  that  we  should  have  the  same  n 
these  expanding  vessels  and  the  same  heart  fa 
most  certainly  the  case^  and  life  is  often  jeopai 
infrequently  lost,  from  tapping  alone  where 
blood  has  escaped.  This  is  one  of  the  stronges 
that  this  theory  is  well  founded  and  correct,  an 
est  argument  for  the  double  operation. 

When  we  know  that  the  quick  removal  b 
large  amount  of  fluid  from  the  abdominal  cavi 
or  ovarian,  often  taxes  a  feeble  heart  to  its  u 
we  justify  ourselves  in  adding  the  mental  and 
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of  immediately  entering  the  abdomen,  tearing  away  adhesions, 
expofiiDg  the  peritoneal  cavity,  and  roughly  handling  the  in* 
testines  ? 

It  is  for  these  reasons  that  the  double  operation  should  be 
performed,  and  that  we  first  remove  the  large  mass  of  fluid 
by  aspiration,  not  by  tapping,  during  which  we  can,  by  pres- 
Bore  with  the  many-tailed  bandage,  fortify  the  endovascular 
tension  and  preserve  the  frictional  resistance  in  the  adventi- 
tious sinuses  and  veins  of  the  abdominal  and  sac  walls  and 
portal  circulation.  Any  other  cause  of  heart  failure,  such  as 
atrophy,  dilatation,  fatty  degeneration,  valvular  lesions,  ane- 
mia, etc.,  will  of  course  intensify  our  need  of  extreme  caution. 
As  soon  thereafter  as  the  circulation  is  again  established,  let 
the  sac  be  removed  by  the  secondary  operation  within  a  few 
days  at  most.  Let  me  here  say  that  I  do  not  advocate  aspira- 
tioD  instead  of  operation ;  but  first  to  aspibatk,  and  then 
SExovE  THE  SAC  iu  a  sccond  and  promptly  following  operation. 
It  will  be  urged  that  in  aspirating  first  I  run  the  risk  of  septic 
peritonitis  and  of  adhesions.  This,  in  a  slight  -degree,  is  true ; 
jet  I  feel  that  it  should  have  no  weight  in  the  balance  of  argu- 
meDt,  for,  with  the  aseptic  precautions  of  the  present  day,  the 
;  wound  of  an  aspirating  needle  ought  to  be  perfectly 
Certainly  case  1  shows  five  tappings  with  no  bad  re- 
s ;  nor  were  there  any  formidable  adhesions.  Moreover, 
it  is  the  rule  to  find  that  enormous  cysts  have  been  tapped  or 
aspirated  many  times. 

I  would  earnestly  urge  that  in  these  enormous  cysts  we 
abandon  the  brilliant  failures  for  the  conservative  successes ; 
that  the  fluid  be  first  removed  by  aspiration  and  not  by  tro- 
car and  canula;  that  the  patient  be  saved  every  mental  shock 
possible ;  and  that  the  heart  be  allowed  to  regain  the  mastery 
of  the  circulation  before  the  sac  lA  removed. 

It  would  seem  unnecessary  to  read  a  paper  pleading  for  a  less 
brilliant  and  more  conservative  method  of  operation  in  these 
days  when  the  profession  is  so  keenly  alive  to  the  necessity  of 
an  early  operation,  and  when  one  might  suppose  that  there  could 
hardly  be  more  than  one  or  two  of  the  enormous  cysts  in  ex- 
istence. Yet,  strangely  enough,  these  cases  are  constantly  com- 
ing to  the  light.  Case  1,  it  is  true,  was  operated  upon  ten 
years  since,  but  all  the  others  were  within  the  past  six  months ; 
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and,  moreover,  there  is  at  this  time  a 'case  of 
under  the  very  shadow  of  the  Woman's  Hoi 
enter  the  hospital,  fearing  an  operation  wJ 
must  so  certainly  prove    fatal.     Moreover, 
«till  remove  these  enormous  tumors  at  one 
with  a  good  heart,  the  patient  survives ;  of tei 
of  cases  for  which  this  paper  is  written,  pal 
seems  to  the  writer,  might  be  saved  by  a  caj 
double  operation.     Since  writing  this  paper 
a  case  that  greatly  strengthens  my  plea  for 
tion,  recorded  by  Dr.  JoTin  Homans,  of  Bo 
entitled  "  Three  Hundred  and  Eighty-four 
Various  Diseases,"  as  follows  : 

"Case  82  was  one  of  the  largest  tumors  ] 
the  solid  and*  fluid  contents  (removed  two  di 
the  operation)  weighed  one  hundred  and  ii 
patient  is  now,  five  years  later,  in  robust  hea 
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Dr.  Martin,  of  Berlin,  has  enunciated  the 
which  I  think  we  all  recognize,  that  the '  o 
any  abdominal  operation  is  to  restore  the  par 
relations  in  the  pelvis.  This  has  long  be€ 
custom  in  dealing  with  the  pedicle  of  ovai 
operator  thinks  of  fastening  that  in  the  abdo 
cept  under  most  extraordinary  circumstance 
back  into  the  pelvis,  the  parts  are  restored  tc 
lations,  and  the  organs  perform  their  functio 
barrassment  or  distortion. 
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Not  80  with  the  pedicle  after  Bupravaginal  amputation  of 
the  nterns.  The  dieaBtroos  conBeqnences  from  hemorrhage 
and  sepsis  that  attended  the  intra-abdominal  treatment  of  the 
pedicle  led  to  the  method  of  fixing  the  stump  in  the  abdomi- 
nal wound.  Thus  far  this  extraperitoneal  method  has  given 
the  best  results..  It  is  not  free  from  danger,  however,  the  best 
operators  losing  from  ten  to  fifteen  per  cent.  Moreover,  the 
objections  to  it,  even  in  cases  that  recover,  are  many.  The 
convalescence  is  prolonged  and  tedious.  The  sloughing  stump 
makes  a  disagreeable,  nasty  wound,  and  after  recovery  results 
in  an  unsightly  scar.  The  constant  dragging  upon  the  ab- 
dominal wall  is  also  an  undesirable  sequela.  Moreover,  as 
Dr.  Wylie  has  pointed  out,  the  presence  of  this  stump  in  the 
abdominal  wound  favors  the  production  of  hernia.  The  broad 
ligaments,  too,  are  put  upon  the  stretch  to  an  unnatural  de- 
gree, and  the  bladder  is  compressed  and  restrained  from  its 
proper  functions. 

There  is  no  question  about  it — the  intra-abdominal  method 
ia  the  ideal  treatment.  The  only  condition  is,  can  you  make 
it  safe — safe  from  hemorrhage  at  the  tiqie  of  the  operation, 
safe  from  subsequent  hemorrhage,  and  safe  from  sepsis  due  to 
suppuration  of  the  stump  ? 

It  is  for  the  purpose  of  contributing  the  results  of  my  limit- 
ed experience  in  meeting  these  requirements  that  I  present  for 
your  consideration  the  report  of  the  following  four  successful 
cases,  which  embrace  my  entire  experience  in  this  line  : 

Case  I. — Ann  McE.,  of  Kew  York  City,  a  cook,  age  40. 
Married  fourteen  years  ago;  husband  lived  only  five  months; 
haa  remained  a  widow  since  ;  never  pregnant ;  menstrual  his- 
tory normal.  For  the  past  three  years  lias  suflEered  constant 
backache  and  difficult  and  painful  defecation  ;  for  the  past  six 
months,  frequent  and  painful  micturition.  The  latter  had  so 
annoved  and  worried  her,  and  deprived  her  of  sleep,  that  she 
had  lost  flesli  apd  was  in  a  desperate,  nervous  condition. 

She  had  consulted  a  prominent  gynecologist  of  this  city,  who 
told  her  she  had  a  tumor  and  sent  her  to  the  Woman's  Hos- 
pital for  observation.  After  repeated  examinations  she  was 
Ibally  dismissed  with  the  opinion  that  if  any  operation  were 
attempted  she  would  die  upon  the  table;  to  go  home  and  have 
her  testh  repaired  and  let  herself  alone.  The  day  after  this. 
May  26th,  1888,  she  appeared  at  my  office,  told  her  story,  and 
wanted  to  know  if  1  could  do  anything. 
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Upon  examinatLon  I  found  a  hard,  irregalar  fibroid  tumor, 
with  deep  serratiouB,  entirely  filling  the  pelvis,  and  so  firmly 
wedged  in  that  even  the  slightest  motion  was  impossible.  Large 
nodules  also  reached  up  into  the  abdomen.  L  told  her  I  be- 
lieved I  could  relieve  her ;  that  the  tumor  could  probably  be 
lifted  out  of  the  pelvis,  and,  if  favorable  for  complete  remo- 
val, could  be  taken  away.  She  onl^  too  gladly  accepted  the 
proffered  relief  and  entered  St.  Ehzabeth^s  Hospital.  Three 
days  later.  May  29th,  with  the  assistance  of  Dr.  Dudley,  Dr. 
TuUey,  and  others,  1  operated.  The  tumor  was,  with  the  great- 
est difficulty,  lifted  out  of  the  pelvis.  But  once  in  the  abdo- 
men, it  occupied  so  much  space  that  it  seemed  best  to  attempt 
its  removal. 

The  first  step  was  to  dissect  off  the  bladder,  which  had 
spread  itself  all  over  the  anterior  face  of  the  tumor  to  the 
height  of  six  or  seven  inches.  This  was  done  by  following 
the  curve  of  the  base  of  the  bladder  in  an  elliptical  inciBion 
through  the  peritoneum  across  the  face  of  the  tumor,  and  dis- 
secting off  tne  bladder  down  to  the  vaginal  junction.  Au 
elastic  ligature  was  then  thrown  around  the  entire  mass,  in- 
cluding the  ovaries  and  tubes  of  both  sides,  and  the  main  part 
of  the  tumor  cut  away.  Before  severing  the  connection  oi  the 
broad  ligaments,  the  uterine  extremity  on  each  side  was  grasped 
by  a  strong  clamp  forceps  to  prevent  its  slipping  out  of  the 
ligature.  The  pedicle  was  now  transfixed  below  the  elastic 
ligature,  but  witnin  the  flap,  with  strong  Chinese  twisted  silk, 
and  tied  on  either  side  like  the  pedicle  of  an  ovarian  tumor. 
The  elastic  ligature  was  then  removed.  There  had  been  no 
loss  of  blood  except  what  escaped  from  the  tumor  when  it  was 
cut  away,  and  a  constant  slight  oozing  from  the  flap  that  had 
been  dissected  off  with  the  bladder. 

The  stump  was  then  trimmed  down  as  near  to  the  ligature  as 
was  deemed  safe,  and  the  point  of  opening  of  the  cervical 
canal  thoroughly  cauterized  with  pure  carbolic  acid.  The 
large  extent  of  raw  surface  on  the  bladder  flap  made  it  ne- 
cessary that  it  should  be  disposed  of  in  some  way,  and  it  oc- 
curred to  me  that  it  could  be  drawn  over  the  top  of  the  stump 
like  a  hood,  and,  if  drawn  tightly  enough,  primary  union 
might  be  secured  and  the  distal  end  of  the  stump  nourished 
through  the  flap.  This  was  accordingly  done,-  the  flap  reach- 
ing well  down  on  the  ;josterior  surface  of  the  stump  below 
the  exit  of  the  ligature,  where  it  was  firmly  stitched  along 
its  entire  border  with  continuous  catgut  suture.  The  stump 
was  thereby  shut  out  of  the  peritoneal  cavity,  and  was  dropped 
back  into  the  pelvis.  The  abdominal  wound  was  closed  with 
silk  and  the  patient  put  to  bed.  The  tumor  was  a  hard,  multi- 
ple, subperitoneal  fibroid,  extremely  irregular  in  shape,  and 
weighed  six  and  one-half  pounds. 
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The  patient  rallied  well  from  the  operation,  was  free  from 
pain  with  the  exception  of  slight  backache,  and  had  no  nn- 
to ward  symptoms  till  the  fourth  day,  when  the  temperature 
went  up  to  101  J°,  and  the  fifth  day  to  102°.  This  meant  suppura- 
tion in  the  stump  under  the  flap,  with  danger  of  the  pus  burst- 
ing into  the  peritoneal  cavity  unless  an  exit  was  made  for  it 
8ome  other  way.  I  therefore  lifted  the  patient  on  to  a  table, 
slipped  a  bivalve  speculum  into  the  vagma  to  expose  the  cer- 
vix, through  which  I  passed,  without  diflBculty,  a  Simpson 
soiuid  and  then  the  steel  dilators.  A  gentle  amount  of  pres- 
sure gave  exit  to  about  a  half -ounce  of  pus  and  broken-aown 
tisdue.  A  double  female  catheter  was  then  passed  and  the 
cavity  washed  with  carbolized  solution,  after  which  a  m'ckel 
drainage  tube  about  two  inches  in  length  was  inserted,  to  which 
was  attached  a  rubber  tube  leading  out  of  the  vulva  to  carry 
off  the  discbarge  and  permit  of  frequent  washing.  The  di- 
latation was  repeated  every  third  day  and  the  cavity  thoroughly 
washed  througli  a  catheter  for  four  sittings,  after  which  the 
temperature  continued  normal  and  the  discharge  was  reduced 
to  that  of  a  slight  leucorrhea.  The  patient  regained  her  strength 
rapidly,  was  sitting  up  at  the  end  of  three  weeks,  and  upon  the 
i9th  of  June,  just  one  month  from  the  day  of  operation,  she 
rode  in  the  Broadway  street-cars  to  Chambers  street  and  back, 
walking  to  and  from  the  hospital.  Shortly  after  this  she  went 
to  the  country  for  the  summer.  In  September  she  appeared 
at  my  office,  neshy  and  well,  but  complained  of  a  slignt  mois- 
ture about  the  vagina.  Upon  examination  bimanually  I 
fonnd  the  stump  smooth,  freely  movable,  and  about  the  size  of 
a  virgin  uterus.  Upon  passing  the  speculum  a  •white  silk 
tliread  was  discovered  presenting  at  the  external  os,  which, 
npon  being  lifted  out,  proved  to  be  the  ligature.  The  patient 
has  continued  in  perfect  health,  and,  despite  the  fact  that  she 
has  neither  uterus,  ovaries,  nor  Fallopian  tubes,  was  a  second 
time  joined  in  happy  wedlock  in  October  last. 

The  success  that  attended  this  case  led  me  to  think  that,  out 
of  the  resources  which  the  exigencies  of  the  case  compelled 
me  to  adopt,  there  might  be  developed  a  systematic  treatment 
for  the  stump.  And  first  I  decided  that,  since  the  stump  be- 
jond  the  ligature  failed  to  be  nourished  from  this  large  and 
vascular  flap,  it  would  be  useless  to  expect  it  in  any  case  if 
the  ligature  were  made  tight  enough  to  insure  against  hem- 
orrhage. Suppuration  must  be  provided  for.  How,  then,  can 
it  best  be  prevented  from  breaking  into  the  peritoneal  cavity  ? 

It  will  be  remembered  that  the  pedicle,  ligature,  and  all  the 
raw  surfaces  were  covered  by  the  flap,  so  that  there  was  not 
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even  a  needle  puncture  through  the  peritoneum  except  along 
the  edge  of  the  flap  where  it  was  stitched  by  the  catgul 
suture.  This  seemed  to  me  an  important  featu 
be  secured  in  any  case  by  properly  reflecting  th( 
around  the  stump  before  transfixing  by  the  ligat 
passing  the  ligature  between  this  peritoneal  sac  ai 
tissue.  By  bringing  up  the  reflected  peritonei 
and  stitching  it  carefully  along  the  top  of  the 
cape  of  pus  need  be  feared.  With  the  peritonei 
properly  protected  and  the  cervix  always  accessil 
age,  a  safe  method,  at  least,  seemed  to  be  afforde< 
With  these  points  settled  in  my  mind,  I  eager! 
coming  of  another  case.  Fortunately  I  had  not 
for  my  first  case  fell  in  with  a  woman  during 
whose  symptoms  corresponded  so  closely  with 
she  made  a  diagnosis  of  fibroid  tumor  and  sent 
the  fall. 

Case  II. — Mary  D.,  New  London,  Conn.,  age 
twenty-five  years  ago.     Widow  for  past  fifteen 
three  children,  the  last  seventeen  years  ago. 
regular,  flow  normal.     Seven  years  ago  had  "  infl 
the  womb,"  and  was  treated  in  St.  Francis'  Hosp 
and  later  at  Bellevue.     Has  suffered  constantly  g 
tense  pain  through  the  pelvis  and  down  the  legs, 
tention  of  urine,  and  excessive  bloating  of  the  b( 
examination  I  found  an  almost  perfect  fac-simile 
tion  described  in  the  first  case,  and  advised  immet 
Upon  setting  forth  to  her  the  dangers  of  the  opei 
cided  to  wait,  and  left  the  city.     The  followin 
returned,  how^ever,  said  life  was  a  burden  and  sJ 
the  risk.     Accordingly,  I  made  her  ready,  and  * 
2d,  1889,  with  the  assistance  of  Dr.  Janvrin,  Di 
others.     The  tumor  was  extremely  irregular  in 
firmly  wedged  in  the  pelvis  that  it  was  lifted  up 
greatest  difficulty,  but  there  were  no  adhesions. 

After  the  tumor  was  delivered  through  th 
wound,  an  elliptical  incision  was  made  through  tl 
across  the  anterior  and  posterior  faces  of  the  1 
sively,  and  the  peritoneum  stripped  down  belov 
OS.  The  uterine  appendages  on  both  sides  were 
an  elastic  ligature  thrown  around  the  entire  ma 
well  down  to  the  bottom  of  the  anterior  and  p 
The  main  mass  was  then  cut  away,  care  being  ta 
the  ends  of  the  broad  ligaments  as  they  were  se 
vent  their  slipping  out  of  the  ligature. 
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The  stump  was  then  transfixed  with  Chinese  twisted  silk 
iDside  of  the  flaps  below  the  elastic  ligature,  and  securely  tied. 
The  elastic  ligature  was  now  removed,  and  the  stump  trimmed 
down,  and  tiie  cervical  canal  touched  with  pure  carbolic  acid. 
The  flaps  of  peritoneum  were  then  brought  up  and  securely 
etitched  together  with  continuous  catgut  over  the  top  of  the 
stamp,  thus  shutting  out  the  ligature  and  all  raw  surfaces,  and 
tl)e  Btump  dropped,  abdominal  wound  closed,  and  usual  dress- 
ings applied.     Tumor  weighed  seven  pounds. 

ratient  gave  no  abnormal  symptoms  till  the  fourth  day, 
when  temperature  rose  to  101°.  She  was  immediately  placed 
upon  the  table,  and  the  cervix  freely  dilated,  drained,  and 
irrigated  as  in  previous  case.  The  ligature,  with  a  sloughing 
mass  of  tiseae,  came  away  on  the  ninth  day  through  the  cer- 
yix.  The  discharge  from  that  time  on  was  on^  slight  in 
amount,  and  the  cavity  rapidly  filled  up.  Convalescence  was* 
nnintermpted,  and  she  left  town  at  the  end  of  the  fourth 
week.  I  saw  her  Septeml>er  Ist :  stump  smooth,  freely  mov- 
able, no  adhesions,  general  health  excellent. 

Case  III. — Delia  H.,  single,  29  years  of  age.  Menstruation 
appeared  at  16 ; ,  always  regular,  normal  in  amount.  For  two 
years  has  kad  extreme  dysmenorrhea  and  occasional  retention 
of  nrine.  For  past  six  mouths  pain  has  been  almost  constant^ 
and  she  had  to  give  up  her  work,  which  was  that  of  a  cook. 

She  was  put  into  my  hands  through  the  kindness  of  my 
friend  Dr.  Latham,  who  had  already  dia^oeed  fibroid  tumor 
and  sent  her  to  St.  Elizabeth's  Hospital.  The  tumor  was  a 
hard,  multiple  fibroid,  and  resembled  closely  the  two  previous 
cases  by  being  immovably  wed^d  in  the  pelvis.*  With  the 
assistance  of  &r.  Latham,  Dr.  Wiener,  and  others  1  operated 
May  27th,  1889. 

The  method  as  previously  described  was  carried  out  in 
every  particular,  witn  one  shght  modification.  While  I  was 
trimming  down  the  stump  my  assistant  unwittingly  caught 
hold  of  the  ends  of  the  ligature  on  his  side — which  had  not  yet 
been  cut  away — and  lifted  up  so  strongly  that  the  broad  liga- 
ment slipped  out,  A  sharp  hemorrhage  immediately  ensued, 
and  the  contents  of  the  pelvis  were  quickly  obscured  from 
?iew.  This  was  promptly  controlled  by  grasping  the  broad 
ligament  in  my  hand  and  holding  it  till  the  pelvis  could  be 
cleared  and  forceps  applied.  These  tissues  were  then  miilted 
down  with  catgut  and  drawn  up  tightly  to  the  stutnp.  W  hen 
nowl  attempted  to  close  the  peritoneum  up  over  the  top  of  the 
stump,  I  found  it  was  not  wide  enough  to  completely  cover  in 
the  packered-up  tissue  of  this  broad  ligament  at  the  side  of 
the  Btump.  I  therefore  extended  an  incision  from  the  edge  of 
the  flap  out  on  to  the  face  of  the  broad  ligament,  both  ante- 
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riorly  and  posteriorly,  just  going  through  the  peritonenm 
With  continuous  catgut  sntnre  I  then  drew  up  tne  edges  oi 
this  flap  and  united  it  to  the  corresponding  one  over  the  free 
border  of  the  broad  ligament,  and  so  extended  along  the  line 
of  suture  across  the  top  of  the  stump.  This  was  then  dropped, 
the  omentum  drawn  down  and  spread  out,  the  abdominal 
wound  closed,  and  usual  dressings  applied. 

Patient  rallied  well  and  had  no  untoward  symptoms  till  the 
fourth  day,  when  the  temperature  rose  to  100.5°.  She  was  im- 
mediately placed  upon  the  table,  the  cervix  dilated,  and  the 
cavity  under  the  flap  irrigated  and  drained  as  in  the  other 
cases.  The  complication  to  the  left  of  the  stump  made  me  a 
little  cautious  in  dilating,  lest  I  should  open  a  lesul  for  the  pm 


Fig.  1.— Posterior  view.  Forceps  ia  place.  The  broad  lif^ment  is  then  cut  down,  be 
tween  the  forceps,  a  to  b  and  c  to  d.  The  elastic  Ii|?ature  is  then  thrown  around,  awJ 
the  entire  mass  cut  away.    (Hands  drawn  disproportionately  small.) 

off  into  the  base  of  the  broad  ligament.  The  progress  wa« 
consequently  a  little  slower,  the  main  slough  and  ligature  noi 
coming  away  till  the  seventeenth  day.  But  at  no  time  did  the 
temperature  go  above  102°.  She  was  out  of  bed  and  aboni 
the  room  in  four  weeks,  but  did  not  leave  the  hospital  till 
July  12th,  when  she  came  to  the  seaside  hotel  where  I  wai 
stopping,  to  see  me,  and  then  sailed  for  Europe.  A  letter  re 
ceived  since  announces  her  strong  and  well. 

Case  IV. — Mrs.  A.,  Long  Island,  35  years  of  age.  Married 
sixteen  years,  never  pre^ant.  Had  posterior  section  done 
upon  the  cervix  for  sterility  two  years  after  marriage,  and 
again  eight  years  later.    One  year  ago  she  began  having  severe 
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puin  during  the  week  preceding  menBtraatioD,  attended  with 
violent  headaches.  These  have  increased  in  severity  and  in  da* 
ration.  Six  months  ago  she  called  a  doctor  to  relieve  her  pain. 
He  examined  and  told  her  she  had  a  tnmor.  In  October  she 
was  seen  bj  Dr.  Latham,  who  sent  her  to  a  private  hospital 
in  38th  street,  prepared  for  operation.  I  saw  her  October  26th, 
and  the  following  day,  October  27th,  1889,  I  opened  the  ab- 
domen. The  tnmor  had  the  color  and  shape  of  a  pregnant 
uterns  at  five  months,  and  reached  as  high  as  the  nmbilicns. 
I  did  not  deliver  the  tnmor  through  the  abdominal  wound,  bnt 
eiamined  it  in  sUu,  The  peritoneum  and  immediate  under- 
lying tissue  slipped  so  easily  upon  the  deeper  structure  that, 
even  with  one  hand  slipped  down  behind  the  tumor  and  the 
other  in  front,  I  was  led  to  believe  it  was  intra-uterine.  The 
fiujt  that  my  examination  of  the  day  before  had  been  hurriedly 
made,  in  the  poor  light  of  the  late  afternoon,  made  me  doubt- 
ful of  my  previous  judgment.     I  therefore  closed  the  wound. 


>:vs^ 


Fio.  2.-Show1ii^  ligature  applied  and  gtump  trimmed  down:  the  lower  part  of  broad 
vuneot  containing  uterine  arteries  at  either  side  of  the  stomp.  The  raw  surfaces  are 
then  whipped  over  and  over  with  eatsrut  from  a  to  b  ;  the  anterior  and  posterior  flaps 
Mag  caofcht  up  and  stitched  along  the  dotted  line,  and  the  continuous  catgut  continued 
too. 

quite  confident  that  I  should  be  able  to  remove  the  tumor  jj>^r 
tias  naturales.  But  upon  turning  her  upon  the  side  and  di- 
lating the  cervix,  what  was  my  surprise  to  find  that  I  could 
pass  neither  the  sound  nor  my  finger  over  two  and  one-half 
inches,  and  that  into  a  cavity  that  seemed  perfectly  symme- 
trical. 

The  patient  was  a  delicate,  weazened-up  little  woman,  and 
I  deemed  it  wise  to  do  nothing  further.  She  was,  therefore, 
put  to  bed.  She  recovered  nicely  from  this  exploratory  per- 
fomiance,  and  insisted  on  having  the  tumor  out.  Three  weeks 
later,  November  16th,  with  the  assistance  of  Dr.  Dudlej^,  Dr. 
Latham,  and  others,  I  opened  the  original  incision  and  delivered 
the  tnmor  through  it.  The  outline  of  the  uterus  could  be  seen 
low  down  in  front,  the  tumor  springing  from  its  entire  poste- 
rior surface.    But  in  its  growth  the  tumor  had  failed  to  carry 
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up  with  it  the  broad  ligaments.  They  were,  therefore,  vei 
short,  and  could  not  be  embraced  in  the  ligature  without  gre 
strain. 

I  therefore  grasped  the-  broad  ligament  outside  of  the  ova 
and  tube  with  a  strong  clamp  forceps  reaching  down  two-thir 
of  its  depth,  and,  after  similarly  placing  another  near  to  tl 
mass  (Fig.  1),  I  cut  the  broad  ligament  down  as  far  as  their  poin 
The  other  side  was  treated  similarly,  and  then  the  lower  angl 
of  these  incisions  were  connected  in  a  curved  line,  first  acre 
the  anterior  face  of  the  tumor,  and  then  the  posterior  throng 
the  peritoneum — to  form  the  flaps  for  the  stump— and  thepe; 
toneum  reflected.  An  elastic  ligature  was  now  thrown  arou] 
the  mass  inside  these  flaps,  and  forced  well  down.  The  ma 
part  of  the  mass,  including  ovarfes  and  tubes,  was  cut  awi 
The  pedicle  was  then  transfixed  inside  the  fiaps  with  stroi 
Chinese  twisted  silk,  and  tied  on  either  side,  the  elastic  li( 
ture  moved,  and  the  stump  trimmed  down.  The  open  en 
of  the  broad  ligaments  were  now  to  be  disposed  of.  First  t 
ovarian  arteries  were  searched  out  and  ligated  with  catfip 
Then  the  flaps  were  brought  up  into  position  and  trimmedi 

Commencing  then  at  the  upper  border  of  one  broad  lij 
ment,  the  raw  surface  was  covered  in  by  an  over-andoverc( 
tinuous  stitch  of  catgut  down  the  width  of  the  ligament,  th 
over  the  top  of  the  stump,  stitching  firmly  the  flaps,  and  th 
up  the  width  of  the  other  broad  ligament  to  its  free  bore 
(Fig.  2) ;  so  that  all  there  was  to  be  seen  in  the  bottom  of  t 
pelvis  was  smooth  peritoneum,  with  this  continuous  b'ne  of  c 
gut  suture  running  across  from  side  to  side. 

The  remainder  of  the  operation  was  completed  as  usual,  a 
the  patient  put  to  bed.  The  tumor  was  a  fibro-myoma  a 
weighed  four  and  one-quarter  pounds. 

Xfpon  removing  the  clamp  lorceps  on  the  left  broad  lij 
ment,  when  I  had  reachea  the  tip  of  it  in  the  process 
whipping  over  and  over  the  edges,  there  came  a  sharp  hem 
rhage  from  the  uterine  artery  on  that  side,  which  I  uad  e 
dently  cut  when  I  severed  the  broad  ligament.  It  was  quid 
caught,  however,  and  ligated  with  catgut.  Very  little  bio 
was  lost. 

Temperature  rose  to  101°  on  the  fifth  day.  The  cervix  m 
therefore  dilated  and  the  cavity  under  the  flap  irrigate 
Instead  of  using  a  drainage  tube,  however,  I  had  a  large  s 
of  Outerbridge's  cervical  wire  expander  made,  and  inserted 
thinking  the  constant  pressure  of  the  spring  would  hasten  t 
separation  of  the  stump.  Two  days  later  the  temperati 
rose  to  103|^°,  but  came  down  promptly  after  irrigation.  T 
ligature  and  slough  came  away  on  the  fourteenth  day.  T 
patient  made  an  uninterrupted  recovery  from  that  time  ( 
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and  left  the  hospital  December  23d,  thnB  maHug  the  fourth 
sacceseive  case  of  recovery  by  this  method. 

In  regard  to  the  operation  itself,  while  each  of  the  different 
features  has  been  used  by  different  operators,  I  know  of  no  one 
haying  combined  them  all  into  a  systematic  method  till  I  did 
80  myself.  Dr.  Dndley  assisted  me  in  my  first  operation,  as 
he  did  also  in  the  last.  At  the  time  of  the  operation  we  dis- 
cnssed  the  varioas  steps  to  be  taken,  and  have  frequently  since 
talked  over  the  featares  of  the  proceeding  that  constituted  the 
essentials  of  success  in  it.  He  has  employed  it  in  a  number  of 
cases  since  then,  but  I  have  never  seen  him  use  it. 

It  is  an  intra-abdominal  method,  but,  with  equal  truthfulness 
of  description,  is  also  extraperitoneal.  It  is,  therefore,  well 
described  by  the  name  "  the  intra-abdominal  but  extraperi- 
toneal method  " — a  title  which  Dr.  Dudley  has  suggested. 

The  advantages  are  that  it  has  all  the  elements  of  safety 
that  any  of  the  operations  in  use  have,  and,  I  believe,  more ; 
moreover,  it  leaves  no  ligature  in  the  pelvis  to  give  trouble ; 
tnd,  above  all,  it  restores  the  organs  to  their  proper  relations 
in  the  pelvis. 


A  CASE  OF  INVERSION  OP  THE  NON-PUERPERAL  UTERUS. 


BY 

W.  T.  DODGE,  M.D., 
Martette,  Mich. 


Having  recently  had  the  fortune  to  treat  a  case  of  inver- 
rion  of  the  non-puerperal  uterus,  I  wish  to  present  a  report  of 
the  ease,  and  supplement  it  with  a  few  remarks  upon  the  eti- 
ology, diagnosis,  and  treatment  of  this  exceedingly  rare  affec- 
tion. 

Late  in  the  evening  of  August  Slst,  1889, 1  was  called  to 
see  Miss  H.  (a  fast  young  girl,  who  had  previously  had  at  least 
one  abortion)  in  consultation  with  Dr.  Drummond,  who  had 
himself  seen  the  case  for  the  first  time  during  the  day.  The 
girl  was  much  emaciated  and  quite  anemic.  Her  temperature 
was  100**,  pulse  120.  Many  of  her  statements  were  palpably 
false,  and  therefore  I  will  not  attempt  to  give  a  history  of  her 
symptoms. 
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An  intolerable,  pntrefactive  odor  pervaded,  the  bonae,  tl 
source  of  which  the  doctor  had  prcvioufily  discovered.  I 
turned  back  her  clothes,  disclosing  a  tumor  between  the  Icj 
as  large  as  a  child'rt  head,  the  surface  of  which  was  coven 
with  oflEensive  pus  and  broken  down  tissue.  The  tumor  w 
drawn  tightly  against  the  vnlva  by  a  pedicle  which  near 
filled  the  vagina  and  extended  upward  farther  than  I  con 
reach.  I  directed  the  parts  to  be  irrigated  with  bichlori< 
solution,  and  left  the  case  until  daylight  for  further  examio 
tion. 

The  next  morning  I  visited  the  case,  accompanied  by  Di 
McCrea  and  Drummond,  prepared  to  remove  the  tumor  if 
turned  out  as  I  suspected  it  to  oe — a  uterine  polypus  with  on 
nary  attachments.  We  placed  her  on  a  table  in  a  good  liel 
in  tSims'  position,  and  made  a  thorough  examination.  Tl 
pedicle  terminated  very  abruptly  at  its  insertion  in  the  tumc 
and  we  found  it  continuous  with  the  vaginal  wall  at  the  u 
per  extremity.  A  careful  search  with  the  fingers  and  prol 
tailed  to  discover  an  entrance  to  the  uterus,  and  an  examii 
tion  through  the  thin  abdominal  wall  was  equally  unsoecessf 
in  discovering  the  body  of  that  organ.  Our  diagnosis  w 
fibroid  tumor  with  inversion  of  the  uterus. 

Directing  the  patient  to  have  the  vagina  and  tumor  ir 
gated  every  two  hours  with  a  weak  biciiloride  solution,  ai 
placing  her  on  quinia  sulphate  in  small  doses,  we  appoint 
an  operation  for  the  next  day.  The  next  morning  our  patie 
was  in  better  general  condition.  The  odor  was  imperceptil 
and  the  prospect  of  a  successful  result  more  favorable. 

Assisted  by  Drs.  McCrea,  Drummond,  and  Vliet,  who  a 
ministered  the  anesthetic,  1  dissected  away  the  tumor,  fii 
tying  a  piece  of  rubber  tubing  around  the  uterus  to  conti 
hemorrhage.  The  dissection  was  somewhat  difficult,  it  bei 
impossible  to  distinguish  between  the  tumor  and  uterine  t 
sue.  When  the  dissection  had  been  carried  as  closely  as  y 
considered  safe,  the  ligature  was  removed,  the  hemorrha 
arrested  with  Monsel's  solution,  the  vagina  irrigated  with  1 
chloride  solution,  carefully  dried,  and  packed  with  antisep 
lamVs  wool  rolled  in  boracic  acid  and  alum.  The  uter 
could  now  be  distinguished  through  the  abdominal  wall,  wi 
a  cupshaped  depression  at  the  fundus.  The  weight  of  t 
tumor  was  ten  ounces.  The  packing  was  renewed  eve 
forty-eight  hours  for  a  week,  when  the  uterus  was  found  pj 
tially  replaced,  the  probe  being  admitted  one  inch.  A  sm 
portion  of  the  tumor  was  still  attached  to  the  fundus,  whid 
carefully  dissected  away,  drawing  the  uterus  down  with  a  v 
sellum  for  that  purpose.  The  packing  was  continued  thi 
weeks  longer,  when  the  uterus  was  found  completely  reaton 


Digitized  by  LjOOQ IC 


NON-PUSfiP£RAL   UTEBUS.  383*. 

At  DO  time  after  the  operation  did  she  have  elevation  of 
temperature,  and  the  progress  to  perfect  health  was  rapid. 

In  the  majority  of  cases,  as  in  the  one  jnst  reported,  a 
fibroid  tmnor  is  the  cause  of  this  condition,  although  several 
well-authenticated  cases  are  recorded  in  which  inversion  oc- 
curred ID  women  who  had  not  been  pregnant,  and  whose  uteri 
ooutaiDed  no  tumors  or  foreign  bodies. 

The  body  of  the  uterus,  it  would  seem,  must  become  much 
softened  from  disease  before  such  an  accident  could  occur. 

The  question  of  diagnosis  is  a  most  interesting  and  impor-^ 
tant  oDe,  as  the  consequences  of  mistaking  this  condition  for 
one  of  fibroid  polypus,  and  cutting  through  the  uterus  in 
mistake  for  the  ordinary  pedicle,  would  be  most  disastrous, 
only  one  in  three  recovering  from  this  operation.  In  my 
case,  if  the  tumor  had  been  still  in  the  vagina  the  diagnosis 
would  have  been  exceedingly  difficult,  as  its  great  size  would 
Lave  completely  filled  that  cavity.  It  would  probably  have 
been  necessary  to  drag  the  tumor  through  the  vulva  before  a 
pofiitive  diagnosis  could  have  been  made.  In  an  ordinary 
ease,  if  the  possibility  of  this  occurrence  is  always  borne  in 
mind,  it  is  scarcely  possible  to  make  a  mistake.  The  continu- 
ance of  the  npper  extremity  of  the  tumor  with  the  vaginal 
wall,  the  impossibility  of  gaining  entrance  to  the  uterus,  the- 
absence  of  the  body  of  that  organ  from  its  usual  position,  will 
all  point  to  this  condition.  If  the  cup-shaped  depression  can 
be  felt  through  the  abdominal  wall,  the  evidence  may  be  con- 
sidered conclusive.  The  great  danger  lies  in  the  surgeon  not 
thinking  of  the  possibility  of  this  occurrence  on  account  of  its 
nrity,  as  in  the  case  of  Willard  Parker,  reported  in  Thomas' 
work  on  "  Diseases  of  Women  "  :  "A  young  woman,  who  had 
borne  one  child  seven  years  previously,  and  who  had  never 
bad  any  recognized  uterine  disease,  while  making  a  violent 
effort  in  rolling  tenpins  suddenly  felt  something  give  way 
within  her,  after  which  she  suffered  the  most  intense  pain  and 
became  completely  disabled.  Dr.  Parker,  being  called  to  see 
her,  after  a  hasty  examination  coincided  with  the  opinion  of 
the  attending  physician  that  a  polypus  had  been  suddenly  ex- 
pelled and  was  hanging  in  the  vagina.  Impressed  with  this 
belief,  he  removed  the  whole  mass,  when,  to  his  surprise,  he 
found  he  had  in  his  hands  the  inverted  uterus  with  its  tubes 
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and  ligaments.    The  patient  recovered  without  any  bad  syn 
toms,  and  subsequently  menstruated  regularly." 

The  treatment  of  the  inversion  adopted  in  my  case  is  t 
same  as  that  followed  successfully  by  Dr.  C.  C.  Lee  in  t^ 
cases  reported  to  the  New  York  Obstetrical  Society  in  18( 
and  published  in  the  American  Journal  of  Obstetrics,  v 
xxi.,  page  616. 

If  the  uterus  is  softened  and  diseased,  it  is  not  safe  to  ma 
prolonged  manual  efforts  at  reposition,  and  it  seems  probal 
that  in  the  majority  of  cases  spontaneous  return  will  ta 
place  if  the  organ  is  gently  supported  by  an  antiseptic  eias 
tampon.  Should  this  desirable  event  not  take  place  after  m 
eral  weeks'  trial,  efforts  at  manual  or  instrumental  repositi 
can  still  be  made.  An  occasional  case  will  occur  in  which 
efforts  will  fail,  as  in  one  reported  in  the  Ann/ucU  of  the  Me 
col  Sciences  for  1889  by  Mund6.  After  faithfully  tryi 
continued  elastic  pressure,  taxis,  and  Thomas'  method  (dib 
tion  of  the  ring  through  an  abdominal  incision),  Dr.  Mm 
removed  the  ovaries  and  tubes,  closed  the  abdominal  incisi 
and  then  passed  an  elastic  ligature  around  the  cervix.  1 
uterus  came  away  in  shreds  by  the  thirteenth  day,  and  1 
patient  recovered.  This  was  a  case  of  inversion  of  the  pB 
peral  uterus. 


OORRBSPONDBNOB. 


PELVIC  MEASUREMENTS  VS.  CESAREAN   SECTION. 


To  TBI  EorroB  of  thk  Amkuoan  Jouenal  of  Obstctbios. 


Sir  : — In  the  interest  of  scientific  obstetrics  I  wish  to 
attention  to  the  pelvic  measurements  given  as  an  indical 
for  Cesarean  section  on  page  237  of  your  last  (MaVch)  is 
The  sp.  i.  and  cr,  L  are  given  as,  respectively,  24  and  26 
This  would  indicate  a  generally  contracted  pelvis  of  mode 
degree,  in  which  a  diagonal  conjugate  diameter  of  8  cm.  w< 
be  scarcely  conceivable.    If  the  pelvis  were  rachitic,  2 
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should  be  subtracted  from  the  diagonal  conjugate,  as  the  con< 
jugate  symphyseal  angle  would  be  increased,  leaving  a  true 
conjugate  of  6  cm.,  through  which  a  living  child  could  not  be 
bom,  even  though  it  were  of  "  puny  size."  The  measurements 
given  are,  in  either  case,  very  unusual,  if  not  impossible,  and 
should  be  accompanied  by  an  explanation. 
Respectfully, 

Bakton  Cooke  Uibst,  M.D. 
248  South  17th  Street,  Philadelphia,  Pa. 


TRANSACTIONS   OP  THE   NEW  YORK 
OBSTETRICAL    SOCIETY. 


Stated  Meeting,  December  9d,  le&^^Oontinued, 
Dr.  Q.  £.  Abbott  read  a  paper  entitled 

HEABT  FAILUBB  IN  THE  RBICOVAL  OF  ENORICOUS  OVARIAN  CTST8.* 

Db.  a.  p.  Dudley  said  he  thought  the  paper  a  valuable  one.  He  had 
bad  but  one  case  of  immenfle  tumor  of  the  kind  under  discussion,  and  he 
bdiered  that  if  he  had  followed  the  advice  contained  in  the  paper  his  pa- 
tient would  have  lived.  The  tumor  in  this  case  weighed  seventy -eight 
poQDds,  more  than  the  weight  of  the  woman.  She  rallied  from  the  shock 
of  the  operation,  and  lived  five  days.  Just  what  was  the  cause  of  her  death 
be  was  unable  to  say,  since  an  autopsy  was  not  obtained.  In  fact,  he  did 
not  think  death  after  such  an  operation  could  be  attributed  to  any  one  cause 
as  a  rale.  There  was  the  influence  of  the  anesthetic,  exposure  of  the  intes- 
tines and  of  a  large  part  of  the  bodily  surface  to  the  atmosphere  or  wet, 
the  loss  of  blood,  and,  above  all,  the  removal  of  pressure  on  the  portal  cir- 
CQlation.  He  did  not  believe  the  heart  failure  was  due  to  the  actual  loss  of 
Uood.  for  that  was  very  small  usually.  In  fact,  one  could,  before  remov- 
ing the  sac,  express  all  the  blood  back  into  the  circulation.  But  the  danger 
came,  he  believed,  from  removal  of  pressure  from  the  intestines,  mesentery, 
abdominal  viscera  in  general,  and  consequently  from  the  portal  circulation 
where  the  venous  blood  i-eaccumulated,  having  an  influence  on  the  heart 
t&e  drawing  the  blood  from  the  arterial  system.  This,  too,  was  why  we 
ooold  not  restore  the  patient  by  stimulating  the  heart,  for  by  this  means  we 
ooQld  not  reach  the  blood  vessels  where  stasis  existed.  He  was  aware  that 
same  Qerman  surgeons  believed  the  shock  to  be  due  largely  to  the  anes- 
thetic, others  to  long  exposure  of  the  intestines  and  peritoneum,  and  still 
others  to  loss  of  bloM.  Hegarding  the  cause  as  a  combined  one,  Dr.  Dudley 
atRmely  advised  the  use  of  hot  water,  long  continued.  He  not  only  washed 
out  the  pelvis  with  hot  water,  but  filled  the  abdomen  with  it,  and  kept  it 
filled  for  some  time.  This  not  only  stopped  hemorrhage  and  prevented 
shock,  bnt  also  for  a  time  interfered  with  the  accumulation  of  blood  in  the 

ral  drcalation  after  removal  of  the  tumor,  fie  believed,  however,  that 
Abbott  had  struck  the  right  note  when  he  suggested  a  double  operation. 
There  was,  he  thought,  but  one  oblection  to  it^namely,  that  one  could  not 
say  beforehand  the  fluid  was  not  colloid  and  therefore  would  refuse  to  pass 
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through  the  aspirator.  If  it  should  prove  to  be  colic 
sary  to  do  laparatomy  or  use  a  large  trocar.  He  w( 
in  such  a  case  unless  the  patient  were  where  he  could 
the  after-treatment. 

Dr.  Malcolm  McLban  thought  the  sympathetic 
taken  sufficiently  into  consideration  in  the  dlscussio 
that  it  was  through  its  influence  upon  the  abdominal 
thetic  system  that  hot  water  provea  so  beneficial  as  it 
operations.  The  paper,  however,  treated  of  the  subj€ 
and  he  did  not  doubt  that  the  influence  upon  the 
described  by  both  Dr.  Abbott  and  Dr.  Dudley,  had  m 
results. 

Dr.  H.  T.  Hanks  had  listened  with  considerable  in 
the  discussion.  He  had  seen  two  cases  of  enormous  t 
practice,  the  other  while  Dr.  Bullard  was  operating,  b 
of  different  gentlemen  at  the  Woman's  Hospital.  I 
how  very  differently  removal  of  the  tumor  affected  dif 
sionally  a  tumor  was  removed  without  apparently 
whatever.  Dr.  BuUard's  patient  carried  a  better  pu 
she  left  the  operating  room  than  when  she  entered  it 
rated  upon  had  come  sixty  miles  from  the  country  the 
tumor  weighed  about  forty  pounds.  Every  portion 
herent  to  the  abdominal  walls.  The  intestine  could  o 
got  to  the  right  iliac  fossa.  Evidently  the  amouni 
separating  so  large  a  surface  of  adhesions  was  great, 
was  better  an  hour  after  the  operation  than  it  had  b< 
a  very  satisfactory  though  slow  convalescence.  Occ 
had  seen  the  condition  spoken  of  by  the  author  foil 
one  could  be  absolutely  sure  that  the  shock  and  hea: 
due  to  removal  of  pressure,  the  secondary  operation  vi 
He  remembered  that  some  one  had  advocated  and  pra* 
tumor  before  operating.  He  thought  this  was  entii 
believed  that  some  patients  would  not  permit  remoi 
the  comfort  afforded  by  the  tapping.  At  present 
woman  who  had  an  abdominal  tumor  weighing  abc 
she  had  for  two  years  rejected  his  advice  and  that  of 
moved.  To  tap  an  abdominal  cyst,  as  Dr.  Abbott  ha 
attended  by  a  minimum  amount  of  danger;  twentv 
Yet  he  could  recall  a  case  in  which  he  removed  dvi 
fluid  eleven  consecutive  times  from  a  multilocular 
to  the  patient.  She  finally  died  from  the  growth  of  t 
tumor. 

Dr.  Plorian  Krug  approved  of  the  double  operat 
to  the  use  of  a  large  trocar.  He  would  suggest  th 
better  to  make  a  small  incision,  say  an  inch  or  an  inch 
the  peritoneum  and  stitch  the  wall  of  the  cyst  to  the 
the  wound  open  two  days  by  antiseptic  gauze  until  coi 
firm  adhesion  between  the  wall  of  the  cyst  and  the  pai 
would  then  open  the  cyst  and  let  out  its  colloid  co 
could  feel  that  there  would  be  no  alarming  sympton 
following  the  depletion  of  so  large  a  cyst,  he  would  do 
He  thought  it  would  be  pretty  risky  to  use  a  large  ti 
necessarv  if  colloid  fluid  were  present. 

Dr.  Kalph  Waldo  thought  there  would  be  dang 
Hon  following  the  method  proposed  bv  Dr.  Erug. 

Dr.  Eruo  said  all  precautions  would  be  taken  agai 
matter  from  without.  He  believed  the  cyst  opening 
the  contents  had  been  withdrawn,  so  that  no  danger  i 

Dr.  Dudley  said  he  understood  Dr.  Abbott's  me 
moval  of  the  tumor  within  a  day  or  two  after  the  tap] 
ously  object  to  the  method  which  Dr.  Erug  had 
stated  by  Dr.  Waldo.    He  had  seen  one  cyst  treated 
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the  remit  was  that  it  suppurated  and  the  patient  died  of  septice  d  U  .  Ho 
ever  careful  one  might  be,  he  did  not  believe  that  air  could  be  prevented 
from  entering  the  sac,  which  would  expose  the  patient  to  the  danffers  of 
Aipporation.  If  one  made  an  incision  an  inch  or  an  inch  and  a  half  long, 
wfa/  not  finish  the  operation  at  once  ?  Nor  would  he  allow  the  patient  to 
to  a  week  or  a  month  before  removing  the  tumor,  after  having  withdrawn 
Its  contents. 

Dr.  Buckmaster  wished  to  place  himself  on  record  as  opposed  to  tapping, 
for  he  remrded  it  as  a  dangerous  operation,  although  a  small  needle  were 
ued.  The  sac  wall  was  thin,  and  might  recede  and  tear  around  the  punc- 
ture. If  he  wished  to  empty  its  contents  before  removing  the  tumor,  he 
would  do  as  Dr.  Krug  had  sujrgested — place  the  sac  in  a  position  in  which 
there  would  be  no  danger  of  Uie  fluid  escaping  into  the  abdominal  cavity. 
He  had  seen  death  follow  the  puncture  of  a  sac  with  an  aspirating  needle, 
or,  he  might  say,  a  large-sized  hypodermatic  needle. 

Db.  H.  J.  BoiaDT  remarked  that  different  cases  terminated  differently,  no 
matter  how  large  or  how  small  the  tumor.  While  theoretically  the  suggestions 
put  forward  by  Dr.  Abbott  were  correct,  and  might  prove  so  in  practice, 
jet  it  was  his  belief  that  we  should  not  expose  patients  to  the  risk  of  tap- 
ping. We  should  go  ahead  and  do  the  radical  operation,  and  the  great  ma- 
jority of  cases  would  get  well.  For  reasons  stated  by  Dr.  Buckmaster,  he 
▼ould  not  resort  to  tapping,  even  with  a  smaXl  needle. 

Dr.  Hakes  did  not  think  much  danger  was  attached  to  tapping.  A 
great  many  patients  in  the  Wonum's  Hospital  and  others  had  been  sub- 
jected to  repeated  tappings  without  any  ill  effects. 

Dr.  £.  H.  Gbakdin  said  the  paper  brought  up  the  old  question  of  tap- 
ping or  no  tapping.  That  question  had  been  settled  adversely  to  tapping  a 
BiBaber  of  years  ago,  before  the  era  of  strict  antisepsis.  One  had  only  to 
look  over  the  records  of  ten,  twelve,  or  fifteen  years  ago  to  appreciate  how 
maoj  deaths  took  place  from  tapping  ovarian  cysts,  either  directly  or  in- 
direttly.  But  to-day  we  could  not  view  the  matter  in  the  same  light.  The 
pRcaotions  taken  to-day  were  entirely  different.  Cleanliness  was  insisted 
iqiOD  strictly,  while  ten  and  fifteen  years  ago  it  was  only  aimed  at,  not  in 
vtod  apon.  In  the  light  of  the  experience  of  fifteen  years  ago  tapping 
ndght  be  condemned,  but  he  did  not  think  it  could  be  to-day.  He  believed 
that  Dr.  Abbott  was  both  theoretically  and  practically  right  when  he  spoke 
of  tapping  larffe  ovarian  cysts.  He  did  not  think  the  argument  would 
apply  to  smaller  ones.  Women  who  were  carrying  these  immense  parasites 
were  m  an  extremely  reduced  condition,  and  would  likely  succumb  to  any 
operation,  however  slight,  possibly  from  heart  failure.  They  might  suc- 
eumb  even  to  tapping. 

Analogically  we  met  with  the  same  experience  in  ascites.  It  was  well 
boirn  that  when  one  suddenlv  emptied  the  abdomen,  enormously  dis- 
tended with  ascitic  fluid,  particularly  if  the  patient  were  in  the  erect  position 
the  lowering  of  the  tension  within  the  abdomen  would  lead  to  heart  failure. 
Bequestio]^  whether  in  cases  of  large  ovarian  cysts  sudden  aspiration  of 
theotmtents  would  not  lead  to  heart  failure.  He  agreed  with  Dr.  Abbott 
this  it  was  best  to  tap  antisepticallv  with  the  aspirator,  and  then  within  a 
few  days,  before  much  mischief  could  ensue,  proceed  to  do  the  major  opera- 
tbL  He  could  not  approve  of  the  method  suggested  by  Dr.  Krug.  He 
would  fear  sepsis,  and  would  expect  it.  If  he  made  an  incision  into  the 
cyst,  he  would  want  to  proceed  at  once  to  remove  it,  and  not  leave  it  within 
the  abdomen. 

Da.  Q.  M.  TuTTLB  said  he  had  nevet  had  the  good  fortune  to  remove  an 
ovarian  cyst  which  could  be  called  enormous.  He  could,  however,  relate 
an  experience  of  not  many  weeks  ago  which  pointed  out  pretty  clearly  the 
daitter  irlMk  the  paper  dwelt  upon  of  opening  the  abdomen  filled  with 
floid.  In  that  case  there  was  enormous  distention  of  the  abdomen  by  blood, 
although  an  exact  diagnosis  could  not  be  made  until  after  the  belly  had 
heen  opened.  When  the  peritoneum  was  touched  by  the  knife,  it  burst  the 
foil  length  of  the  abdominal  incision,  so  great  had  been  the  tension.  An 
I  of  black,  grumous  blood  poured  out  suddenly,  and  the  pa- 
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tient's  heart  stopped  almost  iDstantly.  The 
was  in  collapse;  the  operation  was  disconti 
Tuttle  held  the  walls  of  the  abdominal  woud 
were  made,  and  artificial  respiration  resortec 
its  function,  he  washed  out  the  remaining  cl< 
the  water  in  the  abdomen  while  introducing  1 
was  found.  The  pulse,  however,  did  not  3fu 
after  some  hours.  He  regretted  that  he  did 
case  illustrated  the  danger  of  suddenly  emp 
domen  of  fluid,  whether  in  the  peritoneal  ca^ 

In  the  light  of  the  discussion  to-night,  ai 
opinion,  his  own  judgment,  he  said,  would  1 
ovarian  tumor.  Believing,  as  he  did,  in  th 
minal  surgery  carried  out  with  thorough  an 
he  would  not  care  to  tap  these  enormous  t 
arguments  advanced  in  favor  of  it.  His  owi 
abdominal  incision  and  remove  the  tumor, 
being  anesthetized  more  than  once,  and  to 
rather  a  severe  procedure.  He  did  not  it 
ovarian  tumor,  to  follow  the  course  indicated 
contents  drain  off  gradually  before  proceed 
tumors  containing  colloid  material,  the  cont< 
the  tumor  grew  larger,  and  would  be  likely,  1 
aspirating  needle.  While  he  did  not  think  I 
first  tapping  the  tumor,  if  htf  believed  it  to 
would  lejEul  nim  to  do  but  the  single  operati 
the  removal  of  the  tumor  with  its  contents;  i 
tents  gradually  escape.  In  Germany  he  had 
take  the  knife,  make  an  incision  into  the  a 
length  for  the  removal  of  an  immense  cyst,  t 
ana  let  the  fluid  gush  out  in  large  Quantities 
large  tumors  that  was  dan^rous.  The  tum 
by  a  fine  trocar,  and  then  immediately  remo 
tap  the  tumor  one  day  and  remove  it  on  ai 
course  was  made  apparent  by  analogous  an< 
those  of  great  distention  from  ascites.  In  < 
intestine,  and  the  opening  could  only  be  close 
why  the  ovarian  sac,  if  perforated  by  the  asp 
leaking  and  thus  seriously  complicate  matter 
the  immediate  operation. 

Dr.  W.  E.  Bullakd  said,  regarding  the  p 
Hanks,  that  the  woman  was  in  good  conditic 
house  surgeon  stated  that  the  pulse  was  beti 
than  before,  although  the  tumor  was  of  enorm 
pounds  It  seemed  to  him  that  in  the  cases 
paper  there  was  greater  exhaustion  of  the  n 
muscle  of  the  heart,  than  in  bis  own  case,  a 
greater  depression  after  the  operation  in  th< 
which  was  the  only  one  he  had  had  with  tur 
•prefer  to  remove  the  tumor  at  once.  Regai 
It  was  too  thick  to  have  come  through  the  af 

He  remembered  to  have  often  seen  hear 
ascitic  fluid  in  years  past.  In  boys,  for  insta 
necessary  to  place  the  finger  over  the  end  o 
the  fluid,  on  account  of  the  weakness  of  th 
taking  the  pressure  off  the  heart  that  was 
sibly,  however,  Dr.  Abbott's  explanation  wa 
was  due,  not  to  takhig  off  the  pressure  from 
cardial.  He  would  judge  that  in  cases  of  1 
would  be  the  safer  method,  yet  his  own  case 

Dr.  Dodlby  said  he  did  not  wish  to  be 
tapping  of  these  cysts  with  the  trocar.    He 
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anner  and  aspiratinf  with  a  fine 
ir,  particularly  if  the  cyst  walls 
;e.  If  a  small  needle  were  used, 
of  tympanitic  sound,  care  being 
ould  be  little  or  no  danger.  He 
larable  to  that  attending  tapping 
ion.  He  understood  Dr.  Abbott 
hen  only  in  cases  of  immense  tu- 
le  circulation  to  the  diminished 
I  the  sac,  the  major  operation  to 

>th  procedures,  tapping  and  aspi- 
leen  fairly  well  presented  by  the 
onsiderea  the  length  of  time  re- 
pounds  through  an  aspirating 
of  usinff  a  small  trocar  in  the 
d  tapped  in  ascites  would  recall 
g  through  the  instrument,  espe- 
.  was  necessary  to  turn  the  needle 
The  difficulty  would  be  likely  to 
id  might  proye  of  the  consistence 
id  would  be  likely  to  escape  into 
tiis  mta  the  chief  reason  why  he 
I,  whether  the  first  were  termed 

its  were  perfectly  clear  and  bland 
age  did  take  place  after  tapping, 
le  contents  were,  and  peritonitis 
leakage.  He  had  distended  the 
1  aspirated  it  with  the  finest  nee- 
very  little  pressure,  and  yet,  on 
f  the  colored  fluid  had  escaped 
one  did  not  feel  certain  that  the 
,  he  should  in  any  event  take  pre- 
e  fluid  into  the  peritoneal  cavity. 
e  danger  of  aspirating  would  be 
tumor  at  once. 

le  by  Dr.  Erug  on  the  distended 
spiration  of  a  cyst  on  the  living 
to  take  place  in  the  former  in- 
i  muscular  fibres  of  the  viscus. 
cement  that  one  could  not  be  as- 
iration  on  the  living  subject.  It 
:  pathogenic  micro-organisms  to 
ce  had  shown  the  superiority  of 
uld  prefer  immediate  removal  of 

tumors  did  not  usually  occur  in 
lid  not  be  of  little  consequence  if 
}unt  of  the  comfort  experienced 

at  any  rate,  escape  the  greater 

[ch  ovarian  cysts  had  been  tapped 
■  bad  results  following.  The  first 
\  practice.  He  tapped  the  tumor 
he  case  was  one  of  ascites.    The 

years  ago.  and  through  a  period 
i  a  number  of  ovarian  cysts  him- 
ay  others,  amounting  altogether 
ses.  He  remembered  but  one  in 
it  patient  took  on  doubtless  what 
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we  would  now  call  septic  inflammation  of  the  interi( 
He  was  aware  that  at  present  there  was  a  good  de 
tapping,  but  he*  thought  that,  even  in  the  Tight  oi 
past,  it  was  rather  overdrawn,  at  least  where  antii 
Althou|^h  he  was  fully  convinced  that  tapping 
aspirating  with  a  middle-sized  trocar  was  attended 
of  septic  trouble,  still  he  would  not  be  inclined  to 
clinea  rather  to  follow  the  method  spoken  of  by 
draw  the  contents  from  the  sac  very  slowly,  watch 
indications  of  heart  failure  were  present,  take  the  ne 
act  it.  He  was  strongly  impressed  with  the  idea  th 
mous  cysts  the  danger  from  heart  failure,  when  the 
ried  and  when  methods  for  overcoming  shock  we 
very  great. 

Db.  Abbott  thought  the  members,  living  in  Ne^ 
rations  performed  constantly,  were  perhaps  more  s 
ping  from  theoretical  considerations  than  they  shoi 
sidered  the  hundreds  of  cases  throughout  New 
Southern,  'and  Western  States,  indeed  throughout  tl 
were  constantly  being  tapped  by  physicians  and  su 
tice,  the  probabilities  were  that  there  was  a  larger  ] 
mitted  to  tapping  than  to  laparatomy.  But  he  aid  i 
or  even  aspirating,  in  the  average  case  of  ovarian  cy 
case,  for  instance,  in  which  the  photograph  showec 
bodily  condition,  in  which  the  pulse  was  also  good 

?itient  should  have  been  subjected  to  the  double  oi 
et  he  would  have  followed  Dr.  Tuttle's  advice  to 
Ing  the  operation  slowly.  But  in  other  cases  of  th 
paper  there  was  necessity  for  removing  the  fluid  ve 
mg  the  circulation  to  become  re-established  befo 
major  operation.  With  re^rd  to  the  danger  of 
would  haidly  be  time  for  peritonitis  to  set  in  before 
was  performed.  Let  the  tapping  be  done  one  day 
the  next.  The  fear  had  been  expressed  that  the  ps 
to  the  maior  operation  after  the  tapping,  but  it  wa 
doctor  had  not  full  control  that  he  suggested  this  p 

Dr.  Hanks  remarked  that  Keith  appreciated  t 
rapidly  and  removing  the  fluid  from  immense  tum< 
his  custom  in  such  cases  to  cut  down  to  the  tumor, 
middle-sized  trocar,  and  slowly  withdraw  the  fluid. 

Db.  Abbott  understood  Dr.  Dudley  to  make  a  sc 
self  believed  worthy  of  thoughtful  consideration,  na 
rather  than  go  out  in  the  country  and  operate  on  tl 
after-treatment  to  the  family  physician,  might  bett 
cian  to  aspirate  her  first,  and  after  the  wound  had 
had  been  placed  in  a  condition  by  the  tapping  in  wl 
journey  to  the  city,  remove  the  tumor  in  a  hospita 
could  have  entire  control. 


Stated  Meeting,  Jbecember  Itth,  1 
The  President,  J.  E.  Janvrin,  M.D.,  »i 

LAPARATOMY     AND     SUPRAVAGINAL    AMPXTTATION 
RUPTURE  DURING  PARTURITION;  RI 

Dr.  H.  C.  Coe  presented  the  patient,  whose  hi 
published  in  detail  (New  York  Medical  Record,  No 
operation  (which  was  the  first  successful  one  in  this 
September  8th,  and  the  patient  was  now  in  perfect 
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from  jaAn,  and  was  able  to  attend  to  aU  her  household  duties.  She  had  a 
small  cervico-Yesico-vaghial  fistula,  which  caused  her  some  inconyenience, 
although  there  were  days  when  she  had  almost  perfect  retention.  It  was 
Dr.  Coe's  intention  to  close  the  flstubi  subsequently,  although  it  was  high 
up  and  would  be  hard  to  reach.  It  was  remarkable  that  the  patient  should 
be  absolutely  free  from  pain,  considering  the  nature  of  the  operation  and 
the  amount  of  sloughing,  in  yiew  of  the  fact  that*few  women,  even  after 
the  ami^est  laparatomy,  could  boast  of  this  immunity.  Dr.  Ooe  also  pre- 
sented the  uterus  and  adnexa  which  he  had  removed  from  this  patient,  call- 
ing especial  attention  to  the  location  and  extent  of  the  laceration,  and  to 
the  fact  that  its  edges  were  so  contused  that  it  would  have  been  inadvisable 
to  suture  them.  The  tear  began  at  the  cervix,  and  extended  upward 
throu^  the  left  broad  ligament  into  the  body  of  the  uterus,  being  of  suffi- 
cient length  to  permit  the  fifteen-pound  child  to  be  extracted  through  it 
withoQieoJarging  it.  The  cervix  sloughed  out  entire, 'with  the  exception  of 
the  portio  vaginalis;  the  wound  (eight  inches  in  length)  had  healed  per- 
fectly. 

DIFFUSE   FAFIIiLABT    ADEITOICA  OF    THE  CORPUS    UTERI;  VAGINAL  EXTIR- 
PATION OP  THE  UTERUS;  RECOVERY. 

Db.  H.  C.  Cob  presented  a  specimen  with  the  following  history:  Mrs. 
loC.,  a  widow,  set.  63,  was  admitted  to  my  service  in  the  New  York  Can- 
oer  Hospital  (through  the  kindness  of  Dr.  Eimball,  house  surgeon  to  the 
Womaa's  Hospital,  who  referred  her  to  me)  December  2d,  1889.  She  was 
the  mother  of  seven  children,  reached  the  menopause  at  the  age  of  44,  and 
enjoyed  good  health  thereafter  until  May  of  the  present  year,  when  she  had 
a  profuse  hemorrhage.  Though  not  very  intelligent,  she  recalled  the  fact 
that  die  had  had  occasional  slight  sanguineous  discharges  at  irregular  inter- 
vals previous  to  this  time.  Since  May  the  hemorrhages  had  recurred  fre- 
quently. On  admission  she  complained  of  moderate  pain  in  the  back  and 
abdomen.  On  December  11th  the  cervical  canal  was  dilated  with  tents,  and 
the  interior  of  the  uterus,  which  was  three  and  one-half  inches  in  depth,  was 
eipkned  with  the  finger.  A  distinct  papillary  growth  was  felt  in  the  poste- 
rior wall  of  the  corpus  uteri  near  the  fundus.  A  piece  of  this  growth  was 
lemoved  with  the  sharp  curette,  and  was  examined  microscopically  by  me, 
diowing  the  typical  structure  of  adenoma.  On  December  16th  vaginal 
bjsterectomy  was  performed,  the  operation  being  completed  in  forty-five 
minutes.  Six  pairs  of  compression  forceps  were  applied,  four  pairs  being 
removed  at  the  end  of  forty,  and  the  remaining  forceps  at  the  end  of  f orty- 
dglit  hours.  The  tubes  and  ovaries  were  removed.  The  patient  did  not 
loee  more  than  an  ounce  or  two  of  blood,  reacted  well  from  the  operation, 
and  promised  a  smooth  recovery,  in  spite  of  the  fact  that  her  urine  con- 
tained  albumin  and  casts.  On  the  fourth  day,  however,  her  pulse  became 
npid  and  feeble,  and,  without  presenting  any  evidences  of  sepsis  or  perito- 
nitis, her  condition  was  evidently  alarming.  Her  urine  became  scanty, 
her  tongue  red  and  dry;. she  could  retain  nothing  on  her  stomach,  and  was 
partly  delirious.  During  the  night  she  became  wildly  delirious,  jumped 
out  of  bed  and  walked  around  the  ward,  in  consequence  of  which  her  tem- 
perature rose  to  102°,  her  pulse  ranging  from  130  to  130.  A  careful  review 
of  the  case  convinced  me  that  the  patient  was  an  alcoholic;  stimulants  were 
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increased  per  os  and  rectum,  with  the  result  that  in  a  i 
toms  had  disappeared.  From  the  second  week  her 
that  she  was  ready  to  leave  her  bed  at  the  expiration 
The  interesting  features  in  the  case  were,  first;  th< 
rine  hemorrhage  began  nineteen  years  after  the  cessal 
almost  certain  sign  of  the  presence  of  malignant  disei 
firmation  of  the  probable  diagnosis  by  the  dilatation  o 
moval  of  a  portion  of  the  growth  for  microscopical  ezai 
was  in  itself  of  considerable  interest,  since  it  present' 
structure  of  adenoma,  while  clinically  it  was  unquest 
looking  at  the  specimen  it  would  be  seen  that  besides  \ 
were  a  number  of  smaller  papillary  masses  scattered  ov 
wall,  so  that  the  term  diffuse  adenoma  seemed  justifial 
the  large  growth  showed  that  it  had  involved  the  mui 
in  time  have  perforated  the  uterine  wall.  Schroeder  hii 
tion  under  the  appropriate  name  "  malignant  adenon 
to  ulcerate  than  epithelioma,  hence  it  was  not  lil 
characteristic  offensive  discharge.  It  should  be  add 
ovaries  were  removed,  although  they  were  evidently 
vent  possible  functional  disturbances  (since  the  mei 
been  passed),  but  in  order  to  avoid  the  possible  dangf 
tain  the  germs  of  disease.  It  was  especially  importan 
in  cases  of  malignant  disease  of  the  f  undal  endom< 
never  tell  when  it  extended  to  the  mucosa  of  the  tub 

Db.  Tuttle  inquired  of  Dr.  Coe  whether  he  base 
second  case  entirely  upon  the  physical  examination  n 

Dr.  Cob  replied  that  he  had  had  strong  reason  to  e 
malignant  disease  from  the  fact  that  the  woman  wi 
had  passed  the  menopause  many  years  before,  and  tfc 
or  three  years  she  had  had  irregular  discharges  of  I 
shooting  pains.  Still,  her  general  health  was  so  gO( 
at  all  positive  of  the  diagnosis  until  he  had  introdu( 
finally  confirmed  by  microscopic^  examination  of  tl 
felt. 

Dr.  Boldt  objected  to  the  use  of  the  term  uter 
ployed  by  Dr.  Coe,  for  there  was  no  ligament  connc 
the  sacrum. 

Dr.  Cob  accepted  the  correction. 

Dr.  Boldt  went  on  to  say  that  removal  of  the  t 
the  uterus  was  not  only  proper  in  this  case,  but  was 
cer  of  the  body  of  the  uterus. 

Dr.  Malcolm  McLean  presented  a  paper  on 

EXTRA-UTERINE    PREGNANCY    OP  TWELVE  MONTHS' 

TOMY.l 

Dr.  H.  T.  Hanks  remarked  that  there  was  one  po 
in  the  case,  namely,  that  apparently  there  was  a  ti 
went  on  to  term  and  three  months  beyond  without  : 
the  case,  it  must  be  very  unusual. 

Dr.  McLean. — I  suppose  that  I  ou^ht  to  state  th 
the' fetus  was  contained  mthe  right  Fallopian  tube, 
hesions  were  such  that  the  only  part  which  I  was  able  1 

>  See  original  article,  page  848. 
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«f  theMc  was  that  which  led  down  to  the  uterus,  with  which  it  was  distinctly 
CQnnected  on  the  right  side  by  a  thick  ligamentous  band.  I  did  not  find, 
SB  might  have  been  expected,  a  uterus  bioomis.  The  woman  had  borne  a 
child  two  years  previouslr.  I  had  examined  the  uterus  very  carefully  be- 
fore the  operation,  found  it  movable,  and  after  dilatation  felt  the  whole 
uterine  canal.  After  the  operation  I  felt  the  inside  of  the  sac  and  found  it 
^nite  smooth  and  blind,  although  I  do  not  suppose  that  is  necessarily  proof 
of  its  not  being  a  part  of  a  uterus  bioomis.  The  dterus  is  even  to-dav  very 
distinctly  separate  from  the  sac.  One  can  take  the  uterus  in  his  nnffers 
under  the  abdominal  wall.  I  was  satisfied  that  the  fetus  ¥ra8  contained  in 
the  Fallopian  tube,  which  was  greatly  thickened  anteriorly,  while  posteriorly 
it  was  as  thin  as  the  sac  of  an  ovarian  cyst.  There  was  no  hemorrhage 
whatever  from  the  surface  after  the  placenta  had  been  stripped  off  by  the 
fingers.  I  tried  to  use  the  curette,  but  found  it  did  not  do  as  well  as  my 
fingers  m  removing  the  pieces  from  the  internal  surface  of  the  sac.  An  in- 
terestiDg  point  was  the  absolute  death  of  the  placenta.  I  had  been  unable 
to  find  anything  in  the  journals,  or  in  conversation  with  my  colleagues, 
which  gave  me  anv  encouragement  to  go  through  the  placenta.  In  uart 
and  Barbour's  book  was  recorded  a  case  in  which,  thirteen  weeks  after 
death  of  the  child,  the  edge  of  the  placenta  was  cut  through  of  necessity, 
•nd  the  patient  died  of  hemorrhage.  The  placenta  was  not  dead,  although 
the  child  had  ceased  to  live  thirteen  weeks  before.  In  this  case,  however, 
vhen  I  plunged  the  knife  throuffh  the  placenta  I  was  gratified  to  see  no 
ttvere  hemorrhage.  That  being  the  case,  I  took  out  the  child,  tore  the  pla- 
centa off  at  once,  and  left  the  sac  collapsed  and  stitched  into  the  abdominal 
voiuxi  around  the  glass  drainage  tube.  . 

Db.  Cos  thought  this  was  a  remarkable  case,  if  it  were  one  of  tubal 
pregnancy  which  went  to  the  ninth  month  without  rupture. 

Dr.  McLkak  said  he  could  find  no  indications  of  rupture,  although  there 
Tas  a  history  of  symptoms  of  collapse  at  the  third  month. 

Db.  Cos  said  that  he  would  not  expect  the  tube  to  go  on  dilating  after 
rapture  had  occurred.  He  remembered  a  specimen  once  presented  by  Dr. 
Hanks  which  was  originally  a  tubal  pregnancy  ;  it  afterward  became  abdomi- 
ul,  but  in  that  case  the  tube  did  not  go  on  enlarging.  When  it  had 
reached  the  Rize  of  the  dilated  tube  at  the  third  month,  it  remained  station- 
ary.   The  child  was  surrounded  by  adhesions. 

uu.  G.  M.  TuTTLE  said  the  case  was  not  quite  clear  in  his  mind.  Per- 
haps he  had  failed  to  comprehend  some  of  the  points  in  the  description.  It 
seemed  the  ectopic  sac  must  have  been  adherent  to  the  abdominal  wall, 
fle  did  not  understand  Dr.  McLean  that  he  had  gone  on  all  sides  of  the  sac, 
but  that  the  ectopic  sac  was  adherent  to  the  abdomioal  wall  anteriorly,  and 
he  went  directly  into  the  placenta  and  not  through  the  peritoneum.  If 
such  were  the  facts,  he  could  not  understand  how  the  relations  of  the  uterus 
could  be  correctly  defined.  If  the  case  were  really  one  of  tubal  pregnancy 
throughout,  it  was  unique.  He  should  suppose,  however,  that  the  case  was 
one  of  primary  tubal  pregnancy  which  ruptured  and  afterward  followed 
the  usual  course  of  such  cases  pointed  out  by  Mr.  Tait.  He  could  not  un- 
dostand  how  the  relations  could  be  definitely  shown,  unless  the  operator 
had  complete  control  of  the  sac.  It  seemed  that  he  had  simply  opened  into 
the  extraperitoneal  ectopic  sac. 

Dr.  J.  R.  Gk>FFB,  having  seen  the  latter  part  of  the  operation,  wished  to 
sUite  that  he  had  observed  where  the  operator  had  dissected  off  the  sac  a 
distapoe  of  two  or  three  inches  about  the  incision  around  the  abdominal 
opening,  meeting  very  firm  adhesions  on  all  sides  except  at  a  point  leading 
down  toward  the  uterus,  where  it  seemed  quite  free.  How  far  he  had 
passed  his  hands  down  in  that  direction  he  was  unable  to  say,  having  arrived 
oidy  when  he  was  about  to  close  the  opening  in  the  sac.  But  the  sac 
thickened  yery  rapidly  down  toward  the  uterus.  In  thinking  the  case  over 
afterward.  Dr.  QoSe  came  to  the  conclusion  that  it  was  impossible,  from 
anything  which  he  had  seen,  to  state  positively  just  what  the  adventitious 
sac  was.  The  tissue  where  the  incision  was  made  looked  as  though  it 
might  be  the  thin  wall  of  one  horn  of  the  uterus 
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Db.  McLean  wished  to  correct  some  errors  which  Dr.  Tuttle  had  fall 
into.  He  did  cut  directly  through  the  parietal  peritoneum  down  upon  1 
tumor,  just  as  one  would  do  if  he  were  cutting  into  an  ovarian  cyst.  1 
had  been  fortunate  enough  to  miss  adhesions  at  the  point  where  he  stm 
the  peritoneum  covering  the  sac.  But  a  few  indies  around  this  point  t 
adhesions  were  dense  and  could  not  be  broken  down.  The  tumor,  ho 
ever,  was  distinctly  intraperitoneal,  and  the  covering  was  glistening  a 
dean  where  not  adhercDt  to  the  abdominal  walls.  The  only  question  in  t 
case  at  all  was  whether  the  sac  was  the  tube  or  a  uterus  or  some  part  oi 
uterus.  He  was  positive,  however,  that  it  was  not  a  part  of  the  nom 
uterus;  for  this  he  had  carefully  examined  per  vaginam  and  by  bimani 
palpation,  and  had  been  able  to  trace  the  connection  of  the  left  tube  a 
ovary  to  it.  Not  having  been  able  to  get  all  aroimd  the  sac,  he  hesitated 
express  a  positive  opinion  of  its  nature,  but  he  certainly  believed  it  to 
the  tube.  That  it  had  a  distinct  peritoneal  covering  was  a  certainty,  for 
had  had  his  hand  all  round  one  side  of  it,  and  passed  it  down  to  the  uter 
where  he  felt  its  connection  with  that  organ.  Replying  to  a  question 
Dr.  Tuttle,  he  said  he  placed  a  large  drainage  tube  into  the  woimd,  leadi 
down  to  the  t)ottom  of  the  sac,  which  he  washed  out  with  creolin  th 
times  in  the  twenty-four  hours. 

Dr.  Tuttlb  did  not  yet  feel  fully  satisfied  that  Dr.  McLean  had  paa 
through  the  peritoneum  on  entering  the  sac  ;  or,  if  he  did,  and  afterwi 
surrounded  the  sat,  or  a  portion  of  it,  with  his  hand  inside  the  peritonei] 
there  was  yet  a  portion  shut  off  by  adhesions.  He  had  not  understc 
what  had  been  done  with  the  opening  into  the  sac— whether  it  had  b( 
sewed  to  the  parietal  peritoneum  or  abdominal  wall. 

Db.  McLean  replied  that  he  attached  the  sac  to  the  abdominal  pane 
peritoneum  with  great  care,  so  that  the  peritoneal  cavity  was  prope 
closed,  the  drainage  tube  filling  the  opening  in  the  sac,  which  had  b 
diminished  by  sutures  above  and  below  the  tube. 

ADBNO-SABCOMA  OF  THB  UTBBUB. 

Db.  Bache  MoE.  Emmet  presented  a  uterus  removed  for  adeno-f 
coma.  It  was  of  interest  chiefly  because  of  the  rarity  of  the  affection ; 
this  was  the  second  one  presented  this  evening,  the  other  having  b 
shown  by  Dr.  Coe.  In  his  own  specimen  the  disease  was  less  extensi 
The  case  emphasized  the  importance  of  making  microscopic  examinatioE 
scrapings  wherever  there  were  suspicious  drcumstances.  The  patient  1 
been  losing  flesh  rapidly.  The  microscopical  examination  pointed  to  a 
noma,  and  he  decided  to  remove  the  uterus,  which  was  done  three  we 
ago.    The  patient  was  now  in  a  condition  to  get  up. 

Dr.  Emmet  also  showed  micro-photographs  of  another  case  of  malign 
disease  of  the  uterus,  the  malignancy  being  of  an  undoubted  nature.    1 
patient  had  remained  well  since  the  operation,  which  was  performed  in 
spring. 

Db.  Cob  thought  that  it  was  rather  remarkable  to  have  two  spedmeni 
this  disease  presented  the  same  evening,  for  they  were  quite  rare.  He  1 
presented  two  other  spedmens  of  malignant  disease  of  the  corpus  uteri 
the  Society,  and  then  stated  that  this  portion  of  the  organ  was  prima 
affected  in  less  than  two  per  cent  of  the  entire  number  of  cases.  Other 
la^  experience  had  stated  that  this  form  of  disease  was  equally  rare. 

With  regard  to  the  examination  of  the  scrapings  of  the  uterine  muo 
it  was  a  subject  which  had  interested  him  for  several  years.  During 
past  flve  years  especially,  many  scrapings  had  been  sent  to  him  for  eza 
nation  in  which  he  had  felt  'doubtlful  about  the  diagnosis.  He  had  ] 
sented  a  uterus  to  the  Society  in  the  spring,  scrapings  from  which  he  had 
amined  three  times  without  being  able  to  make  a  positive  diagnosis,  althoi 
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his  belief  was  that  the  condition  was  malignant  disease  of  the  corporeal  en- 
dometrium. He  performed  vaginal  eztirmtion,  and  on  opening  the  uterus 
found  diffuse  epitnelioma  ;  yet  the  next  oay  Dr.  Freeborn,  whose  skill  as  a 
pathologist  was  beyond  question,  reported  that  the  microscopical  examina- 
tion of  the  scrapings  sent  him  revealed  only  granulation  tissue.  It  showed 
that  the  pathologist  did  not  always  get  a  fair  specimen  for  examination  ; 
the  scrapings  sent  to  him  often  included  only  the  superficial  or  ulcerating 
portion  of  a  growth,  and  did  not  contain  cancer  cells,  which  might  be  pre- 
sent deeper  in  the  tissues.  Dr.  Coe  had  at  the  present  time  a  case  under 
examination  in  which  scrapings  had  been  examined  several  times,  yet  no 
typical  signs  of  cancer  could  be  found,  although  the  symptoms  pointed  de- 
caaedly  in  that  direction. 

Dr.  Emmet  read  the  pathological  report  made  on  the  specimen  presented 
bj  Dr.  Freeborn.  He  thought  that,  although  the  diagnosis  was  doubtful 
90  isr  98  could  be  determine  by  the  microscope,  yet  if  the  patient  was  los- 
ing flesh  and  showed  sepsis,  or  had  hemorrhage,  hysterectomy  should  be 
pOTormed,  for  this  operation  at  present  was  attended  by  comparatively  lit- 
tle danger. 

A  SURGICAL  PUMP. 

Db.  OLBMKirr  Clbybland  introduced'^DB.  Carroll,  who  demonstrated 
the  working  of  a  surgical  pump  somewhat  like  the  one  on  the  market  called 
Allen's.  To  it  had  been  added  another  tube  for  use  in  laparatomy  cases. 
The  water  entered  the  abdomen  through  one  tube  and  made  its  exit  through 
another  during  continuous  crank  moti<m  in  one  direction.  In  this  way  the 
contents  of  the  abdominal  cavity  were  not  permitted  to  overflow  and  the 
patient  was  kept  dry.  Where  but  one  tube  was  employed,  and  the  crank 
motion  had  to  be  reversed  to  empty  the  abdomen,  there  was  loss  of  time. 
This  instrument  had  been  in  use  prior  to  1865,  and  consequently  there 
could  be  no  infringement  of  patents. 

Dr.  Hanks  said  it  was  supposed  that  when  the  instrument  with  the  sin- 
gle tube  was  used,  the  tube  was  always  thoroughly  cleansed  after  giving 
exit  to  the  fluid  and  before  being  employed  for  irrigating  purposes  in  an- 
other case.  This,  hpwever,  might  be  overlooked,  and  it  would  be  an  ad- 
vantage to  have  a  double  tube,  as  in  the  instrument  now  presented— one 
for  hitroducing  the  dear  fluid  and  the  other  for  its  exit.  He  had  had  a  tip 
placed  over  the  end  of  the  one  employed  by  him,  with  side  perforations,  to 
preYent  occlusion  by  the  omentum,  etc. 

Dr.  a.  H.  Buckmaster  then  read  the  paper  of  the  evening  : 

TH8  TRBATMRNT  OF  EXTRA- UTERINB  PRB6NANCT  BT  ELECTRICITT.* 

Dr.  Cos  thought  that  one  point  referred  to  in  the  paper  was  of  special 
importance,  namely,  the  question  of  diagnosis.  He  dia  not  think  that  we 
had  yet  reached  that  degree  of  skill  in  the  diagnosis  of  pathological  con- 
ditions in  the^pelvis  to  enable  us  in  every  eate  to  recognize  extra-uterine 

nost  every  gentleman  present 

sry  had  opened  the  abdomen 
Yas  supposed  some  other  con- 
well  be  questioned  whether 
in  the  paper  as  cases  of  extra- 
I  the  abaomen  had  not  been 
ry,  it  was  true  that  in  some  in- 
it  this  did  not  always  occur. 
was  clearly  shown  m  a  case 
1  which  a  lady,  forty  years  of 
ad  never  missed  a  menstrual 
with  previous  suppression  of 

'  Bee  onguai  article,  pa«e  887. 
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the  mensea,  from  wetting  her  feet  during  menstruation.  She  h 
for  several  months  when  Dr.  Coe  saw  her  in  consultation,  an 
at  the  request  of  her  attendant,  took  charge  of  her.  She  ha 
what  was  supposed  to  be  an  ordinary  pelvic  abscess.  The  abscec 
into  the  vagina,  and  fetal  bones  escaped,  proving  the  existei 
uterine  pregnancy,  which  had  not  beiore  been  suspected.  It 
ble  to  state  how  long  the  fetus  had  remained  encapsulated, 
years,  but  it  had  eventually  proved  to  be  a  dangerous  nidus 
tion.  It  showed  very  clearly  to  his  mind  one  of  the  dangers  o1 
remains  of  an  ectopic  gestation  in  the  peritoneal  cavity.  Hi 
mained  very  ill  for  a  long  time,  but  finally  recovered. 

He  did  not  think  the  danger  of  hemorrhage  was  the  only  ( 
the  immediate  dangers  were  the  most  important.  Regarding 
he  said  he  thought  ne  was  as  conservative  as  any  gynecologist, 
say  that  if  it  were  brought  to  the  crucial  test,  and  he  had  to  se 
laparotomy  and  the  use  of  electricity  in  the  case  of  a  membei 
family  where  the  diagnosis  was  positive,  he  would  prefer  to 
the  hands  of  a  laparatomist  in  whom  he  had  confidence,  rather 
the  awful  dread  of  internal  hemorrhage  constantly  hangin 
Moreover,  he  would  feel  easier  to  have  the  fetus  removed  than 
he  thought  that  it  had  possibly  been  killed  by  electricity  and  1 
certain  late  within  the  abdominal  cavity,  in  a  case  of  extra-i 
nancy  at  the  second  month  which  he  had  seen  in  consultatioi 
diagnosis  was  confirmed  by  Dr.  Hunter,  the  faradic  current  ^ 
sac  ruptured,  and  it  was  easy  to  detect  gradual  increase  of  t 
hematocele.  Strange  to  say,  the  patient  recovered  without  la 
other  operation.  Yet  the  case  impressed  upon  him  one  of  th 
the  use  of  electricity 

One  of  the  arguments  which  had  been  advanced  in  favor  ( 
as  opposed  to  laparotomy  was  that  the  performance  of  the  la 
the  assistance  of  a  surgeon,  while  the  former  agent  could  be  en 
impunity  by  the  general  practitioner.  Yet  the  general  practi 
do  serious  harm  by  the  ill-advised  use  of  too  strong  current 
shown  at  a  former  meeting. 

Dr.  Bache  McE.  Emmkt  could  speak  only  from  a  very  1 
rience,  having  treated  but  one  case  of  extra- uterine  pregnancy 
city.  Judging  from  the  result  of  this  ease  and  those  reported  ii 
journals,  he  would  be  much  more  inclined  than  Dr.  Coe  to  aj 
deductions  of  the  paper.  It  seemed  that  out  of  a  large  nun 
treated  legitimately  bv  this  method,  not  one  had  given  an  unfav 
His  own  case,  he  said,  had  little  bearing  upon  the  discussion, 
of  doubtful  diagnosis,  he  believing  it  to  be  a  case  of  ectopic  ^es 
Dr.  Thomas,  who  saw  the  patient  in  consultation,  thought  it  \ 
pregnancy;  but  both  were  of  one  accord  in  recommending  g 
agent  which  would  simply  induce  abortion  in  the  one  case  o 
the  important  result  of  terminating  the  extrauterine  pregnancy 
It  was  used,  and  things  came  to  a  standstill,  the  tumefaction  w 
on  one  side  of  the  uterus  disappeared,  and  nothing  but  a  sms 
mained.    From  this  limited  experience  he  favored  galvanism. 

Dr.  H.  T.  Hanks  remarked  that  in  deciding  upon  a  course 
these  cases  we  had  to  consider  whether  a  given  procedure  was 
stance,  whether  laparotomy  would  be  comparatively  without 
hands.  We  could  not  always  say  what  was  best  for  a  man  ii 
but  for  ourselves  in  New  Yiork  probably  every  one  present  t^ 

Sared  to  treat  any  case  with  the  scalpel  and  hemostatic  forceps 
oubt  that  we  could  remove  a  tubal  pregnancy  at  the  second  oi 
as  safely  as  we  could  do  almost  any  operation  to-day.  But  h 
certain  that  ninety-five  per  cent  of  the  physicians  of  the  United 
not  do  it.  There  was  not  a  gentleman  present  who  would  al 
per  cent  of  the  physicians  of  America  to  do  an  abdominal  s 
wife.  That,  at  any  rote,  was  his  conviction.  In  saying  this  1 
tend  to  say  that  the  physicians  of  America  were  not  well  edua 
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they  had  not  had  the  experience.  Admitting  this  to  be  true,  or  even  half- 
way true,  what,  on  the  other  hand,  were  the  statistics  of  treatment  by  elec- 
tricity ?  He  believed  to-day,  as  he  had  stated  in  a  paper  read  at  Washing- 
ton two  years  ago,  that  there  had  not  been  a  single  case  of  destruction  of 
the  fetus  by  electricity  the  past  three  or  four  years  in  which  hemorrhage  or 
other  bad  result  had  taken  place.  The  fetus  had  been  destroyed  and  the 
patient  had  recovered.  He  had  attended  six  oases,  in  three  of  which  the 
diagnosis  of  tubal  pregnancy  was  made  before  the  end  of  the  second  month; 
electricity  was  used,  and  the  patients  were  that  day  well.  He  had  examined 
two  of  them  within  six  months  past,  and  there  was  not  a  sign  of  where  the 
tamor  had  been.  He  had  done  tnree  iaparatomies  for  tubal  pregnancy,  and 
the  patients  had  recovered.  Yet  he  would  allow  no  gynecologist  to  do 
laparatomy  on  his  wife  for  tubal  pregnancy  if  the  fetus  had  not  passed  the 
third  month.  He  felt  confident  that  the  fetus  could  be  destroyed  by  elec- 
tricity in  ninety- nine  cases  out  of  a  hundred,  and  the  patient  suffer  no  bad 
results.  As  to  Dr.  Janvrin's  case,  all  believed,  as  Dr.  Janvrin  did  himself, 
that  it  was  one  calling  for  laparatomy.  And  in  Dr.  Buckmaster's  case  he 
believed  laparatomy  could  have  been  done  safely.  The  patient  would  have 
gone  on,  to  bleed  more,  he  believed,  as  long  as  a  mild  current  was  used,  but 
be  employed  a  strong  galvanic  current  and  the  hemorrhage  stopped.  If 
there  luid  been  no  cataclysmic  condition,  nothing  pointing  to  hemorrhage, 
and  the  case  had  not  passed  the  third  month,  he  thought  it  a  good  course  to 
use  electricity,  if  one  were  not  a  good  laparatomist.  But  if  the  patient  de- 
sired laparatomy,  and  one  were  capable  of  doing  it,  he  thought  it  was  justi- 
fiable. He  believed  it  could  be  done  much  easier  before  rupture  than 
after. 

Db  MAi.coiiK  McLbah  thought  the  term  "  killing  the  fetus,"  which  was 
90  commonly  employed  in  discussions  on  the  use  of  electricity,  was  an  un- 
fortunate one  and  incorrect.  One  should  say  killing  or  destroying  the 
9wm.  He  believed  that  the  use  of  electricity  before  the  third  month  abso- 
lately  arrested  the  growth  of  the  ovum  in  its  entirety.  It  interfered  with 
nntntion  of  the  sac,  and  in  that  way  manifested  its  therapeutic  value.  He 
had  had  two  cases,  and  had  seen  one  in  the  practice  of  a  neighbor,  in  which 
electricity  was  used  and  the  ovum  became  so  completely  absorbed  that  he 
was  unable  to  find  any  traces  of  it.  The  testimony  of  Dr.  Thomas  and 
others  who  had  written  or  spoken  on  this  subject  was  reliable.  If  the  diag- 
nosis in  these  cases  was  not  to  be  believed,  he  would  ask  the  laparatomists 
how  it  was  that  electricity  caused  such  rapid  absorption  of  tumors  of  the 
adneza  of  the  uterus,  or  elsewhere  in  the  pelvic  cavity.  For  certainly  the 
tumors  attributed  in  these  cases  to  tubal  pregnancy  did  disappear  under  the 
use  of  electricity.  One  of  the  gentlemen  present  had  said  that  it  was  very 
easy  to  mistake  an  ovarian  cyst  for  an  ectopic  gestation.  But  would  elec- 
tricity cause  such  rapid  absorption  of  the  tumor  if  it  were  a  cyst  ?  If  so, 
then  we  should  not  be  doing  so  many  Iaparatomies.  The  cases  should  be 
treated  by  electricity.  If  we  were  warranted  in  opening  the  abdomen  for  a 
SQpposecf  ectopic  gestation  before  the  third  month,  we  would  be  quite  justi- 
fied in  using  so  simple  a  thing  as  electricity.  He  had  not  the  slightest  fear 
of  it  before  Uie  third  month.  After  that  period,  however,  there  might  be 
(laager.  Whether  it  was  best,  after  the  fourth  month,  to  kill  the  fetus  and 
operate,  or  operate  at  once,  or  wait  until  the  child  became  viable,  were 
qoestions  which  did  not  fall  under  the  present  discussion.  Cases  should  be 
properly  classifled  before  discussing  treatment  by  electricity .  But  we  shou Id 
speak  of  destroying  the  ovum,  not  of  killing  the  fetus,  as  one  would  speak 
of  killing  mice  or  rabbits. 

Dr.  G.  M.  TuTTiiE  said  he  did  not  wish  to  weary  the  Society  with  a  re- 
iteration of  his  views  on  this  subject.  His  position  was  exactly  that  which 
he  took  when  he  read  a  paper  before  the  Society  some  months  ago,  describ- 
ing four  cases.  He  had  operated  in  seven  cases,  and  fortunately  all  had 
recovered.  But  it  was  not  that  fact  which  made  him  advocate  surgical 
treatment.  He  believed  a  victory  without  an  operation  was  greater  than 
one  with  an  operation.  But  he  did  not  believe  in  the  theoretical  arguments 
advanced  in  favor  of  electricity,  and  in  the  statistical  arguments  he  had 
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eyen  less  confidence.    A  woman  had  some  symptoms  of  extra-uterine  prej 

nancy— some  vomiting,  a  lump  which  went  on  mcreasing 

sician  called  in  Dr.  So-and-so,  who  was  looked  upon  as  t 

who  said:  "Ceortainly,  doctor,  it  is  a  case  of  extra- utei 

and  it  was  put  down  as  such.    With  the  highest  reverenc 

our  teachers,  he  still  thought  there  was  mw2h  unoertaint; 

these  cases.    Let  the  patients  be  examined  separately  by' 

sicians,  and  there  would  be  nearly  as  many  opinions  as  I 

cians  present. 

Of  course,  one  had  to  take  into  account  the  experience 
operator,  but  if  he  were  compelled  to  choose  between  t 
tricity  or  by  laparatomy,  in  a  case  of  extra-uterine  preg 
family,  he  would  choose  the  latter.  He  had  been  prof 
with  the  exactness  of  Mr.  Tait's  obseryations  regarding 
pathological  and  clinical,  between  rupture  in  the  layen 
gament  and  that  into  the  peritoneal  cayity,  and  a  k 
changes  which  took  place  under  rupture  emphasized  t 
operative  interference  ;  nor  was  there  much  danger  in  an 
petent  hands. 

Dr.  UA17K8  wished  to  add  that,  since  the  question  of  di 
discussed,  he  saw  no  reason  why  we  should  not  be  as  po€ 
nosis  of  tubal  pregnancy  as  in  the  diagnosis  of  a  case  of  ] 
doubted  whether  gynecologists  were  now  as  capable  oi 
symptoms  of  pregnancy  as  they  were  ten  years  ago.  He 
many  of  the  men  who  to-day  performed  laparatomies 
recognize  pregnancy  as  those  who  were  constantly  doing 
He  referred  tp  no  one  present,  but  all  knew  that  there  wei 
who  operated,  yet  who  bad  not  attended  many  cases  of  co 
case  of  extra-uterine  pregnancy  to  which  he  had  referred, 
were  called  in  and  made  the  diagnosis  without  knowing  w 
But  it  was  not  so  serious  an  error  to  diagnosticate  tubal  p 
electricity  as  to  make  the  same  error  and  do  laparatomy. 
to  by  Dr.  Coe  and  some  others  did  not  speak  against  elec 
they  had  passed  the  fourth  month. 

I'HB  PRBBIDBNT  thought  the  diagnosis  of  tubal  pregi 
third  month  was  not  quite  so  difficult  as  some  had  supp 
when  he  said  that,  he  meant  in  the  hands  of  those  who 
had  devoted  considerable  time  to  obstetric  practice.  1 
the  symptoms  which  he  had  pointed  out  in  one  or  tw( 
he  believed  a  good  obstetrician  and  gynecologist  cou] 
accurate  diagnosis.  The  question  directly  under  discus 
whether  to  use  electricity  or  to  perform  laparatomy.  A 
would  certainly  choose  abdominal  section  and  find  out  wl 
with;  and  lio  would  feel  perfectly  justified  in  this  course,  1 
abdominal  section  was  not  very  great  if  done  by  some  one 
In  expressing  this  opinion  he  simply  reiterated  a  stateme 
been  accustomed  to  repeat,  when  the  occasion  called  for  it, 
or  four  years.  If  a  mistake  in  diagnosis  were  made — and 
a  possibility  of  it— he  would  certainly  find  some  form  of 
domen  which  required  surgical  treatment.  There  had  b 
which  all  the  symptoms  had  not  been  entirely  favorable 
fetus,  or  ovum,  bv  electricity.  In  several  there  had  been 
sac,  discharge  of  bones,  etc.,  and  a  history  of  long  invalid 
two  such  cases  reported  by  Dr.  Mann,  two  years  ago,  in  6 
in  the  Annals  of  Oyneeplogy,  in  which  he  took  a  stand  s 
to  electricity. 

Dr.  Buckhabter  closed  the  discussion.  As  Dr.  Hai 
Coe's  case  was  one  unsuitable  for  electricity.  He  was  sor 
been  obliged  to  leave.  If  one  of  his  ability  was  not  wil 
subject,  and  give  it  careful  enough  attention  to  know  i 
treatment  was  applicable,  it  was  not  to  be  wondered  at 
Eidamazoo  were  sometimes  mistreated.    At  the  same  t 
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Kalftinazoo  mdsl  be  edncated  in  the  light  way.  Bat  he  had  found  the 
^eaeral  practitioner  a  more  receptive  student  of  electricity  than  the  lapara- 
tomiat.  That  some  accidents  may  have  followed  tliis  treatment  was  but  natu- 
ral, yet  if  an  abscess,  for  instance,  did  follow  electricity  an  operation  could 
afterward  be  performed.  That  laparatomy  for  extra-uterine  pregnancy  was 
not  always  so  simple  as  had  been  represented  was  shown  by  a  case  in  which 
heassiBted.  An  extra-uterine  fetation  was  probably  present ;  the  tube  was 
anite  large ;  a  ureter  was  seen  running  through  the  mass  of  inflammatory 
tissue ;  the  intestines  were  agglutinated  to  it.  Of  coufse  it  was  very  easy  to 
say  floch  a  mass  could  have  been  taken  out  without  anv  trouble,  but  Dr. 
Backmaster  thought  the  danger  too  great,  and  the  abdomen  was  closed. 
Laparatomy  had  oilen  been  performed  for  removal  of  ovaries  and  the  relief  of 
ceitam  symptoms  which,  after  the  operation,  became  worse  instead  of  better, 
asd  he  felt  confident  that  if  the  abdomen  were  opened  in  thirt3r-eight  cases 
of  extra-uterine  pregnancy  there  would  be  a  greater  number  with  unfavor- 
able results  than  had  taken  place  in  an  equal  number  of  cases  treated  by 
electricity.  It  was  only  last  Sunday  that  he  saw  a  patient  who  was  reliev- 
ing herself  of  a  ligature  which  had  been  placed  around  a  little  ovarian 
tumor  two  years  ago  It  was  lust  then  coming  out  through  her  abdominal 
wans.  She  was  so  thin  that  she  found  it  uncomfortable  to  lie  down,  and 
had  suffered  a  Rreat  deal.  There  were  a  good  many  such  cases,  results  of 
laparatomy.  Many  of  the  cases  of  abdominal  section  reported  as  successful 
were  not  mentionea  ten  days  after  the  operation.  In  his  report  the  surgeon 
failed  to  take  into  account  often  the  very  object  for  which  the  operation 
was  performed,  and  said  cured  when  he  meant  the  patient  survived  the  ope- 
lation.  He  thought  Dr.  McLean's  remarks  regarding  the  use  of  the  terms 
"killing  the  fetus"  and  "  killing  the  ovum  "  were  quite  appropriate.  Dr. 
Tuttle  had  had  very  good  results,  and  all  knew  that  he  was  an  expert  ope- 
lator.  but  when  he  doubted  the  statistics  of  electricity  his  position  was  not 
tenable.  In  these  cases  there  had  even  been  ballottement— a  sign  of  preg- 
nancy which  could  not  mislead.  There  had  also  repeatedly  been  discharge 
of  the  decidual  membrane.  If  the  signs  of  f>regnancy  in  these  cases  were 
worthless,  one  might  as  well  give  up  all  question  of  diagnosia  of  diseases  of 
the  chest,  of  the  heart,  etc.,  as  the  grounds  for  diagnosis  in  those  depart- 
ments rested  in  many  instances  on  no  better  ground. 


StaUd  Meeting,  January  7th,  1890. 
The  Preeident,  J.  £.  Janvrin,  M.D.,  in  the  Chair. 
Preeentiitum  of  Specimens. 
Da.  W.  R.  Prtok  presented  the  uterus  and  history  of  a  case  of 

FQBOID    OP  TETB  UTERUS    TRBATSD  TWO    YEARS  BT  AFOSTOLl'S  METHOD, 
WITH  RESULT  OF  mCRBASBD  HEMORRHAQB  ;   BUBSEqUENT 
HT8TBRECTOMT. 

Mrs.  D.,  set.  48,  U.  S.,  mother  of  one  child  nt.  24  years.  Always  well  up 
to  eight  years  ago,  when  her  periods  began  to  be  so  profuse  that  in  a  short 
time  they  amounted  to  floodings.  She  consulted  a  physician,  who  Ave  and 
one-half  years  ago  began  to  treat  her  by  large  doses  of  ergot  given  by  the 
nioQth.  These  causing  vomiting,  he  gave  the  ergot  hypodermaticaLy.  The 
ergot  treatment  was  kept  up  for  two  and  one-half  years,  and  was  produc- 
tive of  no  benefit,  merely  causing  uterine  cramps  without  checking  the  hem- 
orriiages.  About  this  time  the  bleedings  occurred  irregularly,  very  often, 
and  were  severe. 

She  then  went  under  the  care  of  a  physician  who  is  a  specialist.    He 
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began  Apostoli's  treatment  in  September,  1887.  This  consisted  in  the  app 
cation  of  one  hundred  and  fifty  milliampdres  every  four  days  when  tl 
patient  was  not  flooding.  He  made  the  application  by  means  of  a  mel 
sound  introduced  into  the  uterus  and  a  sponge  above  the  pubes.  Thetrei 
ment  was  productive  of  the  most  exquisite  agony.  Under  it  the  heme 
rhages  became  more  frequent  and  severe.  Occasionally,  especially  in  Jul 
1889,  large  pieces  of  '•'  tumor/'  as  he  termed  it,  came  away  from  the  uterv 
During  this  course  of  electrolysis  several  attacks  of  pelvic  inflammatl 
took  place.  The  last  s^nce  was  in  September,  1889,  when  she  gave  up  i 
hope  of  ever  being  cured.  Shortly  after  this  she  came  to  see  me.  I  ma 
my  diagnosis  of  fibroid  of  the  uterus  and  advised  a  curetting.  She  thoug 
she  would  wait  awhile.  But  one  day  she  sent  for  me,  and  I  had  to  che 
the  terrible  bleeding  from  the  uterus  by  means  of  intra-uterine  injectio 
of  iodine.  A  few  days  after  this  I  sent  her  to  St.  Elizabeth's  Hospit 
where,  after  dilating  the  cervix  with  sponge  tents,  I  was  able,  under  eth 
to  examine  the  interior  of  the  uterus.  I  found  the  endometrium  thicken 
and  softened,  the  uterus  symmetrically  enlarged,  and  the  posterior  wal 
good  deal  thicker  than  the  rest  of  the  organ.  I  at  once  curetted  wi 
Sims'  instrument,  and  removed  from  the  fundus  large  portions  of  necro 
and  sloughy  tissue.  In  addition  to  this,  I  scraped  out  all  of  the  endon 
trium. 

This  operation  gave  the  patient  a  short  rest,  and  me  a  chance  to  replay 
by  nutriment,  some  of  the  blood  she  had  lost.  But  in  two  weeks  she  h 
another  attack  of  bleeding,  duiing  which  I  operated. 

I  performed  hysterectomy  December  28th,  amputating  the  uterus  at  t 
level  of  the  internal  os,  and  securing  the  stump  by  Koeberle's  6crase^ 
My  patient  is  now  doing  splendidly. 

I  present  this  case  to  you  for  several  reasons. 

I  think  the  one  hundred  and  fifty  milliampdres  at  each  stance  a  large  qui 
tity  to  use. 

It  was  productive  of  the  most  intense  pain. 

It  did  no  good;  on  the  contrary,  the  patient  became  worse  under  the  tn 
ment. 

It  produced  slough  at  the  top  of  the  fundus,  which  gave  ris 
slight  septic  manifestations. 

The  work  was  done  by  a  careful  man,  who  had  just  returned  froi 
where  he  hud  studied  the  method  of  applying  electrolysis  to  th 
The  failure  to  cure  is  not  due  to  his  lack  of  skill,  but  to  the  mc 
ployed  in  this  kind  of  fibroid  enlargement. 

Dr.  H.  C.  Cob  had  been  much  interested  in  the  recital  of  the  cas 
he  had  had  a  somewhat  similar  one  last  spring.  He  was  not  able  1 
act  data  regarding  the  electrical  treatment,  but  the  patient  had  b 
the  care  of  a  go^  specialist  of  this  city,  who  had  employed  the 
method  for  some  months.  She  had,  however,  continued  to  flow 
and  at  each  application  suffered  much  pain,  and  finally  refused  U 
the  treatment.  He  believed  that  one  electrode  was  applied  i 
uterus,  the  other  on  the  abdomen.  The  patient  then  coming  i 
Coe's  care,  he  removed  the  ovaries  and  tubes,  and  experienced  co 
difficulty  in  doing  so.  The  uterine  tumor  had  since  perceptibly  d 
in  size,  although  it  was  not  in  the  first  placea  laree  one.  Thehei 
had  stopped  immediately  after  the  operation.  The  patient  was  \ 
cured,  and  had  returned  to  her  work  as  housekeeper  in  a  large  he 
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Oh.  Gbakdin  inquired  of  Dr.  Pryor  whether  he  was  certain  that  the 
electricaJ  applicatioiis  id  the  case  had  been  purely  intra-uterine  and  abdomi- 
nal, and  did  not  consist  at  any  time  in  electro- puncture. 

Dr.  Prtor  replied  that  he  could  give  only  the  patient's  statement  of  the 
case.  She  was  mtelligent,  and  pointed  out  the  only  kind  of  instruments 
which  had  been  used.    They  did  not  include  anv  for  electro-puncture. 

Ds.  Obandot  said  he  was  pretty  familiar  with  the  literature  of  the  elec- 
trical treatment  of  uterine  fibroids,  and  this  was,  he  believed,  the  first  case 
placed  on  record  in  which  necrosis  of  the  uterus  was  said  to  have  followed 
the  abdomino-uterine  application  of  the  agent.  As  far  as  it  went,  it  afforded 
aatroog  argument  against  a  method  which,  as  Dr.  Pryor  had  said,  was 
ninlng  ground  in  certain  sections  of  the  country.  He  inquired  further  of 
Dr.  Piyor  and  Dr.  Ooe  whether  in  their  cases  the  positive  pole  was  used 
within  the  uterus.  These  gentlemen  having  replied  that  they  did  not  know. 
Dr.  Orandin  went  on  to  say  that  it  was  claimed  for  this  method  that  the 
podtive  pole  rarely  failed  to  check  the  hemorrhage  temporarily,  yet  in  these 
cases  the  hemorrhage  increased  rather  than  diminishea.  He  had  himself 
never  used  this  method  in  the  treatment  of  fibroid  tumors,  but  he  had  em- 
plojed  it,  the  positive  pole  within  the  uterus,  in  hyperplastic  endometritis, 
with  a  view  of  arresting  hemorrhage,  but  had  been  disappointed  in  the  re- 
solts.  Positive  data  were  desired  regarding  this  method.  Most  of  that  yet 
giTjBD  may  not  have  been  altogether  unbiasSed. 

The  Prbsidbnt  asked  Dr.  Pryor  why  hysterectomy  was  preferred  to 
Hegar's  operation. 

Dr.  Pbtor  replied  that  he  did  not  think  simple  removal  of  the  tubes  and 
OTBries  would  have  checked  the  hemorrhage.  The  ulcerated  condition 
found  in  the  uterus  after  its  removal  confirm^  this  belief. 

Dr  H.  C.  Cob  presented  a  specimen  of 

XiUGNAirr  ADENOMA  OF  THE  CORPUS  UTERI  ;  VAOINAIi  EXTIBPATION  OF 
THE  UTERUS;  RECOVERY, 

with  the  following  history :  Miss  F.,  set.  49,  was  admitted  to  my  service  at 
the  New  York  Cancer  Hospital  on  December  10th,  1889.  She  had  ceased  to 
menstniate  seven  years  before  ;  two  years  later  she  began  to  have  irregular 
hemorrhages  from  the  uterus,  but  no  pain  until  within  the  past  few  months. 
The  |»ins  were  intermittent,  paroxysmal  in  character,  and  seemed  to  radiate 
from  the  right  iliac  region.  In  March,  1889,  she  entered  St.  Michael's  Hos- 
I»talm  Newark,  N.  J.,  where  the  uterus  was  curetted  and  cauterized  for 
the  purpose  of  checking  the  hemorrhage,  the  relief  being  only  temporary. 
In  September,  1889,  she  entered  the  Woman's  Hospital,  where  she  remained 
ax  weeks.  She  was  thoroughly  curetted  under  ether,  a  quantity  of  friable 
BMterial  being  removed,  which  was  not  examined  microscopically,  although 
the  presence  of  malignant  disease  was ;  suspected.  The  pain  and  hemorrhage 
were  relieved  for  a  few  weeks ;  then  the  pain  returned,  the  patient  having 
attacks  daily,  lasting  from  one  to  four  hours.  She  had  no  actual  hemor- 
rhage, but  a  more  or  less  constant,  slight  bloody  discharge  without  odor. 
Through  the  courtesy  of  Dr.  Cleveland,  under  whose  care  she  had  been,  I 
was  allowed  to  take  charge  of  the  case,  which  I  saw  at  once  would  be  a 
puzzling  one.  The  symptoms  pointed  to  malignant  disease,  but  the  excel- 
lent general  condition  of  the  patient,  and  the  absence  of  most  of  the  pathog- 
nomonic symptoms  of  cancer,  rendered  the  diagnosis  doubtful.  The  vaginal 
examination  threw  no  light  on  the  case.  The  uterus  was  small,  movable, 
and  insensitive  on  deep  pressure.  On  introducing  a  small,  dull  wire  curette 
to  the  fundus,  the  patient  complained  of  pain  and  there  was  a  free  escape 
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of  bright- red  blood.    I  removed  a  mass  of  tissue  the  size  of  a  small 

sections  of  which  were  carefully  examined  under  the 

dences  of  malignant  disease.    The  appearances  were  th< 

benignant  adenomatous  growths,  except  in  one  sectioi 

few  groups  of  large  epithelial  cells— in  short,  the  eyid< 

negative.    I  was,  nevertheless,  inclined  to  regard  the  c 

my  colleague.  Dr.  Eletzsch,  always  maintained  that  th 

sarcoma  or  epithelioma  of  the  corporeal  endometrium. 

I  proceeded  to  perform  vaginal  hysterectomy,  although 

its  justifiability.    The  operation  was  unusually  difflci: 

fact  that  the  patient  was  not  only  a  virgin  with  a  tight 

gina  had  undergone  the  atrophy  which  follows  the 

eventually  obliged  to  divide  the  perineum  down  to  th 

cany  the  incision  half-way  up  the  posterior  vaginal  i 

could  not  use  a  small-sized  speculum,  but  was  limited  U 

The  bladder  was  separated  almost  entirely  with  the  fi: 

index  finger  could  hardly  be  inserted  to  a  sufficient  dep 

Equal  difficulty  was  experienced  in  reaching  and  open 

The  broad  ligaments  were  secured  each  with  two  pairs  o 

and  three  other  pairs  were  placed  on  bleeding  points,  it 

tie  a  ligature  within  the  narrow  vagina.    For  the  sam 

possible  to  draw  down  and  remove  the  tubes  and  ovan< 

siderable  hemorrhage,  especially  venous ;  the  site  of  the 

discovered.    It  was  controlled  temporarily  by  a  tight  ta 

in  the  night,  so  that  the  house  surgeon.  Dr.  Anderson, 

move  the  gauze,  give  an  alum  injection,  and  tampon 

The  patient's  condition  in  consequence  was  alarming, 

after  the  first  week  made  a  good  recovery,  being  ready  t< 

the  third  week.    A  rise  of  temperature  on  several  occas 

few  days  was  due  to  the  retention  of  secretions  from  the 

small  size  of  the  opening  in  the  vaginal  vault.    The  foi 

early  (two  at  the  end  of  twenty-four  and  the  rest  at  t] 

hours),  as  they  caused  painful  pressure  upon  the  bladd 

wound. 

On  opening  the  uterus  I  was  much  gratified  to  find  oi 
near  the  fundus  a  circular,  depressed  spot,  the  size  c 
with  elevated  margin,  the  floor  of  which  was  covered  ^ 
outgrowths.  It  had  evidently  been  more  prominent,  ar 
by  the  curette.  Otherwise  the  uterus  presented  the  or 
of  the  atrophied,  nulliparous  organ.  The  specimen  wi 
George  C.  Freeborn,  pathologist  to  the  Cancer  Hospital 
I  quote  the  following :  **  The  uterus  sent  for  examinatior 
those  forms  of  papillary  adenoma  close  on  the  border  line 
new  growth  is  breaking  down,  and  the  uterine  tissue  ai 
trated  with  small  round  cells.  This  is  the  second  case  < 
growth  of  the  uterus  that  I  have  had  this  season.  Th< 
clinical  history  of  carcinoma.  I  made  a  diagnosis  of 
adenoma  from  an  examination  of  curettings,  and  on  ren 
I  was  enabled  to  confirm  it.  I  think  that  careful  exami 
agnofiticated  as  carcinoma  of  the  body  of  the  uterus  will 


Digitized  by  LjOOQ IC 


NEW   YORK  OBSTETBIGAL  SOCIETY.  403 

centege  of  tbis  fonn  of  adenoma.  To  my  mind,  they  are  Just  as  malignant 
as  caidnoma;  and  give  a  similar  clinical  history." 

The  other  specimen  to  which  Or.  Freeborn  alludes  was  presented  by  Dr« 
Bacbe  Emmet  at  the  last  meeting  of  the  Society,  at  which  time  I  also 
shoved  a  similar  specimen,  removed  two  days  before  the  operation  above 
described. 

This  case  is  of  great  interest  by  reason  of  ito  obscure  character  and  the 
ibame  of  definite  symptoms.  It  shows  that  we  are  sometimes  compelled 
tobeae  our  diagnosis  almost  entirely  upon  the  clinical  history,  since  neither 
the  phyncal  examination  nor  the  pathologist's  report  can  aid  us.  Only 
proloDged  and  most  careful  observation  of  the  patient,  and  the  Judicious 
vdghing  of  what  little  evidence  we  have  thus  derived,  can  Justify  the  sur- 
^0  in  performing  a  radical  operation.  I  think  that  you  will  admit,  after 
an  exammation  of  the  specimen,  that  the  limited  area  of  the  growth  and  the 
abBenoe  of  evidences  of  deep  infiltration  promise  a  better  chance  of  a  perma- 
nent cure  than  we  can  often  hope  for  after  extirpation  of  the  cancerous 
ntenu. 

Db.  Johk  Btbnb  thought  Dr.  Coe*s  case  one  of  unusual  interest.  It 
showed  well  the  necessity  of  weighing  and  thoroughly  considering  all  cases 
of  sopposed  malignant  disease  of  the  uterus.  He  had  a  distinct  recollection 
of  having  met  such  a  case  about  three  years  ago.  In  it,  as  in  Dr.  Coe's 
Gitt,  the  curette  had  been  used  repeatedly.  Examination  was  made  of  the 
maH  particles  removed,  with  nejO^tive  results.  Still  the  hemorrhages  and 
the  more  prominent  daily  recurring  pains— attributable,  as  far  as  he  could 
ne,  to  nothing  else  than  some  malignant  disease  in  the  uterus — continued. 
Uofortimatelv  the  patient  passed  from  under  his  observation,  and  he  was 
Qoable  to  follow  up  the  history.  He  believed  cases  like  Dr.  Coe's  were 
nm  common  than  had  been  supposed,  simply  because  the  existence  of 
Bttiignant  disease  could  not  be  proved  without  a  post-mortem  examination. 
He  believed  he  had  himself  seen  at  least  one  other,  but  had  not  had  oppor- 
tooity  to  verify  the  diagnosis  by  autopsy. 

Tn  Prbsidbnt  inquired  of  Dr.  Coe  whether  there  was  much  pain  in 
bis  case. 

I>B.  Cob  replied  that  there  had  been  attacks  of  pain  at  irregular  inter- 
7^  limited  chiefly  to  the  right  side.  The  pains  were  not  of  the  lancinat- 
ing t^  usuall]^  aasociated  with  carcinoma,  and  during  the  several  da^sshe 
^tt  in  the  hospital  prior  to  operation  she  was  singularly  free  from  pam. 

Thb  Psssident  said  the  question  had  been  suggested  to  him  by  a  case 
^  pieeent  under  observation,  that  of  a  lady,  about  48  vears  of  age.  She 
cuK  to  him  about  four  weeks  ago,  and  on  examination  he  found  the  uterus 
nnewhat  enlarged,  the  canal  about  three  and  one-half  inches  in  depth, 
fflU  to  a  consndterable  extent  with  apparently  simple  granulations,  the  cer- 
^  lacerated.  There  had  been  rather  profuse  menstruation,  but  no  actual 
iKinorrhages.  The  general  health  was  good,  and  the  patient  sought  advice 
imply  because  of  profuse  menstruation.  He  made  appropriate  intra-ute- 
noe  applications,  advised  hot  douches,  etc.,  and  a  week  ago  thoroughlv 
curetted  the  uterus  and  sewed  up  the  lacerated  cervix.  He  found  a  much 
Itfger  quantity  of  {^nular  tissue  within  the  uterus  than  he  had  antici- 
pated, and,  on  submitting  it  to  examination  by  a  pathologist,  was  informed 
that  the  case  was  one  of  malignant  adenoma  of  the  uterus.  This  patient 
had  had  no  pdn  whatever.  Sne  had  had  simply  profuse  menstruation  the 
part  two  years,  and  had  become  slightly  anemic. 

Dr.  Gob  asked  the  President  whether  he  would  not  regard  it  as  a  bad 
agn  if  hemorrhage  recurred  in  such  a  case  sooner  than  usual  after  curetting 
for  ^ple  granulation  material. 

Tax  PmBBiDSNT  said  he  certainly  should  think  it  a  bad  sign,  yet  he 
would  be  guided  very  much  in  his  Judgment  of  the  malignancy  or  non- 
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malignancy  of  the  case  by  the  report  of  the  patholog 
the  granulation  material. 

Db.  Byrne  was  prompted,  by  the  President's  remai 
dom  from  pain  in  £ds  case,  to  say  that  formerly  it  se( 
lieyed  by  uterine  pathologists  that  pain  was  almo 
intra- uterine  cancer.  He  nad  himself  seen  a  consi 
could  safely  say  that  in  the  vast  majority  of  cases  o 
there  was  no  more  pain  than  in  cancer  of  the  cervi] 
obscure  cases  could  not  be  relied  upon  as  a  diagnostic 
would  simply  say  that  intermittent  pain,  usually  no 
by  some  other  symptoms,  would  point  in  the  direct 
ease,  but  its  absence  would  prove  nothing  to  the  a 
this  view  corresponded  with  the  remarks  of  the  Presi< 

Thb  Pbbsidbnt  said  he  had  also  seen  other  cases  o 
of  the  uterus  in  which  for  a  long  time  there  had  be 
Other  svmptoms,  as  hemorrhage,  first  pointed  to  t 
But  he  had  intended  to  raise  the  question  whether  m 
disease  of  the  uterus  was  less  likdy  to  produce  pain 
He  was  disposed  to  think  it  was. 

Db.  Cob  thought  an  explanation  of  that  was  the  fa 
ulceration  attending  the  cases  of  adenomatous  diseai 
to  accompany  carcinoma. 

SILK  LIGATUBB  BBMOYBD  FBOM  SINUS  AFTES 

Db.  H.  T.  Hanks  presented  the  specimen.  It  was 
in  which  he  had  operated  for  ruptured  extra-uteri 
Woman's  Hospital  ten  days  ago.  The  right  broad  lig 
the  large  hematocele  had  ruptured,  was  very  friable, 
strong  tendency  to  cut  through.  A  drainage  tube  ^ 
rigation  performed  for  a  time  twice  a  day.  Notwii 
was  in  a  dying  condition  before  the  operation,  she  n 
The  two  sutures  presented  were  removed  from  a  sinu 

Db.  Cob  remarked,  as  bearing  on  the  lehgth  of  tim 
remain  encysted,  that  he  had  made  an  autopsy  on  the 
had  been  submitted  to  ovariotomy  over  a  year  before, 
cicatrix,  at  the  site  of  the  pedicle,  a  silk  ligature  entirel 
recent  cases  of  secondary  laparatomv,  pmormed  res] 
and  a  year  after  the  primary  operation,  he  had  been 
liffatures. 

Db.  Pbtob  recalled  two  cases  of  abdominal  sect! 
days  later  removed  the  ligature  through  a  sinus.  ] 
that  the  lieature  did  not  become  encapsulated  to  leavi 
in  longer  than  was  customary  to-day. 

Db.  Buckmastbb  said  Mr.  Tait  had  recently  callec 
that  the  drainage  tube  frequently  caused  trouble  by 
ture  and  giving  air  access  to  it.  It  was  a  fact  that  e^ 
which  had  been  soaked  in  wax  would  cause  suppurat 
to  come  in  contact  with  them  in  the  tissues,  u  air  w 
tion  would  not  take  place. 

Db.  Gbandin  remarked  that  only  a  few  meeting 
member  of  this  Society  had  stated  that  silk  was  less 
trouble  than  silkworm  gut,  for  the  reason  that  tl 
sorbed.  He  had  been  somewhat  interested  by  that  s 
impression  was  that  silk  was  not  absorbed.  The  t< 
against  the  view  that  it  became  absorb^. 

Db.  Hanks  remarked  that  several  years  ago,  when 
silk  were  imported  and  used,  it  was  claimed  that  the; 
his  own  part,  however,  he  had  not  seen  any  which  w 

Db.  Pbtob  recalled  a  case  in  which,  at  a  second 
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yean  after  the  first,  no  trace  of  the  silk  ligatures  used  at  the  first  operation 
wss  found. 

Dr.  BocKicASTER  thought  the  ligature  might  easily  be  overlooked  in  its 
eDCspsolated  state  at  the  second  operation. 

Dk.  J.  LsB  MoRBELL  presented 

A  HUMAN  OYUM  NOT  MORE  THAN  BBYBNTESN  OR  TWENTY  BATS  OLD, 

and  gave  the  following  account  of  the  case.  A  lady,  89  y^rs  of  age,  was 
wBmng  from  advanced  heart  disease,  and  twice  before  had  been  obliged 
to  have  miscarriage  brought  on  to  save  her  own  life.  The  first  time  she 
went  six  months  and  nearly  died.  The  second  time  miscarriage  was 
bronght  on  by  Dr.  Schnetter,  assisted  by  Dr.  Erug,  at  the  third  month. 
This,  the  third  time,  it  was  not  thought  adyisable  to  let  her  go  on  at  all. 
9ie  had  symptoms  which  led  her  to  think  that  she  was  pregnant,  and  be- 
lieved  conception  to  have  taken  place  just  prior  to  the  preceding  menstrual 
poiod.  Seventeen  days  from  the  supposed  date  of  conception,  Dr.  Morrill 
decided,  after  consultation  with  Dr.  Krug,  to  induce  miscarriage.  Dila- 
tors were  used,  and,  to  his  surprise,  the  ovum  presented  and  came  away 
mraptored.  The  uterus  was  afterward  curetted.  The  woman  made  a 
perfect  recovery. 

Dr.  MorriU  had  shown  the  specimen  to  several  persons  interested  in  em- 
biyology,  and  all  said  that  it  was  the  only  one  of  so  early  a  date  that  they 
knew  of  in  this  country.  He  had  some  time  before  presented  an  ovum  to 
the  Society  which  was  known  to  be  not  more  than  six  weeks  old,  and  it 
wu  four  times  as  large  as  this  one. 

Db.  Grandin  said  that  if  this  specimen  was  not  more  than  seventeen 
days  old,  it  was,  if  he  remembered  correctly,  the  youneest  human  ovum  on 
neord,  not  only  in  this  country  but  also  in  Europe,  ft  was  highly  impor- 
test,  therefore,  to  know  its  exact  age,  and  ho  asked  Dr.  Momll  whether 

the  date  of  connection, 
by  her  sensations.  The  ovum  was 
id  have  to  be  that  old  if  impregna- 
tioD  took  place  more  than  twenty  days  before  the  miscarriage.  As  already 
stated,  it  could  not  date  six  weeks  back,  for  the  reason  that  It  was  not  one- 
quarter  the  size  of  an  ovum  whose  age  he  was  absolutely  sure  was  not 
greater  than  six  weeks.  Dr.  Freeborn,  who  had  made  a  study  of  embry- 
dojQTf  said  he  had  never  seen  anything  approaching  this  specimen  in  size. 

In.  Cor  suggested  that,  since  the  specimen  was  so  very  rare,  it  would  be 
well  to  place  it  in  the  hands  of  some  embryologist  for  a  detailed  report, 
vhicfa  should  go  on  permanent  record. 

Ds.  Morrill  said  the  suggestion  made  by  Dr.  Coe  would  be  acted  upon. 

Dr.  Pryor  exhibited  a 

8P0NGB  HOLDER  FOR  ABDOMINAIi  WORK. 

It  is  a  modification  of  Hunter's.    The  latter  is  excellent,  but  the  catch  is 
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apt  to  become  undone,  and  in  handling  a  number  of  them  hurriedly  they 
get  tangled  up.    Dr.  Pryor  made  this  sponge  holder  purposely  to  overcome 
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these  objections.    It  is  made  by  Hazard,  Hazard  &  Co.    It  is  easily  cleani 
catch  cannot  slip,  and  it  is  easy  of  handling. 
Dr.  Morrill  read  a  paper  on 

A  CASE  OP  PREGNANCY    COMPLICATED  WITH    UTERINE    FIBROn>B  ;  DEi 
FROM  RETAINED  PLACENTA. 

This  case  is  reported  for  the  following  reasons : 

1.  It  calls  renewed  attention  to  the  disastrous  results  aUnost  sure 
follow  retention  of  the  after-birth. 

2.  It  illustrates  one  of  the  many  difficulties  which  the  obstetrician  i 
meet  in  his  attempts  at  removal  of  the  placenta. 

8.  It  raises  the  question  as  to  whether,  in  similar  cases,  resort  to  hj 
rectomy  is  not  advisable  as  affording  the  woman  the  greatest  chance  of 
covery. 

The  following  is  the  patient's  history  prior  to  my  seeing  her  :  Mrs. 
8Bt.  85,  married  three  years.  The  patient  was  under  the  impression  thai 
had  twice  miscarried  at  the  sixth  week,  having  always  menstruated  e^ 
twenty-one  days,  with  the  exception  of  these  occasions  of  supposed  p 
nancy.  Four  years  ago  she  had  become  aware  of  the  presence  of  a  ute 
fibroid,  and  last  January  she  consulted,  among  others,  Drs.  T.  A.  Em 
and  J.  B.  Hunter,  who  advised  hysterectomy  for  these  tumors.  The  pat 
declined  an  operation,  and  subsequently,  after  examination  by  Dr.  J 
Janvrin,  was  referred  by  him  last  June  to  Dr.  J.  H.  Gunning  for  electi 
treatment.  At  this  time  there  appeared  to  be  two  tumors,  the  one  on 
right  the  size  of  a  child's  head,  the  other,  anteriorly,  twice  as  large  as 
closed  fist.  Under  electricity  the  distressing  bladder  symptoms  di 
peared  and  the  tumors  diminished  in  size.  Electricity  was  adminjst< 
until  August,  when  she  missed  her  period  and  believed  herself  to  be  aj 
pregnant.  On  the  15th  of  November  she  began  to  have  bearing-d 
pains.  Dr.  Gunning  was  sent  for,  and  prescribed  to  avert  the  impen( 
miscarriage.  The  pains  continued,  however,  for  a  week,  when  the  n 
branes  ruptured.  That  night  she  had  a  chill  followed  by  a  temperatu: 
103i'  F.  I  was  then  called  in  consultation  (November  28d)  by  Dr.  Woe 
Beach,  but  did  not  obtain  the  above  history  until  after  I  had  examined 
The  patient  informed  me  that  she  was  having  expulsive  pains  at  regula 
tervals,  and  that  she  had  passed  a  number  of  clots,  but  whether  any  pai 
the  fetus  or  placenta  had  come  away  she  was  unable  to  say.  To  my 
prise  I  found  the  uterus  enlarged  to  the  size  usual  at  the  sixth  montl 
gestation,  and  upon  more  careful  examination  I  detected  the  fibroids, 
amining  per  vaginam,  and  finding  cervix  soft  and  os  dilatable,  I  concli: 
there  would  be  but  little  trouble  in  effecting  delivery.  Not  being  abl 
depress  the  fundus,  owing  to  the  presence  of  the  fibroids,  the  patient 
chloroformed.  I  then  inserted  my  entire  hand  into  the  vagina,  pa 
through  the  cervix,  and  above  the  internal  os  I  found  a  constriction  thro 
which  I  could  only  introduce  two  fingers.  This  constriction  was  as  1 
and  unyielding  as  cartilage.  I  endeavored  then  to  grasp  either  the  fetu 
placenta  with  a  pair  of  forceps.  I  managed  to  extract  an  arm  only,  wl 
had  been  detached  before  my  arrival.  The  arm  was  macerated.  I  bee 
convinced  that  the  woman  could  not  be  delivered  pw  vias  naturaie$, 
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D  that  hygterectomy  would  offer  her  the  best  chance  for 
iigh  I  felt  that  she  was  already  septic,  her  condition 
ne  to  think  that  she  could  stand  the  shock  of  the  ma- 
18  informed  by  Dr.  Beach  that  this  proposition  would 
I  then  suggested  that  Dr.  H.  C.  Coe  be  added  to  the 
ipting  to  dilate  with  Barnes'  bags  for  some  hours  without 
ipplied  Molesworth's  tri  valve  dilators.  These  also  failed, 
accomplish  anything.  During  the  night  the  fetus  was 
led.  The  next  few  days  I  again  attempted  at  intervals 
nta  by  means  of  forceps  and  curette,  but  without  suo- 
[ng  the  constant  use  of  antiseptic  vaginal  and  intra- 
7BS  plainly  evident  that  the  patient  continued  to  suffer 
s  effects  of  putrid  infection.  Dr.  Janvrin  next  saw  the 
the  diagnosis  of  septicemia,  and  urged  the  importance 
it  removal  of  the  after-birth.  He  also  failed  in  his  en- 
ent  drainage  tube  was  then  inserted,  reaching  up  to  the 
ine  cavity  washed  out  every  four  hours  with  a  solution 
vo  days  later  she  died. 

isfied  that  the  patient  was  septic  at  the  time  of  my  first 
ly  sure  that  had  hysterectomy  been  resorted  to  when 
Pe  would  in  all  probability  have  been  spared.  This  is 
particularly  invite  discussion. 

[NO,  who  had  seen  the  case,  believed  it  was  from  the 
ae  due  to  procrastination.  His  experience  with  it  oc- 
r  to  the  time  Dr.  Morrill  saw  it.  After  the  patient  had 
n  days  with  threatened  miscarriage,  he  was  (»dled  to  see 
ins  all  the  previous  day  and  night  (Thursday),  and  when 
>rning  she  informed  him  that  the  membranes  had  rup- 
ts  had  escaped.  He  made  an  examination  and  found  a 
irs  from  anv  which  were  present  when  other  gentlemen 
ed  her.  The  uterus  was  low  in  the  pelvis,  the  cervix 
kblv  larger  than  a  silver  dollar,  so  that  he  was  able  to 
eel  the  shoulder,  and  take  hold  of  the  arm.  He  told 
It  it  best  to  remove  the  fetus,  but  she  objected,  saying 
It  and  let  Nature  take  care  of  the  case.  She  was  sus- 
f  her  husband.  In  the  course  of  the  afternoon  the  arm 
d  was  presenting,  and  also  three  or  four  inches  of  the 
able  to  follow  to  its  attachment  to  the  placenta  low 
side.  He  was  also  able  to  get  his  finger  between  the 
ita,  and  told  the  patient  all  that  was  needed  to  readily 
x>nsent,  but  she  expressed  fear  of  hemorrhage;  and 
-  that  hemorrhage  could  be  controlled,  she  insisted  on 
m  course,  and  consequently  it  was  let  alone.  Dr.  Mor- 
ase  then  came  in.  Dr.  Gunning  believed  that  the  en- 
were  in  the  lower  segment  of  the  uterus  at  the  time  he 
iild  have  been  removed ;  that  the  placenta  afterward 
r  segment  above  the  level  of  the  fibroids,  and,  because 
1  below,  was  beyond  the  reach  of  the  doctors  who  saw 

hat  ff  the  fatal  result  was  to  be  attributed  to  procrasti- 
y  be  dated  back  prior  to  the  time  when  Dr.  Gunning 
e.  In  other  words,  pregnancy  should  not  have  been 
seemed  to  him  almost  incredible  ^at  a  patient  so  well 
'  case  as  was  this  one  should  have  taken  the  risk  of 
to  continue.  The  situation  of  the  tumors  was  well 
t  of  uninterrupted  pregnancy  was  clearly  understood. 
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Regarding  a  radical  operation,  he  thought  he  w 
one  as  anybody,  but  he  did  not  think  it  justifiable  i 
the  time  when  he  was  called  the  temperature  was  1 
very  rapid  and  feeble,  the  patient  havinff  been  sul 
manipulation.  Moreover,  the  situation  of  the  flbro; 
which  was  impacted  in  the  pelvis,  would  have  made 
to  lift  the  mass  out  and  obtain  a  pedicle. 

Aside  from  these  considerations,  it  was  a  question  w 
not  be  relieved  without  so  formidable  an  operation, 
tion  of  the  fetus  had  already  been  removed,  that  oi 
tion  of  the  placenta  with  the  finger,  there  seemed  U 
remainder  would  not  come  away,  especially  as  the 
move  portions  of  it  with  forceps.  It  wf^  easy  en 
should  have  done,  at  the  conclusion  of  a  case,  but  w 
how  formidable  an  operation  was  hysterectomy  und( 
and  that  the  uterine  contents  had  been  successfully 
more  unfavorable  conditions,  he  did  not  know  but 
the  same  course  another  time,  especially  when  thei 
tion  made  to  a  radical  operation. 

The  case  taught  one  most  important  lesson,  nam( 
had  fibroids  of  the  uterus  should  not  marry,  and  if  si 
nant  it  was  her  duty  to  consult  a  physician  as  soon 
to  the  propriety  or  necessity  of  having  the  uterus  en 

Dr.  Grandin  said  that,  after  hearing  Dr.  Gunnic 
have  no  doubt  that  this  patient  waited  herself  into 
she  knew  more  than  the  doctors ;  she  was  probal 
school,  who  believed  in  waitine  on  Nature.  Persona 
opposed  to  waiting  on  Nature  longer  than  common  se 
Had  he  been  in  Dr.  Gunning's  plEtce,  he  would  hav 
proposed— empty  the  uterus  at  once.  When  Dr.  M 
alreiEuly  septic,  constituting  a  case  of  autogenetic  inf 

gropriety  of  hvsterectomy  at  a  later  date  than  w. 
er,  he  diflered  from  Dr.  Coe.  The  patient  had  be 
tent  physicians,  who  had  done  their  best  to  empt) 
become  septic,  the  septic  poisoniDg  was  growing  < 
dent  that  it  would  lead  to  her  death,  and  but  one 
done,  namely,  to  perform  hysterectomy.  Seeing  t 
been  done  under  far  more  unfavorable  conditions  an 
unlikely  that  it  would  have  saved  this  patient.  I 
tempts  at  dilatation  had  been  limited  to  the  use  of  B 
a  mistake.  Barnes'  bags  in  his  hand  had  proven 
they  had  not  ruptured,  they  had  not  caused  dilatati 
to  this,  in  which  there  was  annular  constriction  abo^ 
preferred  the  tupelo  tent.  Prolonged  pressure  wa 
cause  such  contractions  to  yield,  and  this  could  be  ^ 
this  tent. 
Db.  Cob  said  a  powerful  steel  dilator  had  been  use 
Thb  Presidbnt  said  he  had  seen  this  patient  sc 
became  pregnant;  sent  her  to  Dr.  Gunning,  who  trea 
by  electricity;  and  the  next  time  he  saw  her  was  only 
death.  She  consulted  him  at  his  office  in  the  latter 
detected  two  large  fibroid  tumors  of  the  uterus,  o 
child's  head,  low  down,  taking  up  nearly  the  entire 
laterally,  and  extending  up  to  or  beyond  the  centr 
breaking  off  abruptlv.  leaving  quite  a  sulcus  betweei 
in  the  right  horn,  which  was  about  twice  the  size  o 
not  state  that  she  had  consulted  anv  other  physiciane 
self  as  an  M.D.,  and  he  simply  told  her  by  all  mea 
pregnant,  and  referred  her  to  Dr.  Gunning  for  tr 
method.  As  just  stated,  he  did  not  see  her  affain 
hours  before  her  death,  and  nearly  a  week  after  Uie 
She  was  then  in  an  extremely  septic  condition,  had  t 
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^t,  it  seemed  to  him,  liye  longer  than  twenty-four  'hours 
were  removed.  It  was  four  days  subsequent  to  expul- 
Af  ter  considerable  persuasion  they  were  permitted  to 
^ble.  At  first  gave  nitrous  oxide,  then  followed  with 
hen  fully  under  it,  attempted  to  remove  the  placenta. 
I  to  have  been  reduced  about  one-(}uarter  since  his  exam- 
After  some  manipulation,  but  without  using  any  force, 
abled  to  pass  a  flexible  catheter  through  what  would  or- 
kn  hour-glass  contraction,  situated  three  to  four  hiches 
OS.  The  canal  was  devious,  and  he  was  imable  to  pass 
until  after  he  had  introduced' a  soft  catheter.  Then 
ill  curette,  he  ciuretted  as  well  as  he  could  the  upper 
it  away  a  large  number  of  pieces  of  excessively  fetid, 
ital  tissue.  But  it  was  impossible  to  remove  much, 
sxtremely  weak,  and,  in  his  opinion,  was  at  that  time 
or  hysterectomy.  After  removing  as  much  of  *the  pla- 
could  with  the  curette,  the  largest  male  catheter  which 
lU^h  the  canal  was  introduced  and  the  cavity  thoroughly 
ation  of  carbolic  acid.  The  flexible  catheter  was  left  in 
kin  and  for  subsequent  irrigation.  But  the  patient  died 
urs  later. 

been  much  interested  in  the  recital  of  the  case,  because 
as  which  we  were  all  liable  to  be  called  upon  to  attend 
much  stress  could  not  be  laid  upon  the  point  made  by 
ch  cases  pregnancy  should  not  be  allowed  to  go  on.  He 
subject  about  two  years  ago  in  a  paper,  and  he  was  ex- 
to  learn  in  how  many  cases  of  fibroia  tumors  of  the  ute- 
ok  place  from  malnutrition,  the  fetus  being  expelled 
rithout  assistance,  while  the  surffeon  in  charge  had  had 
b  Nature's  ability  to  take  care  of  the  case.  The  portion 
involved  in  the  tumor  did  dilate  tremendously  in  some 
of  considerable  size  could  be  discharged  when  only  a 
e  cervix  remained  free.  In  the  case  related  by  Dr.  Mor- 
Dne  thing  to  do  when  it  was  seen  by  Dr.  Gunning,  if  the 
ted,  namely,  to  forcibly  dilate  with  the  hand  and  deliver 
:enta.  Very  few  patients  with  fibroids  could  go  to  term 
id  it  should  not  be  permitted. 

R  asked  what  antiseptics  were  used,  and  Dr.  Morrill  re- 
le  of  mercury  in  solution  was  employed  for  the  hands^ 
on,  about  1  to  40,  for  the  vagina,  and  a  weaker  solution 
e  injections.  Dr.  Buckmaster  went  on  to  say  that  in  his 
)tic  uteri  pure  carbolic  acid  was  an  excellent  agent  to  ap- 
surface.  Some  time  ago  he  attempted  to  remove  the 
from  the  uterus  with  the  soft  curette,  but  a  large  mass 
Eie  injected  pure  carbolic  acid.  No  difficulty  was  caused 
r  days  some  broken-down  material  escaped,  and  the  re- 
red  later. 

iquired  whether  the  placenta  in  that  case  was  putrid, 
reply  that  it  was  not,  he  added  that  he  had  himself  seen 
ita  remain  three  months  and  cause  no  trouble,  but  again 
great  deal  of  harm  within  three  days.  It  made  all  the 
>Ie  if  it  were  putrid. 

!R,  continuing  his  remarks,  said  he  had  had  one  case  of 
r  down,  complicated  by  pregnancy,  in  which  he  and  the 
[  Porro's  operation  ;  but  the  woman  refused,  the  preff- 
1  she  gave  birth  to  a  living  child.  It  seemed  impossible 
Id  pass  the  tumor,  yet  it  did.  In  two  cases  which  had 
ervation  in  which  the  child  was  delivered  piecemeal,  it 
death  of  the  mother  was  due  to  the  attempts  at  delivery 
fed  labor.  In  one  case  the  vagina  had  become  black 
mterferenoe.  In  a  case  like  the  one  related  in  the  pai>er, 
set  such  a  result— the  gentlemen  in  attendance  all  being 
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skilled— yet  he  belieyed  that  in  cases  like  this  one  even  the 
unconsf^iously  do  some  injury  in  attempts  at  delivery.  H< 
Dr.  Grandin  that  if  the  woman's  condition  warranted  it 
should  have  been  performed.  Even  if  the  patient  were  in  i 
on  the  table,  the  risk  could  not  be  greater  than  to  leave  1 
operation. 

Thb  Pkbsidbnt  said  that  even  at  the  time  when  he  sa^ 
would  not  have  refused  to  do  hysterectomy,  had  it  been  pc 
the  consent  of  the  patient  and  her  uncle.  They  would  cod 
but  curettinj^  and  washing  out  the  uterus;  and  that  he  did 
as  could  be  &ne. 

Dr.  Gk)ELBT  thought  it  very  important  not  to  allow  thes< 
come  pregnant.  But  in  this  case,  since  the  woman  had  be 
it  would  have  been  checked  had  the  electrical  applications  Ih 
and  sufficiently  strong. 

Dr.  Gunniko  said Intra-uterine  applications  were  not  pei 

Dr.  Ck>B  said,  in  justifying  his  advice  not  to  do  hystere^ 
fetus  had  subsequently  been  discharged  spontaneously,  an 
reason  at  the  time  for  supposing  that  the  placenta  might  not 
way,  especiallv  as  it  had  been  felt  in  the  lower  segment  bef g 
expelled.  Wnile  he  would  not  shrink  from  operating  in  a 
still  seemed  to  him  that  hysterectomy  was  not  call^  for  i 
when  he  saw  the  patient.  It  had  been  suggested  on  some 
that  he  was  not  sufficiently  conservative,  vet  he  certainly  c 
far  as  Dr.  Grandin,  whose  remarks  seemed,  to  imply  that  tb 
be  removed  for  the  cure  of  septic  endometritis  due  to  retain 

Dr.  Grandin  thought  that  there  was  no  analogy  betwec 
for  this  case  and  hysterectomy  recommended  for  septic 
general.  Here  was  a  case  in  which  the  uterus  was  the  se 
fibroid  tumors.  It  contained  a  placenta  which  several  expert 
unable  to  remove,  and  which  had  already  caused  septic  poi 
such  circumstances,  he  would  not  wait,  allowing  septic  abso 
but  would  do  hysterectomy  at  once.  There  was  a  vast  difl 
recommending  hysterectomy  for  septic  endometritis  and  foi 
plicated  by  putrid  placenta  which  could  not  be  removed, 
the  first  to  condemn  the  former. 

Reference  having  again  been  made  to  the  use  of  the  tup 
ference  to  Barnes'  ollators,  Dr.  Morrill  stated  that,  after  the 
used  and  failed,  a  steel  dilator  which  was  powerful  enough 
cervix,  and  certainly  more  powerful  than  any  tupelo  tent, 
tried,  yet  it  made  no  impression  in  this  case.  He  believed 
contraction  of  the  uterus  took  place  even  before  the  expulsi 
for  this  was  compressed  and  had  the  form  of  the  canal  th 
passed.  It  was  the  only  case  in  which  he  had  ever  failc 
puerperal  uterus  to  empty  it  of  its  contents.  With  regard 
operation,  he  could  see  no  reasonable  objection  to  it  in  ti^ie 
he  did  not  advocate  it  in  septic  endometritis  in  eeneral.  I 
Dr.  Hunter  had  both  advised  hysterectomy  a  few  monthi 
they,  conservative  men  as  they  were,  thought  it  proper  t^ 
nothing  present  to  do  immediate  harm,  he  thought  it  certainli 
advisable  when  added  to  the  former  condition  was  a  retai 
centa  which  it  was  not  possible  to  otherwise  remove.  It  w 
to  dilate  the  canal. 

Dr.  Prtor  said  he  approved  of  hysterectomy  in  this  case 
possible  to  remove  the  placenta  one  way,  it  should  have  het 
only  remaining  way. 

Dr.  Egbert  H.  Grandin  reported  a  case  of 

ICTERUS  gravidarum. 

Jaundice  of  pregnancy,  in  its  so-called  grave  or  malignant 
common  enough  occurrence  to  waiTant  my  reporting  the  o 
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I;  active  obstetric  practice.  It 
)es  not  determine  the  prema- 
;he  vast  majority  of  cases  the 
This  disease,  therefore,  is  of 
ing  usually  obscure  and  our 
lut  avail  against  what  would 

forms  of  jaundice  occurring 
rus,  benign  in  its  effects  and 
idth  acute  yellow  atrophy  of 
nterruption  of  gestation  and 
ermediate  between  these  two 
differs  from  the  malignant 
^  atrophied,  is  hypertrophied 
'gan  is  similar  to  what,  aside 
cirrhosis.  In  this  category 
or  the  careful  notes  of  which 
fttemity  Hospital,  Dr.  E.  W. 

ielgium,  was  admitted  to  the 
family  history  was  good,  and 
,  rheumatism,  or  alcoholism. 

of  special  interest  had  com- 
nourished  and  anemic.  She 
d  of  chills  followed  by  fever 
cture  and  Blaud's  pill.  Phy- 
e  liver  not  enlarged,  the  kid- 
d,  the  pelvic  diameters  of  the 

the  sixth  month,  the  fetal 
iialf  an  inch  to  the  right  of 
mplained  of  pain  in  the  back, 
he  pains  continued  through- 
On  September  1st  the  patient 
ently  for  twenty-four  hours, 
(lightly  jaundiced.  On  Sep- 
1  very  despondent,  the  jaun- 
al  heart  could  not  be  heard, 

5th  the  pulse  was  122,  the 
mlarged,  projecting  one  inch 
DC  was  acid,  specific  gravity 

Gmelin's  test  the  presence 
ned.  On  September  6th,  in 
of  two  hours  the  patient  was 
uor  amnii  was  deep  yellow  in 
or  after  the  expression  of  the 
six  hours  after  delivery.  At 
>,  respiration  82,  temperature 
itless  during  the  day,  towards 
.  September  7th.  Owing  to 
'  could  be  obtained. 
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The  history  of  this  case  does  not  assist  us,  any  more  1 
reported  cases,  hi  explaining  the  fatality  of  jaundice  o 
nancy.  Why  an  affection  ordinarily  benign  should  ass 
nancy  when  associated  with  gravidity  is  a  question  as 
The  death  of  the  fetus  finds  a  rational  explanation  in  the 
feeble  and  imperfectly  developed  organism  is  readily  poii 
material  circulating  in  the  maternal  blood  from  which  the 
sustenance.  The  same  explanation,  however,  will  not  ho] 
for  it  is  very  exceptional  that,  when  not  complicating  p: 
whether  simple  catarrhal  or  associated  with  yellow  atro 
leads  so  speedily  to  a  fatal  issue.  Neither,  in  my  case, 
the  affection  any  more  evident  than  in  similar  reported  c 
merous  so-called  etiological  factors  of  icterus— biliary  cal 
denitis,  malignant  growths  of  the  liver— these  were  aba 
my  patient.  In  how  far  the  fatal  issue  may  be  ascribed  t 
patient's  system  was  undermined  by  paludal  poison,  and 
this,  superadded  to  those  ordinarily  associated  with  icteru 
the  system  would  bear,  I  will  not  attempt  to  theorize, 
evidenced  by  the  case,  and  the  one  which  I  desire  to  lay  si 
icterus  gravidarum  is  one  of  the  diseases  complicating 
presence  of  which  our  therapeutic  resources  appear  to  be  i 
certainly  in  the  vast  proportion  of  cases.  When  the  dis< 
induction  of  abortion  will  not  arrest  its  course.  The  adve 
is  very  insidious,  and  I  question  if,  long  before  the  prop: 
the  uterus  suggests  itself,  the  maternal  system  be  not  aires 
almost  constant  accompaniment  of  the  disease  is  miscarrij 
is  usually  still-born.  A  study  of  reported  cases  proves  an 
pate  what  as  a  rule  occurs,  neither  assists  the  mother 
chances  of  viability  of  the  child.  In  regard  to  drugs, 
changes  on  those  which  naturally  suggest  themselves,  but 
due  to  something  more  than  a  simple  gastro-duodenitis,  i 
instances  its  progress  is  towards  coma  and  death.  To  sta^ 
the  strongest  possible  light,  I  have  found,  after  considera 
the  maternal  mortality  of  icterus  gravidarum  is  about  flf  t^ 
adays  even  puerperal  septicemia,  when  rightly  treated  i 
not  accompanied  by  such  a  high  mortality  percentage. 


Stated  Meeting,  January  2Ut,  1890. 
The  Preiident,  J.  E.  jANVRm,  M.D.,  in  the 

FIBROMA    OP    THE    OVARY    COMPLICATED    WITH    ASCITSf 

RBCOVKRY. 

Dr.  H.  C.  Goa  presented  a  specimen  of  the  ovary,  rem< 
Eletzsch,  and  gave  the  following  history  of  the  case  :  M 
admitted  to  the  service  of  the  late  Dr.  Hunter  in  the  New 
pital  on  June  27th,  1888.  She  stated  that  her  menstruatio 
years  before.  Her  abdomen  had  gradually  enlarged.  . 
was  considerably  distended  with  ascitic  fluid,  so  that  he 
impeded  and  the  superficial  veins  were  prominent.    Th( 
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oor.  On  July  4th,  during  my  absence  from  the  city, 
explorative  incision,  evacuated  a  large  quantity  of  as- 
rered  a  small,  hard  tumor  which  he  supposed  to  be  of 
rmly  adherent  to  the  surrounding  parts.  Aa  suprava- 
the  uterus  seemed  to  be  the  only  operation  indicated, 
Lg  suspicion  that  the  growth  was  malignant,  it  was  de- 
further.  The  abdomen  was  closed,  the  patient  made 
was  discharged,  at  her  own  request,  August  2d.  Two 
dn  applied  for  admission,  complaining  of  severe  pain 
the  abdomen,  which  again  filled  with  fluid.  She  was 
the  following  winter  to  relieve  dyspnea,  and  again  on 
y  four  gallons  being  removed  on  the  latter  occasion, 
izamination  (the  first  that  I  had  had  an  opportunity  of 
urge,  hard  mass  apparently  attached  to  left  side  of  the 
ble.  I  discussed  the  advisability  of  again  attempting 
feeble,  cachectic  c<mdition  of  the  patient,  and  the  rapid 
ascitic  fluid  after  tapping,  led  me  to  believe  that  the 
ly  malignant  and  timt  operative  interference  was  not 
e  circumstances.  I  examined  the  ascitic  fluid  for 
^  could  never  find  them. 

lated  so  rapidly  after  the  last  tapping  that  it  was  neces- 
ee  gallons  more  a  month  later.  The  patient  now  began 
that  Dr.  Eletzsch,  my  assistant  surgeon,  believed  that 
e  safely  undertaken.  Accordingly  on  August  26th  he 
r,  removing  the  present  specimen,  which  appeared  as  a 
ie  tumor,  six  inches  in  diameter,  that  was  attached  to 
9  and  had  grown  between  the  folds  of  the  broad  liga- 
it  was  supposed  to  be  a  subperitoneal  uterine  fibroid, 
he  pelvis,  it  was  found  to  be  of  undoubted  ovarian  ori- 
gination, made  by  the  pathologist,  Dr.  Freeborn,  con- 
lat  it  was  a  true  fibrous  tumor  of  the  ovary.  The  pa- 
complicated  by  the  formation  of  a  pelvic  abscess.  She 
,  and  remains  in  perfect  health  after  the  lapse  of  five 

Ekt  a  review  of  this  case  raised  several  interesting  ques- 
ich  there  is  considerable  difference  of  opinion  among 
i,  viz. ,  the  frequency  of  true  ovarian  fibromata,  the 
s  to  which  they  give  rise,  and  the  differential  diagnosis 
lalignant  tumors  of  the  ovary.    Dr.  8.  W.  Howell  has 

recent  and  complete  resume  of  our  present  knowledge 
1  neoplasms  of  the  ovary,  in  his  monograph  in  the 

of  Gynecology.'*  He  calls  attention  to  the  fact  that 
ry  are  by  no  means  so  rare  as  might  be  inferred  from  a 
ture.  Dr.  Coe  said  that  he  could  attest  the  truth  of 
i  personal  experience.     Several  imdoubted  specimens 

to  the  Society,  as  will  be  evident  from  a  review  of  the 
adlj  a  month  passes  in  which  a  well-authenticated  case 
sr  in  this  country  or  abroad.  In  the  face  of  this  posi- 
lifficult  to  understand  how  such  experienced  gynecolo- 
l.Olshausen  should  refer  to  ovarian  fibromata  as  being 
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"  yery  rare/'  or  that  Tait  on  the  one  hand  and  Dorai 
have  had  unequalled  opportunities  for  studying  ova 
state  that  they  have  never  seen  a  specimen.  Prominei 
exhibit  equal  scepticism  with  regard  to  the  genuineness  < 
Doubtless  this  arises  from  the  prevailing  opinion  that 
exhibited  as  solid  ovarian  growths  are  really  peduncul 
rine  fibromata  that  have  grown  in  between  the  folds  ol 
and  have  subsequently  become  detached.  But  it  is  in 
both  operator  and  pathologist  can  be  deceived  in  this 
eight  or  ten  specimens  examined  by  me  the  relations 
ligament,  and  meso-salpinx  were  precisely  the  same  as 
dinary  cystoma. 

There  is  no  earthly  reason  why  fibromata  should  n 
organ  so  rich  in  fibrous  tissue  as  the  ovary,  just  as  well 
It  is  the  exception  to  meet  with  sessile  growths  of  this 

We  often  fall  into  the  error  of  associating  ascites  aim 
cancerous  tumors,  as  I  did  in  the  case  reported,  when  t 
authority  of  Olshausen  to  the  efPect  that  ascites  is  a  f req 
solid  benignant  growths  of  the  ovary,  even  when  the  tu 
The  cause  of  this  effusion  has  never  been  discovered,  a] 
that  it  is  due  to  the  presence  of  the  tumor,  since  it  is  < 
the  latter  is  removed.  In  the  case  of  cancer  of  the  oi 
find  secondary  nodules  on  the  peritoneum,  which  cau 
membrane  and  consequent  effusion  of  serous  fluid';  but 
ovarian  fibromata  there  must  be  some  local  yenous 
general  stasis  in  the  abdominal  system. 

I  can  more  readily  understand  how  an  adherent  gn 
ascites  than  a  small,  non-adherent  tumor  such  as  we  m 
with.  But  adhesions  are  rare,  since  these  tumors  gro\« 
ritating,  and  consequently  seldom  give  rise  even  to  locf 

This  case  is  most  interesting  from  the  standpoint  of  d 
tain  that  few  ovarian  fibromata  have  been  diagnosticate 
In  the  present  instance,  even  an  explorative  incision  by  i 
ratomist  only  strengthened  the  suspicion  that  the  patient 
malignant  disease  of  the  pelvic  organs.  The  general  c 
tient,  the  severe  pains,  and  the  rapidity  with  which  t 
after  tapping— all  seemed  to  favor  the  diagnosis  of  car 
some  interest,  it  should  be  stated  that  I  frequently  e: 
fluid  for  the  "  grouped  cells"  of  Fonlis  and  Thornton- 
failed  to  find  in  cancerous  ascites— and  could  never  discc 
disagree  with  Mr.  Tait  that  these  cells  are  absolutely  w 
diagnostic  standpoint,  since  I  have  frequently  been  abl 
trary,  both  at  the  operating  table  and  in  the  dead-house 

In  connection  with  the  discussion  of  this  case,  I  woul 
the  Fellows  an  expression  of  their  opinion  with  regard  i 
disappearance  of  intra-abdominal  tumors  after  explora 
cently  claimed  by  the  distinguished  laparatomist  befoi 
difficult  to  accept  such  a  remarkable  statement,  at  least  ^ 
pelvic  growths  like  the  one  described.  Dr.  Kletzsch  d 
for  his  successful  operation  upon  a  patient  who  had  been 
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rand  had  been  pronounced  incurable  by  an  experienced 
ad  previously  made  an  explorative  incision. 
1  connection  with  his  case,  discussion  on  certain  state- 
5  by  Mr.  Tait  on  the  results  of  exploratory  laparatomy, 
rely  opening  the  abdominal  cavity  had  in  some  of  his 
Bappearance  of  tumors.  There  had  certainly  been  no 
in  this  case  subsequent  to  the  first  laparatomy,  and  the 
hat  he  had  never  before  heard  of  a  uterine  fibroid  be- 
way.  This  was  even  more  surprising  than  the  results 
of  electricity.  Regarding  exploratory  incision  in  cases 
e  of  the  pelvic  organs,  omentum,  or  peritoneum,  he 
ad  rarely  seen-  any  other  result  except  a  more  rapid  ter- 
I  than  would  have  occurred  if  the  patient  had  been  let 


said  his  observation  coincided  with  that  of  Dr.  Coe 
performed  exploratory  laparatomy  for  carcinoma,  and 
had  not  had  that  f jneedom  from  ill  results  which  one 
he  did  no  more  than  introduce  a  finger  to  make  the 
would  prefer  to  hear  something  further  from  Mr.  Tait 
very — for  it  was  a  discovery— before  passing  judgment 
at  variance  vnth  experience  in  this  country,  and  appa- 
ice  in  other  countries,  that  he  felt,  in  spite  of  a  pro- 
[r.  Tait's  work,  staggered  on  reading  this  article.  He 
with  regard  to  the  frequency  of  fibroma  of  the  ovary, 
lords  of  the  Society  would  corroborate  his  views.  He 
h1  three  or  four  specimens  of  this  nature  the  past  five 

said  he  had  already  expressed  his  opinion  of  Mr.  Tait's 
)t  but  think  there  was  something  wronfi;  about  it,  for 
ch  he  had  seen  for  cancer  within  the  abdomen  had  al- 
Ited  disastrously— <lue  either  to  inflammatory  conditions 
ig  the  operation,  or  to  rupture  through  the  scar  from 
Qulated  fluids  in  the  cavity.  He  was,  therefore,  inclined 
?olk  that  we  needed  more  evidence.  He  was  ready  to 
lich  seemed  reasonable,  but  he  could  not  believe  that 
bdomen  and  introducing  the  finger  would  cause  the  dis- 
tant tumor,  or  even  of  a  fibroid  or  cyst.    He  did  believe, 

possible  for  the  operator  to  think  there  was  a  tumor 
!.  He  thought  Dr.  Eletzsch  deserved  much  credit  for 
peration,  performed  under  the  difficulties  which  sur- 

CY8TIC  OYARIBB. 

>o,  in  the  absence  of  Db.  C.  C.  Lee,  who  operated  in 
le  ovaries  removed  from  a  patient  on  Friday  last.  The 
i  a  cyst  at  least  an  inch  and  a  half  in  diameter,  while 
enlarged.  The  left  ovary  contained  a  cyst  the  size  of 
7  of  the  case  is  as  follows : 

)  years  of  age;  had  been  married  sixteen  years ;  her 
\a  normal  until  after  the  birth  of  her  first  child,  which 
s  ago.  She  had  had  two  other  children,  one  thirteen 
lis  ago.  She  said  the  labors  were  very  severe,  although 
to  use  instruments.  She  had  no  abortions.  She  had 
dbed  fever  after  the  birth  of  the  first  child  ;  she  after- 
died  falling  of  the  womb,  and  since  the  birth  of  her  last 


Digitized  by  LjOOQ IC 


416  TKANSAOTIONS  OF  THE  NEW  YORK   OBSTETRICAL   80GIETT. 

child  kad  had  constant  pain  in  the  left  side,  lower  part  of  the  abdomen,  t 

back.    The  pain  was  not  worse  during  the  menstrual  flow,  but  the  fl 

was  much  increased,  and  on  one  occasion  continued  tw( 

three  days'  cessation.    She  had  come  from  Texas.    The  e 

would  bring  on  the  flow,  consequently  it  was  necessary 

during  the  flow.    She  had  lost  no  blood  since  the  opera 

would  go  on  and  make  a  complete  recovery. 

The  right  ovary  was  removed  because  of  the  extent  o 
and  the  left  one  partly  because  of  its  present  condition, 
Dr.  Lee  feared  the  further  development  of  cystoma.  Oi 
he  had  performed  a  second  laparatomy  on  a  patient  for 
ovary  having  been  removed  for  the  same  condition  se^ 
when  the  one  remaining  was  still  in  a  normal  state. 

Dr.  Grandin  inquired  whether  they  had  suspected  n: 
the  endometrium. 

Dr.  Waldo  replied  that  the  patient's  symptoms  hat 
years. 

Dr.  Granbin  said  malignant  disease  of  the  fimdus  soi 
years  without  giving  rise  to  any  special  svmptoms  except 
the  tubes  and  ovaries  been  removed  in  this  case  for  the  f 
about  the  menopause,  there  would  be'  reason  to  doubt 
prove  successful.  Dr.  Waldo  had  stated,  however,  tt 
larger  than  one's  fist,  which  fact  in  itself  justified  the  or 

Dr.  Dudley  said  he  had  witnessed  the  operation,  wl 
one,  and  he  was  glad  to  hear  that  the  patient  was  doing  ^ 
take  this  occasion  to  say,  regarding  operating  during  t 
that  he  had  done  it  several  times,  and  he  beneved  that 
against  the  development  of  peritonitis,  provided  the  toile 
erly.  It  drained  the  vessels  and  relieved  pelvic  congest] 
whom  he  had  operated  upon  during  the  menstrual  peril 
done  better  than  others  operated  upon  when  the  uterus 
rate,  he  regarded  menstruation  as  no  contra-indication  1 
he  did  not  allow  it  to  prevent  him  from  proceeding  wit 
once. 

Dr.  R.  B.  Talbot  referred  to  the  position  in  which  t 
in  some  of  these  cases.  Within  a  few  days  he  had  assist 
case  in  which  the  left  Fallopian  tube  was  found  glued  do 
wall  of  the  uterus,  even  out  to  its  fimbriated  extremity,  f 
been  in  that  position  for  years,  although  the  woman  had 
or  more  children. 

WARMOra  UTENSIL  FOR  THE  CLAY  ELEGTI 

Dr.  a.  H.  Gk>ELBT  presented  a  vessel,  made  of  zinc,  t< 
to  keep  the  clay  pad  warm  and  ready  for  use  in  electrica 
Dr.  Goelet  also  presented  a 

UTERINE  DRAINAGE  TUBE 

which  he  had  employed  with  marked  success  in  a  case  oi 
in  consultation  a  few  weeks  since,  and  in  which  he  resort 
carrying  out  the  treatment  recently  advocated  in  a  paper 
iodoform  gauze  which  Dr.  Polk  employed  as  a  drain  wo 
free  exit  to  the  pent-up  fluids  in  the  uterine  cavity  in  this 
he  introduced  a  perforated  stem  with  an  external  flange, 
sition  by  iodoform  gauze  placed  in  the  vagina.  The  pa 
factory  recovery. 
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le  tube  presented  was  like  one  used  by  Dr.  Wylie. 
was  more  like  the  one  made  of  glass  and  employed  by 

to  learn  that  the  value  of  the  treatment  which  he  had 

ises  had  been  appreciated  and  demonstrated  by  Dr. 

of  securing  drainage  did  not  in  any  way  affect  the 

(To  be  continued.) 


EONS    OF    THE    OBSTETRICAL 
TY    OF    PHILADELPHIA. 

Meeting,  Thur9day,  January  2d,  1890. 
Thbofhilus  Pabyin  in  the  Chair. 


PBESBNTMBNT  Y.   B.    O.    P.,  WITH    HEAD    IMPACTED 
riB.— CBANIOTOMY  ON  A  DEAD   CHILD  AFTBB 
LLUBE  TO  DELIYBB  WITH  FOBCEP8. 

afternoon  of  October  20th  to  see  Mrs.  E.,  in  labor  with 
sultation  with  Dr.  J.  Howard  Evans,  the  message  be- 
prepared  to  do  craniotomy.  I  found  Mrs.  E.  much 
Ise  of  110,  skin  dry,  and  face  anxious.  On  examina- 
md  in  the  pelvis,  the  long  diameter  of  the  head  being 
t  oblique  diameter  of  the  pelvis.  The  labia  and  va- 
ollen  and  dry,  and  a  large  caput  succedaneum  was 

was  completely  retracted.  The  urine,  as  drawn  by 
linctly  bloody.  The  head  waa  quite  firmly  impacted 
ition  much  embarrassed.  A  diagnosis  of  Uie  position 
;  be  made  positively,  owing  to  the  large  caput  succe- 
tation  the  fetal  heart  could  not  be  heard.  A  distinct 
Q  emanated  from  the  vagina. 
3  the  following  history  :    He  was  called  at  1  p.m.  to 

unable  to  get  a  very  clear  history,  as  the  midwife  in 
lisposed  to  make  lucid  replies  to  questions.  The  wo- 
>or  about  forty-eight  hours,  the  waters  having  come 
light.  The  hcAd  was  arrested  in  the  cavity  of  the  pel- 
brces  were  evidently  inadequate  to  complete  the  labor^ 
tre  applied,  and  vigorous  efforts  made  to  effect  delivery, 
Lhan  the  slipping  of  the  forceps.  Dr.  Evans  stated  that 
sr  that  he  thought  was  justifiable,  and  more  than  ever 
as  ineffectual  he  considered  craniotomy  necessary. 
»uched  with  corrosive  sublimate  solution,  1 : 4,000,  and 
th  the  same.    Hodge's  forceps  were  applied  and  firm 
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traction  made.  The  head  would  descend,  but  not  eno 
brow  inta  the  pelvis.  In  the  meantime  a  supply  of  et 
and  the  patient  got  under  its  influence.  The  brow  could 
felt  above  the  brim  and  to  the  left.  Further  moderate 
failed  to  dislodge  the  head,  the  forceps  tending  to  slip.  ] 
matous  state  of  the  tissues,  force  was  considered  uujustil 
careful  auscultation  did  not  reveal  fetal  heart  beats.  1 
with  the  history,  was  considered  satisfactory  evidence  ol 
fetus.     Craniotomy  was  determined  upon  in  the  interest  < 

The  head  was  perforated  with  the  Blot  perforator,  wh 
best  instrument  of  its  class.  I  was  much  pleased  to  obse 
dark  blood  escaped  from  the  brain,  confirming  my  opini 
was  dead.  The  brain  was  broken  up  with  the  perforator 
to  destroy  the  medulla.  Cranioclasis  was  then  done  i 
cranioclast,  and  delivery  effected  by  traction  with  the  c 
ceeded  in  delivering  without  causing  protrusion  of  any  of 
Simpson's  cranioclast  proved  perfectly  satisfactory  and  e] 
be  a  tiresome  instrument  to  use  in  very  difficult  cases,  ow 
fixation  attachment,  such  as  is  possessed  by  Braun's 
douche  of  sublimate  solution  was  then  given,  ergot  ado 
patient  dressed  as  usual.  The  after-history  was  unevent 
was  necessary  for  twenty- four  hours.  The  urine  becai 
days.  The  temperature  ranged  from  normal  to  101  *  F.  \ 
the  patient  expressed  herself  as  feeling  well.  There  wai 
lotions  were  applied  to  the  greatly  swollen  labia,  and  v 
sublimated  vaginal  douches  given  daily  (the  water  used 
form  suppositories  were  also  employed.  The  fetor  qu 
and  the  swelling  subsided  during  the  first  week.  Th 
trouble,  as  is  usual  when  they  are  not  officiously  me 
patient  was  discharged  well. 

This  case  represents  a  class  seldom  met  with.  The  righ 
position  is  the  second  most  frequent  position  of  the  he&< 
natural  forces,  or  at  most  a  little  aid  with  the  forceps,  { 
is  necessary  to  effect  delivery.  The  axis-traction  fore 
Poullet  is  especially  useful  in  these  cases,  because  it  s 
sary  aid,  and  interferes  but  little  with  the  normal  movem 
labor.  There  was  little,  if  any,  contraction  in  the  peh 
doubtless  had  the  forceps  been  applied  before  edema 
cially  axis-traction  forceps,  craniotomy  would  have  been 

Dk.  C.  p.  Noble  : 

a  case  op  induced  premature  labor  ;   deli\1cry 
ckp8  ;  conjugate  diameter,  eight  cbntd 

The  following  case  is  of  more  than  usual  interest,  in^ 
questions  of  the  highest  importance  to  obstetric  surgery 

Mrs.  X.,  the  subject  of  this  report,  is  a  small  womi 
inches  in  height,  and  weighs  one  hundred  pounds. 

The  following  are  the  pelvic '  measurements :     "W. 
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;  cr.  il.,  26  centimetres  ;  ext.  conj.,  16^  centimetres  ; 
.v.,  6^  to  7  centimetres,  estimated, 
ildren.  The  first,  a  boy,  was  born  after  a  labor  of 
>n.  The  forceps  was  apph'ed,  and  the  head  so  much 
hat  it  died  shortly  after  birth.  The  second,  a  girl, 
of  fourteen  hours,  spontaneously.  The  third,  a  girl, 
rean  section,  by  Dr.  Howard  A.  Kelly,  in  the  Ken- 
romen.  The  fourth,  a  girl,  was  born  after  induced 
lie  thirty-sixth  week.  Concerning  this  labor,  con- 
ish  to  speak  in  full.  Before  doing  so,  however,  it 
are  fully  to  the  previous  labors.  The  first  labor  was 
*he  infant,  whose  head  was  crushed  with  the  forceps, 
was  a  small  rather  than  a  large  baby.  The  second 
ifficult  one.  The  infant,  a  girl,  was  extremely  small 
lat  it  was  not  considered  probable  that  it  would  live, 
)  done.  This  infant  was  not  weighed,  but  from  the 
its  and  an  aunt  it  is  safe  to  say  that  it  weighed  about 
rd  child  was  bom  by  Cesarean  section,  the  mother 
craniotomy  or  Cesarean  section  would  be  necessary, 
seeing  this  patient  in  consultation  before  the  opera- 
I  the  opinion  given.  The  mother  made  a  good  rc- 
l  about  ^as  delayed  by  a  mild  phlebitis,  which  at- 
ind  later  the  right  leg.  The  baby  was  a  girl  and 
leen  ounces. 

t  should  she  become  pregnant  again  it  would  be  pos- 
ig  infant  by  inducing  labor  at  eight  months,  which 
id  by  the  result  of  her  last  labor, 
iber,  at  2  p.m.,  Dr.  Kelly  introduced  a  flexible  bou- 
ring  on  labor,  as  the  pregnancy  was  estimated  to  be 
erm.  At  9  p.m.  of  the  10th,  labor  not  having  come 
x)nd  bougie.  At  11  p.m.  pains  began,  which  soon 
quent.  At  9  o'clock  the  following  morning  I  intro- 
sizes  first  and  second,  the  second  size  being  left  m 
out  at  12  o'clock,  when  the  largest  size  bag  was  in- 
owed  to  remain.  Shortly  before  6  o'clock,  the  pains 
lent,  regular,  and  strong,  and  the  cervix  being  per- 
red  the  membranes,  hoping  that  the  head,  which 
perior  strait,  would  be  driven  down. 
a  at  this  time  by  my  friend  Dr.  Boyd.  The  head 
lie  occiput  being  directly  in  relation  with  the  left 
le  right  ilium,  the  anterior  fontanelle  lower  than  the 
L  the  region  of  the  right  sacro-iliac  synchondrosis,  I 
ation  with  the  side  of  the  brow, 
regular  and  even  stronger  than  before,  coming  on  at  ■ 
e  minutes,  and  so  continued  until  11  o'clock,  when 
;h  exhausted  and  the  pains  less  frequent  and  strong, 
nt  was  quite  worn  out,  the  labor  arrested,  and  the 
ned  at  or  about  80  beats  per  minute,  increased  to 
imained  movable  at  the  superior  strait. 


Digitized  by  LjOOQ IC 


4:20  TEANSAOnONS  OF  THE 

Seeing  that  the  time  had  come  to  interfere,  I  secured 
Dr.  Appelback  and  made  ready  to  apply  high  forceps, 
etherized  and  put  in  the  obstetric  position,  and  the  fo: 
found  it  impossible  to  use  the  forceps  properly  with  the  i 
bed,  so  she  was  removed  to  a  table.  Simpson's  forceps  \ 
my  intention  to  attach  the  traction  rod  of  Dr.  Reynolds 
owing  to  the  narrow  space  in  the  pelvis,  and  the  fact  th 
not  in  the  least  retracted,  I  could  not  apply  them.  Dow 
ward  traction  caused  the  head  to  engage,  but  the  para 
Simpson  forceps  put  the  perineum  on  the  stretch  to  sue 
rupture,  beginning  at  the  anus,  was  imminent  (Simpson's 
selected  as  least  likely  to  mark  the  face  of  the  child,  one 
ceps  being  applied  over  the  face).  To  avoid  this  pressure 
was  applied,  and  efforts  at  delivery  made  after  the  metho 
trials,  continued  at  Intervals  for  forty  minutes,  brought 
perineum,  and  passed  the  obstruction.  Delivery  was  comp 
of  the  12th,  forty-five  minutes  after  the  patient  was  rem< 
The  labor  lasted  twenty-seven  and  one-half  hours. 

The  labor  followed  the  mechanism  characteristic  of  the 
head  presented  with  the  bitemporal  diameter  in  the  c< 
parietal  diameter  being  to  the  left.  After  repeated  efforts 
the  head  engaged  in  the  superior  strait.  -  There  was  abso) 
spare,  although  the  parietal  bones  overlapped.  As  the  hei 
maternal  soft  parts  were  crowded  down  in  front  of  it,  m 
anterior  wall  of  the  vagina  and  base  of  the  bladder,  nor  ^ 
get  these  tissues  up  until  the  obstruction  was  passed. ^ 

The  baby  was  somewhat  cyanosed  when  delivered,  and 
well  until  it  was  suspended,  head  downward,  for  some  i 
was  induced  by  friction  along  the  spine  with  the  hand, 
I  have  usually  found  efficient.  Some  superficial  bruises  ai 
caused  by  the  forceps,  but  these  disappeared  after  a  few  c 

The  puerperium  was  normal.  A  curious  rise  of  temp< 
occurred  near  the  close  of  the  second  week,  but  the  ten 
normal  within  a  few  hours  and  remained  so.  No  cause  f ( 
perature  was  apparent. 

This  labor  was,  to  me,  a  most  anxious  one,  and  unques 
with  considerable  risk,  especially  after  the  rupture  of 
Wliat  troubled  me  most  was  the  knowledge  that  the  scar 
section  might  give  way  and  necessitate  laparatomy  witl 
laceration,  or  hysterectomy.  It  seems  probable  that  tl 
secured  by  the  modem  method  of  multiple  suturing  of  tl 
in  Cesarean  section,  is  stronger  and  less  likely  to  give  -« 
quent  labor  than  after  the  old  method  of  operating.  The 
supports  this  view.    When  it  became  evident  that  the  na 

^  Tbe  labor  was  completed  without  further  special  difficulty, 
quite  flrmly  iulhereDt,  but  was  delivered  by  compreasion  of  tbe  cc 
tiOQ  on  the  edge  of  the  placenta.  It  was  attached  over  the  site  < 
sion,  which  doubtless  accounts  for  the  adhesion. 

Full  antisepsis  was  employed  as  regards  patient,  hands,  and  ina 
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the  head  engage  in  the  superior  strait,  the  outlook 
nth  high  forceps  was  not  promising,  and  it  seemed 
lis  premature  labor  would  have  to  be  terminated  by 
dgment,  version  was  absolutely  contra-indicated  in 

g  the  uterus  more  than  counterbalanced  any  advan* 
,  in  having  the  head  come  last  through  this  narrow 

as  applied  I  was  in  considerable  doubt  as  to  the 
bitemporal  diameter,  which  was  in  relation  with 
irly  longer  than  that  diameter,  and  the  head  could 
is  through  moulding.  This  process  was  favored  by 
were  soft  from  prematurity. 

not  being  able  to  apply  the  traction  rods,  which  was 
-retraction  of  the  cervix.  The  method  of  Pa  jot  was 
ag  taken  to  avoid  force.  This  was  especially  neces- 
>f  the  cervix  was  between  the  head  and  pubic  bones, 
bween  the  head  and  sacrum, 
its  were  taken  three-quarters  of  an  hour  after  birth, 
centimetres ;  b.  t.,  6.5  centimetres ;  b.  m.,  6.5  cen- 
ntimetres;  o.  f.,  10.5  centimetres;  o.  m.,  11  cen- 
imetres  ;  f.  m.,  7.5  centimetres  ;  b.  acrom.,  11  cen- 

b.,  80  centimetres ;  o.  f.,  81.5  centimetres ;  b.  acrom., 

^s ;  weight,  55"^  pounds.  It  will  be  observed  that 
of  the  fetal  head  are  considerably  less  than  normal, 
the  transverse  diameters,  and  much  less  true  of  the 
\a  is  characteristic  of  labor  in  flat  pelves, 
t,  especially  for  its  bearing  upon  the  subjects  of  the 
labor,  craniotomy,  and  Cesarean  section.  It  is  very 
I  child  is  bom  through  a  simple,  flat  pelvis  with  a  c. 
1  such  a  pelvis  there  is  not  more  than  from  6.5  to  7 
Mce  during  labor,  the  variation  depending  on  the 
That  this  woman  has  had  two  children  bom  at 
Lh  forceps  and  one  at  the  eighth  month  of  pregnancy 
for  whUe  the  type  of  her  pelvis  is  the  simple  flat 
-se  diameters  are  narrow,  owing  to  her  small  stature, 
ider  that  a  living  child  cannot  be  bom  through  a 
I  of  less  than  three  and  one-quarter  inches.  Rams- 
at  three  inches,  and  Osborne  and  HamUton  at  two 
>8.  Parvin  states  that  in  case  of  a  general  pelvic 
ionjugatebe  less  than  8  centimetres  the  choice  must 
otomy  and  Cesarean  section.  That  this  woman  has 
iiildren  at  term  is  explained  by  the  small  size  of  the 
hat  great  moulding  of  the  fetal  head  will,  at  times, 
i  of  powerful  labor.    This,  however,  can  never  be 


-pe  of  a  class  in  which  spontaneous  labor  at  term  is 
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possible  if  the  child  be  under  size,  but  la  whid 
size,  craniotomy  or  Cesarean  section  will  be  neces 
the  indication  of  premature  labor  affords  a  prosp 
ery  of  a  living  child. 


TRANSACTIONS    OF    THE 
SOCIETY    OP    LOi: 


Wednesday,  January  8^A,  '. 

A.  L.  Galabin,  M.D.,  President, 

Specimens. ^Dr.  William  Duncan  :  Uterus 
Diseased  Kidneys,  from  a  case  where  death  froD 
curred  during  the  fifth  month  of  pregnancy.  D 
^•Dr.  MQnchmeyer's  Transfusion  Apparatus.  Dr. 
partly  glandular,  partly  dermoid  ;  (2)  Dermoid  o 
of  left  labium  majus. 

SHOULD  PREGNANCY  BE  TERMINATED  PREM 
PHTHISIS? 

Dr.  William  Duncan  read  a  memoir  on  this 
in  his  own  experience.  A  woman,  aged  27,  had 
labors  had  been  difficult,  and  symptoms  of  phthisi 
subject,  increased  during  both  pregnancies.  Hei 
1889.  Two  physicians  of  authority  had  seen  tl 
that  pregnancy,  especially  if  it  continued  to  ten 
There  was  a  cavity  near  the  left  apex  ;  the  lowei 
the  upper  part  of  the  right  showed  signs  of  ere] 
placed  in  the  lithotomy  position,  the  cervical  ca 
gar's  dilators  up  to  No.  22,  the  fingers  inserted,  an 
removed.  The  uterine  mucous  membraae  was 
gated  with  a  hot  mercurial  douche,  and  a  twenty- 
introduced  into  the  uterus  and  retained  therw  I 
up  to  the  OS  uteri.  The  operation,  performed  ( 
twenty-five  minutes.  The  patient  made  a  goo( 
Duncan  believed  that  during  pregnancy  phthisi 
formerly  believed,  but  hastened.  This  was  esp< 
between  twenty  and  thirty  years  of  age.  When 
in  early  pregnancy,  there  could,  in  Dr.  William  I 
tion  but  that  the  proper  course  to  pursue,  after  c 
case  in  consultation,  was  to.  empty  the  uterus  of 
safely  be  done  in  the  manner  indicated  by  the 
phthisis  was  stationary,  it  was  safer  to  empty  the 


Digitized  by  LjOOQ IC 


rETRICAL   SOCIETY    OF   LONDON. 


423 


i  to  term.  When  the  patient  was  seen  for  the  first 
f^  the  child  being  viable,  the  case  was  different.  Dr. 
guided,  under  these  circumstances,  by  the  condition  of 
lis  were  stationary,  though  well  marked,  he;  would 

nearly  arrived,  and  then,  in  order  to  save  the  patient 
(train  on  her  system  consequent  on  natural  delivery, 
[jervix  with  graduated  bougies,  followed  by  the  hy- 
1  it  was  sufficiently  expanded  to  permit  of  delivery  by 
,  as  the  case  indicated.    Full  antiseptic  precautions 

however,  the  pulmonary  disease  were  markedly  ad- 
of  the  mother  and  child  would  be  best  served  by  ef- 
5  same  manner  without  delay,  instead  of  waiting  until 

I  reached. 

n  observed  that  Dr.  W.  Duncan's  patient  had  been 
A  physician  had  recommended  that  abortion  should 
gentleman  believed  in  a  new  treatment  for  the  cure  of 
is  by  inhalation  of  heated  air.  Dr.  Culling  worth  had 
lat  treatment,  nor  did  he  think  that  the  chances  of  life 
cal  woman  were  improved  by  the  induction  of  abor- 
jclined  to  undertake  or  acquiesce  in  so  serious  a  step. 
W.  Duncan  had  brought  the  subject  before  the  So- 

;ht  ihat  if  Dr.  William  Duncan's  view  that  the  exist- 
istened  a  fatal  termination  in  cases  of  phthisis  were 
abortion  would  be  proper  treatment.  Unfortunately, 
irought  forward  any  scientific  or  sound  statistical  evi- 
ls doctrine. 

ight  that  the  new  line  of  treatment  suggested  by  Dr. 
e  was  quite  unjustifiable  when  phthisis  was  incipient, 
buse.  Dr.  Duncan  had  very  properly  held  a  cousul- 
g,  and  now  openly  submitted  his  case  to  the  criticism 
ihers  might  dispense  with  such  safeguards  and  shelter 
authority  of  Dr.  W.  Duncan's  name.  When  phthisis 
tter  was  different,  but  there  were  not  sufficient  grounds 
le  new  treatment  would  materially  check  or  alter  the 
-se.  Moreover,  it  was  an  open  (luestion  whether,  the 
the  subject  of  advanced  organic  disease,  the  interests 
)t  be  considered.  On  the  whole,  therefore,  while  he 
aome  of  Dr.  William  Duncan's  arguments,  he  believed 
angerous  precedent,  and  that  the  course  adopted  by 

generally  adopted  nor  followed. 

a  paper  on  the  *  *  Induction  of  Abortion  as  a  TJiera- 
,nsiictions  of  the  Obstetrical  Society,  vol.  xxii.,  1880), 
le  that  abortion  was  only  a  legitimate  operation  when 
r  was  so  imperilled  by  the  continuance  of  pregnancy 
;rus  present^  itself  as  the  only  alternative  to  save  the 
)t  express  any  opinion  on  the  present  case,  but  it  was 

circumstances  in  which  phthisis,  without  some  other 
justify  the  induction  of  abortion.  Since  Cullen  had 
lis  was  retarded  during  gestation,  nobody  had  contra- 
ill  very  recently,  when  it  had  been  asserted  that  the 

usual  during  pregnancy.     If  the  latter  theory  w^ere 

II  failed  to  see  how  the  induction  of  abortion  could  be 
g  the  pregnancy  to  go  on  till  term. 

ommented  upon  the  pathological  and  ethical  aspects 
good  abortion  did,  what  harm  pregnancy  might  do, 
iiseases  like  cancer,  and  perhaps  plithisis,  where  the 
ictically  forfeited,  her  clauns,  as  against  those  of  the 
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fetus,  deserved  less  attention.  In  diseases  like  eclampf 
pregnancy  and  would  probably  cease  after  pregnancy 
a  proper  proceeding  to  procure  abortion.  To  pro 
grounds  that  the  chnd  would  be  in  any  way  unhealt 
able.  As  phthisical  women  were  often  very  prolific, 
how  many  times  Dr.  William  Duncan  was  prepared  I 
he  was  logically  bound  to  do  if  he  were  neht  on  t 
any  similar  case.  Dr.  Champneys  also  failed  to  see  a 
merU  rapide  in  this  case. 

Dr.  J.  Matthews  Duncan  said  that  it  was  not 
nancy  injuriously  affected  the  progress  of  phthisis, 
bore  line,  healthy  children,  and  the  danger  of  the  U 
tubercle  in  the  mother's  system  was  apparently  not 
the  fetus  were  decided  on,  he  could  not  prefer  the  rap 

Dr.  Amand  Routh  noticed  that  phthisis,  more  ( 
ing  pregnancy,  often  advanced  rapidly  during  lactat: 
therefore,  that  ought  to  be  suppressed.  Only  in  soe 
pregnane V,  the  child  being  viable,  dyspnea  was  ur^ 
tion  of  labor  be  justifiable. 

Dr.  Leith  Napier  thought  that  a  waiting  policy  ^ 
experience  a  very  advanc^  case  of  phthisis  had  ii 
nancy  and  recovered  from  labor  at  term,  whilst  abor 
grave  matter. 

Dr.  Jaicison  did  not  agree  with  the  author  of  the  ] 
bility  of  the  practice  therein  recommended.  The  cur 
by  hot  inhalations  after  labor  was  not  in  accordance  ' 
perience  of  phthisis.  The  children  of  phthisical  motli 
die  soon  after  birth  ;  on  the  contrary,  they  were  oftei 
mained  free  from  consumption  throughout  life.  Pr 
all  but  a  very  few  authonties,  did  not  accelerate  th< 
indeed,  Dr.  Jamison  believed  that  it  retarded  the  d 
know  if  the  physical  signs  in  Dr.  W.  Duncan's  patie 
the  induction  of  abortion.  The  statement  of  the  pati 
ings  was  never  reliable  in  phthisis. 

Dr.  Abraham  Wallace  held  that  the  subject  of 
pregnancy  lay  on  the  borderland  of  pure  medicin* 
ougnt  not  to  be  approached  from  the  standpoint  of 
alone,  but  required  to  be  considered  in  all  its  aspects 

Dr.  William  Duncan,  in  reply,  said  that  he  was  ^ 
tion  had  evoked  such  an  active  discussion.  He  coul 
the  opinions  expressed  by  the  various  speakers.  He 
sertion  that  **  pregnancy  should  not  be  terminated  u 
patient's  life."  He  mentioned  the  case  of  a  patient  ii 
tal  who  last  year  had  severe  puerperal  eclampsia, 
months  pregnant,  she  was  reaamitted  with  acute  i 
neuritis,  and  retinal  hemorrhages.  The  ophthalmic 
that  if  the  premancy  were  allowed  to  go  on,  the  pa 
become  blind.  Dr.  W.  Duncan  had  no  hesitation  in 
He  thought  that  the  induction  of  abortion  gave  a 
doioff  away  with  the  dangers  connected  with  parturitio 
He  did  not,  of  course,  mean  that  all  cases  of  phthii 
nancy  call^  for  interference.  Each  case  must  be  ju 
after  careful  consultation  with  another  physician,  wl 
sponsibility.  Neither  did  he  mean'^that,  having  once 
in  a  given  case,  the  same  treatment  should  be  pui 
took  place.  On  the  contrary,  if  the  patient  neglectec 
her,  she  (being  entitled  to  choose)  took  the  responsil 
to  the  risks.  Dr.  Duncan  regretted  that  he  could  g 
proving  that  life  was  shortened  in  these  cases  or 
pregnancy  on  a  phthisical  woman.  He  was,  howe 
did  not  believe  much  in  statistics.  The  statements 
those  which  were  given  in  all  the  leading  works  on  o 
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vnr  AmriKiTA     vainnoiAIiLY    ILLU8TBATING  THIL 
HI8  DIBEASE. 

[on,  described  five  cases  : 
ptoms  a  few  hours  only  be- 
stage  of  labor  at  term  ;  not 
even  fits  in  all ;  temperature- 
lion  of  fits;  diminution  in 
livery  and  cessation  of  fits  ; 
ih  paraglobulin),  blood,  and 
ood  after  delivery ;  dimin- 
elimination  of  urea  follow- 

mptoms  three  weeks  before 
Ekt  eight  months'  pregnancy; 
re  delivery ;  slight  pyrexia,. 
:  polyuria  throughout  tem- 
ng  half  its  bulk  of  albumin 
iwing  fits ;  albumin  dimin- 
onths  afterwards ;  diminu- 
to  normal  of  urea  excretion 
uminurica. 

'mptoms  forty-eight  hours 
ibout  sixteen  fits ;  spontane- 
min  (largely  paraglobulin) ; 
ition  in  albuminuria  foUow- 
livery  ;  diminution  of  urine 
)ortion  to  the  urine)  during 
rea  excretion  commencing^ 
)very. 

piireek  before  fits,  at  sevea 
nilk  diet  in  hospital  before- 
after  second  fit ;  death  by 
>erature  ;  fits  preceded  and 
Ibuminuria  diminished  by 
ved  by  increase  of  albumi-^ 
a  percentage  preceding  fits 
ion  diminished  throughout,. 
Einying  fits.  No  autopsy. 
tMrty-six  hours  before  fits, 
h  of  fetus  ;  twenty-four  fits 
^ore  delivery,;  delirium  for 
bsiding  before  cessation  of 
h  albumin  and  diminished 
led  ;  increase  in  quantity  of 
f  albuminuria  before  cessa- 

Q  the  cases  themselves  and 
aws  the  inference  that  puer- 
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peral  eclampsia  is  a  disease  not  having  a  uniform  clinical  history  any  m( 
than  a  uniform  morbid  anatomy. 

Dr.  Priestley  found  it  difficult  to  discuss  Dr.  Herman's  imports 
paper  in  all  its  bearings.  He  was  struck  with  the  absence  of  that  high  te 
perature,  as  indicated  by  the  thermometer,  which  Continental  writers  h( 
to  be  usually  present  during  the  progress  of  puerperal  convulsions.  T 
same  foreign  authorities  noted  that,  on  the  other  hand,  in  convulsio 
the  result  or  general  uremia  the  temperature  fell  progressively  until  deai 
The  question  was  disputed  by  WincKel,  Charpentier,  and  others.  Dr.  H( 
man's  valuable  memou*  proved  that  much  more  was  to  be  learnt,  and  tli 
puerperal  eclampsia  haa  not  a  uniform  clinical  history 

Dr.  Horrocks  indorsed  the  last  words  of  Dr.  Priestley  and  distinguisli 
at  least  two  forms  of  puerperal  eclampsia.  In  the  first  variety  there  ^ 
no  albuminuria.  This  form  he  treated  as  epilepsy  complicating  pregnant 
giving  large  doses  of  bromide  of  potassium  (in  one  case  ninety  grains)  by  t 
rectum.  In  the  second  form,  albumin  appeared  in  the  urine  ;  the  admit 
tration  of  morphia  was  dangerous  in  this  variety  of  eclampsia,  especia 
when  the  uremic  element  prevailed.  He  had  found  that  the  temperati 
rose,  as  a  rule,  in  eclampsia ;  in  some  cases  he  found  that  it  continued 
rise  for  a  few  hours  after  death. 

Dr.  W.  8.  A.  Griffith  remarked  that  there  were  two  points  in  thecli 
cal  history  of  the  nephritis  of  pregnancy,  with  or  without  eclampsia,  abc 
which  information  was  much  ne^ed  :  Firstly,  in  what  proportion  of  ca 
had  there  been  any  evidence  of  pre-existing  nephritis,  complicating  so 
latina  or  diphtheria,  for  instance?  Secondly,  how  many  cases  died  eve 
tually  from  or  with  kidney  disease  ?  According  to  what  he  had  learn 
from  Dr.  Gtee,  very  many  cases  did  in  later  life  develop  sym ptoms  of  chroi 
nephritis.    The  disease  was  not  so  temporary  as  was  generally  believed. 

The  President  thought  that  Bourneville's  theory  that  eclamptic  attac 
raised  whilst  uremic  lowered  the  temperature,  applied  not  only  to  sepan 
-cases,  but  to  the  different  elements  in  the  same  case.  If,  therefore,  t 
uremic  convulsions,  as  evidenced  by  diminished  secretion  of  urea,  prepc 
derated  in  proportion  to  the  frequency  of  the  convulsions,  it  might  be  ( 
pected  that  the  elevation  of  temperature  would  be  interfered  with.  1 
asked  if  this  principle  would  explain  any  of  the  anomalies  observed  in  I 
Herman's  cases.  In  the  President's  experience,  it  was  chiefly  in  untreat 
cases  that  very  marked  elevations  of  temperature  occurred,  and  chlorofoi 
or  bleeding  especially  counteracted  it.  In  one  case,  untreated  until  the  ( 
tlent  was  moribund,  he  had  found  the  temperature  as  high  as  110" 

In  reply,  Dr.  Herman,  after  referring  to  disputes  amongst  foreij 
authorities,  assented  to  Dr.  Horrocks'  division  of  puerperal  eclampsia  io 
two  forms.  The  cases  where  albuminuria  was  very  slight  differed  frc 
those  where  the  urine  almost  solidified  on  boiling.  All  the  cases  now  relat 
had  one  feature  in  common— a  diminution  in  the  excretion  of  urea  durii 
the  time  in  which  the  fits  were  occurring.  These  cases,  so  far  as  they  wei 
did  not  support  the  view  that  the  elevation  of  temperature  was  in  propc 
tion  to  the  number  of  the  fits.  In  case  5,  where  the  fits  were  the  mc 
numerous,  the  highest  temperature  was  not  attained. 
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7nd  Day — Morning  Session  (Continued). 
alle)  read  a  paper  on 

HE  PATHOGENY  OF  PLACENTA  PREVIA. 

►lacenta  previa— chronic  endometritis,  absolute  or  relative 
e  placental  rudiment— is  pretty  well  known,  but  the 
conditions  is  more  obscure.  There  is  a  lack  of  appropri- 
?rial,  and  so  long  as  the  descriptive  anatomy  of  the  pla- 
it is  altogether  impossible  to  understand  their  origin, 
rturient  women,  or  frozen  sections  of  cadavers  of  women 
artu,  can  furnish  no  satisfactory  explanation  of  the  con- 
ancy;  For  this  we  require  specimens  of  placenta  previa 
the  uterine  wall  from  the  earlier  months  of  pregnancy. 
I  can  be  completely  utilized  was  demonstrated  by  Hof- 
[  led  at  once  to  a  surprisingly  simple  definition  of  pla- 
placental  development  within  the  reflexa  of  the  lower 
A  second  specimen  of  the  same  author  presented  similar 
r  I  am  able  to  exhibit  a  third  specimen  which  confirms 
The  specimen  is  a  carcinomatous  uterus  from  the  begin- 

month  of  pregnancy.  The  entire  cervix  is  infiltrated 
le  internal  os  is  closed.  The  placental  rudiment  takes 
)f  the  entire  periphery  of  the  ovum.  Above  the  inter- 
free  space  within  which  the  ovum  has  not  yet  coalesced 
terine  wall.  This  space  is  covered  over  by  a  placental 
le  lower  pole  of  the  ovum,  and  therefore  can  have  formed 
exa. 

on  of  the  ovum  directly  over  the  internal  os  appears  in- 
«rum  which  failed  to  find  attachment  higher  up  can  find 
)oint,  where  the  continual  current  of  the  secretions  or 

carry  it  away.  The  reflexa  would  become  elevated  all 
of  the  OS  and  overlap  the  ovum  above;  the  entire  ovum 
m  below  upward,  which  has  never  yet  been  observed, 
m  becomes  implanted  near  the  internal  os,  a  projection 

always  first  surround  the  ovum  below  and  overlap  it 
internal  os  can  only  be  covered  over  by  a  segment  of  the 
•ounded  by  reflexa  and  thus  represents  merely  the  cen- 
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tre  ^or  a  portion  of  the  primary  serotina.  If  in  an  ovum  in  situ  placent 
is  found  over  the  internal  os,  it  must  have  developed  within  the  reflexa. 

A  development  of  placental  tissue  within  the  reflexa  is  readily  undei 
stood  by  the  developmental  history  and  course,  even  in  the  formation  of  th 
normal  placenta.  The  definitive  space  occupied  by  the  placenta  is  detei 
mined  not  only  by  the  widening  and  greater  superficial  growth  of  the  8( 
rotina,  but  also  by  the  fact  that  portions  of  the  reflexa  which  contain  chorio 
become  attached  to  the  opposite  vera  at  the  margin  of  the  original  serotini 
The  well-known  coalescence  of  reflexa  and  vera  is  not  confined  merely  t 
the  reflexa  without  chorion,  but  takes  place  also  between  the  villous  reflex 
and  vera  during  the  earlier  period  of  fetal  life. 

The  only  thing  which  is  remarkable  and  pathological  is  when  placenta 
villous  tissue  continues  within  the  reflexa  until  the  end  of  pregnancy. 

In  order  to  make  this  possible,  the  reflexa  must  show  great  developmei 
in  bulk  and  vascularization  ;  on  the  other  hand,  certain  causes  mustcoui 
teract  the  coalescence  of  reflexa  and  vera — for  instance,  hypersecretio 
from  the  free  surface  of  the  vera.  Both  conditions  are  fulfilled  in  the  vai 
ous  forms  of  chronic  endometritis.  The  purpose  which  is  served  by  tl 
persistence  of  chorionic  villi  within  the  refiexa  is  the  metabolic  requir 
ments  of  the  ovum.  The  fetal  heart,  which  is  forced  to  the  stricte 
economy,  does  not  maintain  the  circulation  in  a  single  chorionic  villi 
which  could  be  spared  in  the  fetal  existence.  On  the  other  hand,  the  fet 
heart  will  maintain  the  circulation  in  a  portion  of  the  chorionic  villi  withi 
the  refiexa  whenever  the  typical  placental  development  is  disturbed,  whethi 
by  atrophy  or  by  hyperplasia  of  the  endometrium  with  hypersecretioi 
This  brings  about  the  formation  of  an  abnormally  large,  generally  thi 
placenta,  which  appears  as  previa  when  placental  tissue  is  developed  with! 
the  refiexa  of  the  lower  pole  of  the  ovum. 

Placenta  previa,  therefore,  appears  as  a  partial  manifestation  of  a  proce 
of  equalization  by  which  the  fetal  organism  supplies  its  need  of  oxygen  an 
nutrition.  Nevertheless,  abortion  occurs  often,  to  be  sure;  or  else  tl 
chorionic  villi,  which  in  the  earlier  period  of  pregnancy  had  been  preserve 
in  the  refiexa  of  the  lower  pole  of  the  ovum,  undergo  subsequent  atrophi 
after  the  ovum  has  overcome  the  obstacles  presented  to  it  by  the  decidi 
located  at  the  wall.  In  a  number  of  cases,  however,  the  placenta  persists  I 
the  end  of  pregnancy,  and  in  that  event  there  may  be  a  tardy  complel 
coalescence  of  the  placental  lobe,  which  is  covered  with  refiexa,  with  tt 
opposite  uterine  wall. 

Another  kind  of  accommodation  by  which  an  ovum  with  small  basi 
whose  placental  development  had  been  disturbed,  can  secure  the  necessar 
superficial  and  vascular  connection  with  the  maternal  tissue,  is  that  tli 
placenta  develops  beyond  the  point  of  duplication  of  the  refiexa  into  tl] 
vera.  This  produces  the  placenta  with  margins  overlapping  the  poles,  as 
were,  which  clinically  appears  in  the  form  of  placenta  marginata. 

The  well-known  frequent  coincidence  of  placenta  previa  and  marginal 
is  easily  understood  from  this  point  of  view,  that  both  anomalies  owe  the 
origin  to  certain  efforts  at  equalization  in  the  case  of  disturbed  placenta 
development.  Both  conditions  predispose  to  hemorrhages  and  abortioi 
because  the  ovum,  having  a  relatively  small  base,  readily  suffers  dangeroi 
traction,  or  because  the  fetus  dies  prematurely  by  reason  of  an  insufficien 
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and  nutrition.  The  fact  that  in  one  of  Hofmeier's  and 
lal  placenta  previa  was  associated  with  carcinoma  of  the 
ribed  to  the  corporeal  endometritis  usually  present  in  this 
I  aspect,  too,  endometritis  manifests  itself  as  the  predomi- 
or  in  the  etiology  and  pathogenesis  of  placenta  previa, 
rtly  directly  by  leading  to  an  originally  low  implantation 
Y  indirectly  by  giving  rise  to  enlargement  of  the  placental 

irzburjD^)  thought  that  other  anomalies  of  the  placenta 
enturiata)  originate  in  the  same  way.  Any  other  mode  of 
previa  than  Uie  one  stated,  he  thought,  was  impossible, 
tck  of  oxygen  of  the  fetus,  but  simply  endometritis.  All 
litions  at  first  arc  better  at  the  periphery;  subsequently 
quired  for  the  nutrition  of  the  fetus  becomes  atrophic. 

rzburg)  read  a  paper  on 

OF  PATHOLOGICAL  CONDITIONS  OP  THE  DECIDUA  8BRO- 
JA    UPON  THE  NUTRITION  OF  THE  FETUS. 

:ases  form  the  basis  of  the  paper: 

vered  three  weeks  before  term.  The  child  weighed  2,000 
a.,  circumference  of  head  32  cm.  The  placenta  showed 
>gical  alterations  in  the  decidua. 

r  at  term;  heart  soimds  inaudible.  The  child  was  fully 
having  occurred  a  short  time  previously.  The  autopsy 
y  light  on  the  cause  of  death.  The  placenta  was  normal 
wed  below  the  chorion  innumerable  gray  patches  the  size 
m  microscopical  examination  proved  to  be  decidual  pro- 
ng from  the  serotina  to  the  internal  surface,  that  is  to  say, 
e  thickness  of  the  placenta.  The  chorionic  vessels  were 
Otherwise  neither  the  course  of  labor  nor  the  autopsy 
of  death  but  the  changes  mentioned, 
bbor  in  the  sixth  month.  The  child  dead  only  a  short  time, 
e  away  spontaneously  and  presented  a  white  appearance, 
showed  small-celled  infiltration  of  the  serotina  and  the 
which  had  started  from  the  decidua. 
f  the  fetus  is  disturbed  by  these  alterations  in  the  decidua. 
)ed  proliferations  of  the  serotina  are  much  more  frequent 
ierto  assumed.  Such  changes  will  be  demonstrated  in  the 
en  who,  though  bom  at  full  term,  do  not  show  the  ave- 
levelopment.  Subsequently,  however,  the  children  may 
inclusion  H.  pointed  out  the  forensic  importance  of  the 
Ing  the  maturity  of  the  children  without  examining  the 

rzburg)  read  a  paper  on 

THE  OBIOIN  OF  PLACENTA  MAROINATA. 

»lanation  of  the  causation  of  placenta  previa  has  recently 
rmed  by  Ealtenbach.  Both  authors  found  in  the  first 
icy  (from  the  second  month  on)  that  in  appropriate  speci- 
i  was  broadly  attached  to  the  lateral  wall  of  the  uterus. 
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From  the  margin  of  the  placenta  a  thickened,  largely  developed  cin 
flexa  (reflexa)  passed  over  to  the  fetal  membranes  in  such  a  matmer  as  t 
like  a  bridge  above  the  internal  os.  Since  chorionic  villi  correspondin 
the  thickened  circumflexa  had  formed  plentifully—or  had  failed  to  atr( 
— this  portion  must  be  designated  as  a  part  of  the  placenta  developei 
the  circumflexa,  and,  as  it  lies  over  the  internal  os,  as  placenta  pn 
Ealtenbach  has  pointed  out  that  a  similar  mode  of  origin  obtained  in 
centa  marginata:  the  circumflexa,  thickened  by  transudation  or  exudai 
does  not  permit  the  villi  to  extend  peripherally  on  the  serotina;  acting 
constricting  ring,  it  would  force  the  villi— provided  abortion  did  not  o 
before— to  spread  below  the  ring  into  the  vera,  to  proliferate  centrifuj 
in  the  latter,  and  thus  to  form  the  bordering  ridge  present  in  plac 
marginata,  above  which,  toward  the  centre,  is  visible  the  charactei 
whitish  ring  on  the  fetal  side  of  the  placenta  which  has  been  men  tic 
before.  This  explanation  agrees  with  that  of  Schultze  and  partly  ^ 
that  of  Bchatz.  It  is  true,  the  latter  assumes  that  it  is  the  thin  pedicl 
the  ovum,  which  often  has  a  polypoid  insertion,  that  causes  the  prolii 
tion  of  the  chorionic  villi  into  and  under  the  vera,  the  villi  not  fin< 
sufllcient  room  and  nutrition  on  the  small  serotina. 

By  the  examination  of  mature  placentae  marginat«e  and  ova  from 
earlier  period  of  pregnancy  the  author  has  arrived  at  a  different  expl 
tion.  Like  Kaltenbach,  he  starts  from  the  fact  that  the  circumflexa,  w] 
it  separates  from  the  vera — that  is,  near  the  margin  of  the  placenta— is  m 
thickened  in  the  first  months,  and  may  afford  nutriment  to  the  villi  e 
when  the  remainder  of  the  villi  had  become  atrophic  (chorion  laeve).  ' 
thickened  marginal  portion  the  author  terms  '*  thickened  marginal  circ 
flexa."  Its  physiological  function,  the  nutrition  of  the  villi,  may  exi 
tionally  continue  to  the  end  of  pregnancy;  as  has  been  stated,  it  leads 
casionally  to  the  development  of  placenta  previa,  in  other  cases  to 
formation  of  placenta  succenturiata  when  only  insular  patches  persis 
the  matrix  of  the  villi,  separated  from  the  main  placenta  by  atro] 
circumflexa. 

In  the  course  of  pregnancy — about  the  second  month — the  thicke 
marginal  circumflexa  usually  atrophies  and  wilts,  and  then  forms  a  yell 
ish,  moderately  firm  mass  which  covers  the  fetal  membranes  near  the  e 
of  the  placenta.  It  may  be  thickened  by  transudation,  but  more 
quently  by  exudation  (endometritis  deciduee).  In  that  event  it  lies  i 
constricting  ring  around  the  ovum  in  the  region  of  the  margin  of  the  ; 
centa  in  such  a  way  as  to  form  an  obstacle  there  to  its  growth,  the  o\ 
being  narrowed  in  the  shape  of  a  bisctiit;  for  above  the  ring  expands 
cavity  of  the  ovum,  below  it  the  placenta,  and  between  them  lies  the  c 
tracted  furrow  of  the  circumflexa.  Thus  is  produced  immediately  ab 
the  fetal  margin  of  the  placenta  a  fold  projecting  inward,  beneath  wh 
the  cavity  of  the  ovum  is  deepened  into  a  pocket.  This  stage  has  b 
designated  by  Schatz  as  placenta  circumvallata.  This  condition  is  parti 
larly  pronounced  in  a  placenta  from  an  abortion,  the  photograph  of  wh 
the  author  exhibited. 

The  fold  thus  formed,  which  projects  inward  toward  the  cavity  of 
ovum,  therefore,  is  covered,  on  the  outside  with  thickened  marginal  i 
cumflexa,  and  may  persist  to  the  end  of  pregnancy;  by  the  pressure  wit 
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;  then  forced  against  the  fetal  surface  of  the  placenta. . 
,  the  mcreaslng  internal  pressure  may  throw  the  fold 
?r.  As  the  circumflexa  below  the  ring  has  been  bulged 
:,  the  turned-over  fold  is  made  to  lie  on  this  part  of  the 
overs  the  marginal  eminence  of  the  placenta :  the  f  ur- 
Bxa  becomes  a  small  fissure  invested  above  and  below 
rhe  latter,  being  doubled  under  the  chorion,  appears  as 
ti  which  the  marginal  eminence  of  the  placenta  projects, 
marginata.  Accordingly  this  develops  in  such  cases 
iimatory  thickening  of  the  marginal  circumflexa  which 
like  a  ring  and  forms  a  fold  that  finally  is  turned  over 
centa  circumvallata,  then,  would  be  an  earlier  stage  of 
f  course  the  white  ring  may  be  materially  thickened 
iecidua  subchorialis.  (These  conditions  were  illustrated 
arts,  partly  schematic,  partly  copied  from  specimens.) 
placenta  marginata,  characterized  by  a  narrow,  thin 
J  outside,  might  perhaps  be  interpreted  in  this  way.  At 
e  villi  from  the  serotina  bulge  out  the  adjoining  vera 
ig  into  it ;  in  that  event  the  explanation  of  Schultxe, 
,  and  others  would  apply— namely,  that  the  marginal 
;nta  marginata  is  covered  with  vera  and  circumflexa. 
be  first  author  to  describe  this  form  of  placenta,  Edlli- 
the  ring  as  vera  plus  circumflexa;  so  did  EQstner  (the 
the  erroneous  ground  of  a  difference  in  growth  be- 
lacenta),  C.  Ruge,  and  Veit. 

id  reasons  for  the  anomalous  explanation  given  by  the 
1  with  the  drawings  will  be  published  in  the  ZeiUchriJt 
Oyndkalogie, 

fended  the  view  for  some,  though  not  for  all  forms  of 
thai  the  villi  penetrate  centrif qgally  into  the  vera,  be- 
rotina  does  not  offer  room  enough  for  them, 
ed  that  if  this  were  true  the  marginal  eminence  should 
alone,  perforated  by  villi,  or  the  latter  should  cause  a 
}  vera.  The  former  cannot  be  demonstrated  in  speci- 
r  9e^  it  is  difficult  to  imagine. 

At  he  had  admitted  the  possibility  of  Kaltenbach's  ex- 
rect  for  the  above-mentioned  placenta  marginata  with 
•ow  marginal  eminence.  He  called  attention  to  the  fact, 
ally  deep  penetration  of  the  villi  into  and  beneath  the 
^gressive  a  procedure  as  could  not  be  accorded  to  them 
tlier  experience**.  When  the  villi  grow  from  the  sero- 
I  margin  toward  the  vera,  the  latter  rises,  proliferating 
illi;  but  then  it  can  no  longer  be  designated  as  vera,  but 
'  the  vera  which  passes  from  the  uterine  wall  to  the 
imflexa. 

burg)  read  a  paper  on 

WHITE  INFARCTION  OP  THE  PLACENTA. 

to  assignee!  to  the  origin  of  white  infarction  of  the  pla- 
,  in  that  they  cannot  be  generaUy  applied.  The  only 
fining  information  as  to  the  c(Histituents  and  origin  of 
sts  in  making  serial  sections.  Three  microscopical  ap- 
lually  met  with:  1,  the  infarction  appears  as  a  perfectly 
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homogeneous  striated  tissue;  2,  as  a  retiform  structure  in  which  ih 
beculse  of  the  network  likewise  consist  of  homogeneous  tissue,  while 
-and  cell  remnants  lie  in  the  meshes;  8,  as  altered  decidua.  On  tracing 
^inal  infarctions,  it  is  clearly  seen  that  the  homogeneous  tissue  is  no 
-else  but  decidua.  It  is  possible  to  follow  plainly  the  course  by  whic 
normal  decidua  passes  through  all  the  changes  until  it  becomes  a  hoi 
neous  tissue  which  formerly  was  always  taken  for  fibrin.  These  s 
tions  in  the  decidua  can  be  studied  still  more  accurately  in  the  sn 
infarctions,  which  are  usually  situated  in  the  middle  of  the  placenta, 
•are  easily  divided  into  serial  sections,  and  from  the  appearances  it  i 
tain  that  such  an  infarction  always  arises  primarily  in  the  decidua. 
infarctions  which  lie  centrally  close  under  the  membranous  chorion 
to  speak  against  this  mode  of  origin.  This  would  require,  first  of  al 
proof  that  decidua  passes  through  the  entire  thickness  of  the  placent 
•extends  to  the  so-called  fibrinous  nodes  on  the  fetal  surface.  Both  fac 
well  known  to  be  disputed.  But  a  series  of  one  hundred  and  twent 
tions  through  a  subchorionic  '*  fibrinous  node  "  proved  to  me  clearly  tl 
deed,  in  a  fully  normal  and  mature  placenta,  decidual  tags  extend  1 
membranous  chorion,  where  they  form  what  has  hitherto  been  desig 
as  fibrin.  Hence  I  maintain  that  an  infarction  arises  in  the  placenU 
where  there  is  decidua,  and  that  it  is  composed  of  altered  decidu 
<2hanged  viUi.  The  primary  condition  \s  always  a  degeneration  of  it 
•cidua.  Where  the  latter  surrounded  neighboring  villi,  these  likewisi 
ish  whenever  the  decidua  is  obliterated. 

In  the  discussion  of  the  three  papers  on  the  placenta,  KaltbnbaOh  ] 
»ed  out  that  the  thickened  marginal  eminence  may  consist  of  endom< 
masses. 

Klein  and  Hofmbisr  objected  to  Eidtenbach's  theory  that  the  ( 
onic  villi  are  not  aggressive  enough  to  penetrate  deeply  mto  the  vc 
they  were,  they  would  divide  the  vera  likewise  into  two  layers. 

Kaltbnbach  accepted  Klein's  explanation,  but  for  a  portion  of  the 
would  adhere  to  his  former  view. 

FEHLiNa  confirmed  Hofmeier's  statements  on  the  streng^th  of  the  ; 
read  bv  him  before  the  Strassburg  meeting  of  the  Association.  Hi 
rarely  found  infarctions  in  normal  cases,  often  in  persons  with  chroni 
phritis  (alteration  of  the  decidual  vessels  by  dense  infiltration  of 
•cells).'  The  normal  and  the  pathological  infarctions  must  be  kept  sepi 
He  agreed  with  Hof  meier  as  to  the  viability  of  the  children.  Espe 
in  the  case  of  twins  confirmatorv  observations  could  be  made.  In  gei 
•children  with  a  well-developed  large  fontanelle — that  is  to  say,  with  a 
arranged  nervous  system — had  a  better  chance  for  further  developmei 

Steffeck  had  examined  chiefly  normal  placentae,  but  he  believed 
aU  infarctions  arise  in  the  same  manner. 

HoFMEiER  coincided  with  him. 

Hegar  referred  to  his  book  on  the  pathology  of  the  ovum,  in  whic 
had  brought  the  excessive  development  of  the  serotina  at  the  margin  c 
placenta  into  connection  with  abortion  and  placenta  previa.  But  tl 
flexa  had  never  appeared  particularly  vascular  and  viable;  therefoi 
•could  not  accept  Hofmeier's  explanation. 

Aside  from  white  infarction,  the  defective  development  of  the 
might  be  connected  with  hydrorrhea  gravidarum  in  hyperplasia  of  th 
*cidua. 

Plothmann  (Ems)  read  a  paper  on 
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TREATICEKT  OF  HBMORBHAOBS  FBOM  THE  UTERUS 
FROM  A  RETRO-UTBRINB  HBMATOCBLS. 

ad  previously  menstruated  regularly,  a  hematocele 
nsequence  of  a  ruptured  tubal  pregnancy.  The  left 
a  tense  cord  in  connection  with  the  ovisac  wMch 
tocele.  F.  incised  the  latter,  and  claims  to  have  de- 
md  sound  the  direct  communication  of  the  hemato- 
cavity.  Pressure  on  the  hematocele  always  caused 
the  uterus.  This  blood,  as  well  as  that  obtained  by 
ion,  was  mucous,  dark,  tarry. 

x»pt  the  explanation  given.     He  had  demonstrated 

s  as  the  cause  of  hemorrhages  in  hematocele. 

lat,  in  the  case  cited,  the  blood  came  from  the  uterus 

the  adnexa  there  is  a  hemorrhage  of  reaction  from 

ch  latter  may  be  quite  healthy. 

ion  to  the  fact  that  in  tubal  pregnancy  the  uterine 

3d. 

ed  to  see  the  proof  of  the  existence  of  tubal  preg- 

ing  of  the  tube. 

ead  a  paper  on 

ETIOLOGY  OF  SEPTIC  PERITONITIS. 

Streptococci  get  into  the  abdominal  cavity  in  septic 
perium  is  either  by  way  of  the  tubes  or  of  the  lymph 
scarcely  demonstrable  with  certainty.  In  cases  run- 
se.  we  find  in  the  abdominal  cavity  a  light  sero-puru- 
r  the  microscope  is  seen  to  contain,  besides  pus  cor- 
ing masses  of  streptococci.  At  the  same  time  the 
e  altered.  The  fluid  is  exceedingly  infectious.  One- 
duced  into  the  peritoneum  of  an  animal  is  rapidly 
are  less  acute  the  fluid  is  purulent  and  less  virulent; 
5  cultivated,  the  peritoneimi  must  almost  be  inun- 
rder  to  produce  infection.  Hence  we  have  to  deal 
ence. 

ptic  peritonitis  is  one  occurring  after  operation.  In 
tococcus-peritonitis  by  direct  introduction  is  possible, 
idays.  In  ** operation-peritonitis"  B.  found  a  mix- 
fungi,  cocci,  and  bacteria;  only  once  he  found  strep- 
julated  was  liquefied  and  acquired  a  disagreeable 
res  the  most  variable  fungi  developed,  and,  strange 
IS.  The  sanious  fluid  from  the  peritoneum  is  not  so 
of  the  first-described  form.  Greater  quantities  are 
ion  of  animals;  generally  the  injected  masses  are  en- 
cal  symptoms  confirm  the  distinction  made  between 
eritonitis;  in  the  former  the  fever  is  of  sudden  onset 
J  latter  it  rises  slowly.  The  main  difference  between 
St  form  truly  infectious  micro-organisms  are  active, 
3  have  to  deal  with  secondary  effects  of  the  fungi.  If 
een  roughly  treated  over  large  surfaces,  then  fungi 
nnless  may  finally  produce  a  putrid  infection.  It  is 
ixed  forms  occur. 
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B.  believes  that  it  is  bacteriology  which  will  clei 
tion.    He  would  distinguish  three  forms  of  peritonit 

1.  Irritation-peritomlis  (for  instance,  in  gonorrhea) 

2.  Infectious  peritonitis: 

(a)  Streptococcus-peritonitis  (for  instance,  puerp 

(b)  Putrid  peritonitis  (perforation-  and  operation 

3.  Specific  peritonitis  (for  instance,  tuberculous). 

LoEHLBiN  spoke  of  a  case  in  which  infection  of  i 
the  umbilical  wound  of  a  new-born  child  in  which 
monstrated.     Septic  peritonitis ;  alcohol  treatment; 
that  the  virulence  of  the  streptococci  had  been  very 

Kehrer,  in  Mtiller's  '*  Handbuch,"  had  made  th 
Bumm. 

Hegar  said  that  though  he  would  not  declare 
against  "  operation- peritonitis "  being  a  putrid  fo 
Bumm's  series  was  not  exhaustive.  The  forms  o: 
after  operations  may  be  quite  acute,  though  not  i 
bacteria  could  be  demonstrated.  He  laid  stress  on 
linen  as  a  source  of  infection.  He  desired  to  hear  fr 
had  had  further  experience  with  circumscribed  formi 

BuMM  answered  in  the  negative.  His  numerous  in 
means  as  yet  exhausted  the  subject. 

Battlehner  would  not  admit  that  all  forms  of 
are  putrid.  Especially  in  those  starting  from  the  v 
found  staphylococci  and  saprophytes  from  the  intesti 

Fehlino,  in  an  encapsulated  parametritis,  had  no 
cocci  in  the  aspirated  fluid.  But  the  process  had  b 
standing,  and  for  this  reason  the  case  did  not  contrad 


Second  Day — Afternoon  Session 
Kaltenbach  presented  a  patient  on  whom 

VEKTRO-PIXATION   OF  THE  UTER 

had  been  performed.    Nine  labors  ;    pendulous  abd 
the  uterus,  with  hemorrhagas  and  violent  sacralgia, 
had  been  divided  only  down  to  the  peritoneum,  so  as 
as  harmless  as  possible.     The  uterus,  having  been  c 
assistant,  was  stitched  to  the  unopened  peritoneum, 
thus  fixed,  was  sewed  with  a  few  wire  sutures  to  the 
physis.    The  sutures  were  allowed  to  remain  for  a  Ic 
uterus  has  remained  in  the  position  given  to  it ;  the  h< 
gia  have  disappeared.    K.  has  performed  ventro-fixat 
lieves  the  indications  for  the  operation  to  be  very  rest 
because  the  permanent  results  are  not  certain,  and  on 
associated  conditions  (pendulous  abdomen,  relaxatii 
etc.)  in  many  cases  overshadow  the  clinical  picture. 
EIehrer  read  a  paper  on 

OSTEOMALACIA. 

The  disease  is  relatively  frequent  in  certain  countric 
stance,  on  the  borders  of  the  Rhine  and  its  confluents 
observed  thirty  osteomalacic  patients  in  eight  years\ 
upper  Italy,  etc. ;  in  other  localities,  as  the  province  of 
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It  is  to  be  included  among  the  chronic  endemic 
etc.),  and  possibly  is  to  be  ascribed  to  the  action  of 
ivor  of  this  view  are  the  facts  of  its  focal  occurrence 
mode  of  bone  destruction  (first  decalcification,  then 
)tic  substance).  The  disposition  exists  in  women 
,  puerperium,  and  lactation.  Bad  nutrition,  damp 
;a  can  be  excluded  in  about  one-third  of  the  cases, 
itions.    It  is  doubtful  whether  there  is  a  family  or 


pain  on  pressure  upon  the  affected  bones  during 
nents. 

iration,  often  after  repeated  attacks,  that  there  fol- 
Kiy,  especially  of  the  trunk,  with  approximation  of 

pendulous  abdomen,  deep  lumbar  curvature,  and 
rhe  pelvis  bends  together  first  in  the  Sivgittal  direc- 
ccordingly  the  mechanism  of  labor  in  anterior  ver- 
Qary  one.  Later  the  bases  of  the  acetabula  move 
3eak  shape  of  the  ossa  pubis,  pointed  arch  or  omega 
),  then  follows  the  characteristic  shorteuiug  of  the 
•ochanters,  which  leads  to  a  flexion  of  the  curve 
Dsverse  measurements  of  the  pelvis.  (The  author 
such  curves.)  Aside  from  the  thorax  (widening  of 
exionof  the  sternum,  dorsal  kyphosis  and  scoliosis), 
curvature  of  the  lower  extremities  occur  ;  the  upper 
lead  usually  escape.  The  course  is  characteristic, 
onths,  even  years,  alternate  with  intermissions  in 
xjomotion  and  work  gradually  returns,  and  there  is 
'tening  of  the  bones,  but  actual  cure,  that  is  to  say, 

;  this  was  demonstrated  by  K.  in  several  sclerosed 
Ives.    If  no  new  pregnancy  occurs,  the  recovery  is 

instances  than  is  generally  supposed,  in  so  far  as 
Q  pain  and  resume  their  former  activity.  K.  knows 
3ase  began  two  decades  ago,  and  who  now  feel  quite 
Lsequences  of  the  changes  in  the  skeleton .  Care  in 
habitation,  nutrition,  and  clothing,  as  well  as  the 
arm  full  and  saline  baths,  will  in  many  cases  effect 
lowever,  the  conditions  often  do  not  permit  the  car- 
ires, 
r  performed  castration  for  the  cure  of  the  bone  dis- 


r.    .■■•  ^.:-v*'*■^■Vr 
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very  good  results  in  osteomalacia  by  the  treatment 

observed  thirteen  cases  of  severe  osteomalacia  in 

5  rachitis  is  so  frequent,  he  had  never  seen  it.     For 

ssumes  an  endemic  spread.  Otherwise  no  positive 
are  available.    A  fungus  could  hardly  be  the  cause 

rovement  occurs  after  castration.  Osteomalacic  pa- 
many  children  ;  perhaps  we  have  to  deal  with  a 

from  the  ovary.    With  the  removal  of  the  latter  the 

re.  0 

erated  on  seven  severe  cases  with  excellent  results. 

each  operated  on  a  case  with  good  results. 
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MuBLLBR  (Berne)  had  performed  castration  in  t 
excellent.  The  operation  should  not  be  done  too  la 
cut  short. 

•  Kehreb  showed  some 

APPARATUS  FOR  INSTRUCTIC 

1.  A  glass  case  containing  in  the  centre  a  short,  n 
justable  on  a  hinge,  for  showing  the  position  of  tl 
uterus  and  the  direction  of  the  os. 

2.  Clay  and  zinc  plates  with  engraved  letters,  fij 
in  a  box  and  palpated  in  order  to  perfect  the  tactile 

3.  Plaster  casts  of  the  bladder  taken  from  the  cadi 
with  unopened  abdomen. 

VoN  Herff  (Halle)  read  a  paper  on 

CAUSES  OF  DEATH  AFTER  LAPAR 

1.  Affections  of  the  heart.  Aside  from  fatty  anc 
thor  directs  particular  attention  to  degeneration  oi 
ring  in  consequence  of  long-continued  chloroform  a 
after  prolonged,  increasing  collapse  (Strassmann's 
especially  when  the  body  was  weakened  in  other  ^ 
during  operation.    This  degeneration  does  not  occi 

2.  Diseases  of  the  lungs.  Besides  hypostasis,  the : 
pneumonia,  in  which  secretions  of  any  kind  passin 
etiological  importance.  Pndhmonia  develops  part 
fective  action  of  the  heart,  retention  of  secretion  w 
peded.  In  patients  previously  suffering  from  I 
therefore,  is  especially  imminent.  In  these  cases  e 
ous  on  account  of  the  abundant  secretion  of  saliva 

3.  Kidney  diseases.  As  the  excretion  of  album 
longed  chloroform  anesthesia,  and,  according  to  Sc 
of  the  kidney  epithelium  may  be  caused  by  the  ei 
the  author  advises  caution  in  the  use  of  anesthetic 
minuria,  especially  in  cirrhotic  kidney. 

Ealtenbach,  in  discussing  the  paper,  reported 

(a)  Ovariotomy  on  a  woman,  aged  74,  with  a 
after  thirty-six  hours  of  well-being ;  sopor ;  deat 
rhotic  kidney. 

(6)  Young  parturient,  in  good  health  during  th( 
collapse,  repeated  several  times.    Death.    Both  ki 

(c)  Hearty  young  primipara.    Narrow  pelvjs. 
thesia  in  the  evenmg.    Labor  terminated  by  the 
several  hours.    Anesthesia  lasted  one  and  one-half 
perforation).    After  twenty-four  hours  of  well-b< 
death.    Autopsy.    Acute  fatty  heart. 

Heoar. — Cases  of  death  from  chloroform  cause 
heart  are  very  rare  ;  he  could  barely  recall  two. 
had  seen  more  frequently,  whether  ether  or  chlor< 
the  patients  were  weakened  and  operations  prolo 
the  contents  of  the  stomach  are  at  fault ;  persons 
the  anesthesia  were  now  and  then  attacked  ;  other 
thing  up.    As  to  cirriotic  kidney  he  fully  agrees 

Fbhlino. — Chloroform  nearly  always  acts  prof< 
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the  urine  contains  albumin,  sometimes  also  casts.  Hence 
resent  chloroform  anesthesia  alone  may  be  fatal, 
the  following  case: 

rears  old.  Myomotomy.  Unsatisfactory  anesthesia  with 
operation,  almost  complete  anuria.  Traces  of  urine 
is  of  casts.  Infusion  of  salt  solution  was  without  effect; 
itis;  large  patches  of  kidney  epithelium  were  destroyed 
bacteria  in  the  kidney. 

3  ether  anesthesia  on  account  of  the  respiratory  distur- 
ith  it. 
en)  read  a  paper  on 

:  OF  THE  MENSTRUAL  EXFOLIATION  OF  THE  MUCOSA. 

I  in  the  first  place  the  adoption  of  the  term  ''menstrual 
lucosa  "  instead  of  "  membranous  dysmenorrhea  "  or  the 
y  preferred,  **  exfoliative  endometritis."  For  dysmenor- 
about  one-half  of  the  cases  an  essential  symptom  of  the 
•ef ore,  would  be  frequently  overlooked  if  it  were  expected 
heic  patients.  Moreover,  its  interpretation- as  inflamma- 
^ith  inflammatory  conditions  applies  to  the  majority  but 
ons.  The  clinical  symptoms  and  the  appearance  of  the 
pproximate  more  closely  to  those  of  an  early  pregnancy 
lory  formations.  The  term  chosen  has  the  advantage 
judge  the  process  and  that  it  excludes  the  confusion  with 
lood  clots,  of  the  products  of  pregnancy,  and  of  mem- 
pithelium. 

ree  thousand  patients  L.  has  been  able  to  follow  the  con- 
id  for  a  long  time  in  twenty-five  cases.  This  frequency 
in  that  gained  in  polyclinical  activity.  The  affection  was 
in  connection  with  puerperal  or  non-puerperal  parame- 
tis,  four  times  in  connection  with  abortion,  two  of  them 
ly  attended,  imperfect  abortion  with  protracted  after- 
ir  times  (three  of  them  in  young  girls)  over-exertion  and 
menstruation,  with  suppression  of  the  catamenia  or  their 
'  the  action  of  various  noxa,  was  assigned  as  the  point  of 
he  influence  of  a  damp  dwelling  which  had,  besides, 
matic  disease  in  a  young  married  woman.  Twice  the 
a  recent  endometritis:  while  chronic  endometritis,  both 
;he  interstitial  forms,  was  more  frequently  demonstrated 
g  performed  in  the  treatment  of  the  disease.  Of  especial 
that  among  the  relatively  small  number  there  were  two 
two  unmarried  young  women  with  neurasthenic  taint, 
listers,  one  of  whom  had  first  observed  the  passage  of 
lonths  after  marriage;  the  other,  sterile  though  married 
d  submitted  to  discussion.  It  would  be  hazardous,  on 
le  limited  numbers,  to  speak  of  an  anatomical  disposition 
menstrual  exfoliation,  by  the  side  of  the  acquired  form, 
i  author  had  made  another  observation  of  the  process  in 
er. 

Bition  occurred  after  preceding  deliveries,  the  pains  were 
ig  menstruation;  this  was  true  a)so  of  nulliparae  whose 
tated  by  a  cutting  operation  or  who  had  been  curetted. 
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Whenever  the  exfoliation  of  the  membrane  is  no  long< 
the  narrowness  of  the  canal,  violent  symptoms  are  t 
they  occur,  they  can  be  greatly  moderated  by  appro 
cases  in  which  the  symptoms  are  so  violent  that,  ai 
been  employed  in  vain,  castration  is  determined  upoi 
are  complicated  with  serious  disease  of  the  adnexa. 

Of  special  importance  is  the  question  as  to  the 
Contrary  to  other  authors,  L.  observed  pregnancy  s 
five  cases.  Of  these  six  women,  one  had  borne  fou 
three  times  when  the  affection  appeared,  as  it  did,  ii 
metritis.  After  suffering  for  one  year,  she  was  cuj 
branes  formed  more  rarely  and  were  thinner.  Cone 
second  patient  had  aborted  and  suffered  from  after 
months  when  the  exfoliation  developed,  sixteen  yea 
children  fourteen  and  ten  years  ago;  in  the  meantim 
to  have  been  the  same  as  at  present.  In  the  other  J 
existed  three  times  before  marriage,  once  it  followed 
these  cases  conception  was  preceded  by  curetting, 
the  permanent  disappearance  of  the  affection,  thoi 
stances  it  was  not  possible  to  ascribe  this  positively 
ployed.  Intermissions  for  months  and  marked  dim: 
were  secured  in  a  large  number  of  cases  by  curetting 
of  iodine. 


Thdrd  Day — Morning  Session. 
President,  Battlehner  (Carlsru 
Krevet  (Mtthlhausen)  read  a  paper  on 

THE  RELATION  OP  PHYSICIANS    TO  MIDWIVES  IN    T 
ANTISEPSIS;  WITH  DEMONSTRATION  OP  A  M 

K.  advises  that  midwives  should  be  admitted  to  ] 
practice,  so  as  to  allow  them  to  see  the  physician  c 
him.  Irrigations  should  not  be  made  by  midwives  i 
they  be  required,  only  sterilized  water  is  to  be  allow 

Thibh  (Kottbus)  read  a  paper  on 

EXPERIENCES  WITH  THE  VAGINAL  LIOATORB  ACCO: 
METHOD,   WITH  A  PROPOSED    MODIPl 

T.  first  anteflexes  the  uterus,  if  necessary  under  i 
Schultze.  An  assistant  crowds  the  bladder  to  the  L 
Injury  to  the  intestine  is  excluded.  Then  a  8< 
threaded,  is  introduced  into  the  uterus  and  passed  oi 
fornix,  after  which  a  waxed  thread  is  put  in,  and  1 
drawn  is  finally  passed  back  again  through  the  ant€i 
ends  of  the  thread  ^re  then  tied  in  the  vagina.  8m 
occur,  but  have  no  more  bad  effects  than  lesions  of  t 
demonstrated.  The  ligatures  are  allowed  to  reraai 
though,  as  a  rule,  the  slight  adhesive  peritonitis  sul 


Digitized  by  LjOOQ IC 


AN  GYNBOOLOOIOAL  SOCIETY. 


439 


70  or  three  days.  For  safety's  sake  a  Thomas  pes- 
ced  age  is  no  contra-indication.  T.  has  had  failure 
fore  rejects  the  operation  for  this  condition.    The 

simple  and  can  be  performed  by  any  physician. 
s  first  series  of  twenty  cases  had  eight  failures,  he 
97  has  thirty-six  cases  with  good  results. 
n  by  LOhlein  as  to  the  permanent  results,  T.  stated 

done  only  three  months  ago;  but  Sch ticking  had 
tion.     One  patient  bore  a  full- term  child  in  normal 


^^ 
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led  a  woman  operated  on  by  Sch ticking;  in  her 

jtroflexion. 

}  above  statement  that  SchQcking  at  first  had  had 

)ad  a  paper  on 

sicature  labor  and  the  treatment  of  cervi- 
:turbs  by  the  constant  current. 

gynecological  from  the  obstetrical  application  of 
)gical  cases,  mainly  the  catalytic  effects  of  the  cur- 
ce  the  applications  are  stable  without  variation  in 
are  very  strong ;  cells  are  coupled  and  broken  by 
small  active  and  very  large  indifferent  electrodes 
accurately  controlled  by  the  galvanometer. 
;r,  the  contraction-exciting  effect  of  galvanism  is 
labile  currents  with  interruptions,  perhaps  Volta's 
ntermittent  galvanization;  usually  weaker  currents 
twenty-five  milliamp^res);  large  positive  electrode  ; 
ive  pole  as  large  as  the  cervical  canal  permits. 


•    •       • 

*        »  •  *• 

■r     '    .- 


i      . 


dening  of  the  cervix.  For  this  reason  alone  the 
I  recommended,  at  least  as  a  preparatory  method  in 
ure  labor,  also  for  preparing  a  rigid  and  undevel- 
e  labor  occurs  spontaneously.  For  this  purpose 
appropriate, 
contractions.    In  this  respect  it  has  to  be  ascer- 


ant  current  excites  contractions,  and  if  so— 

a  reliable  method  for  the  induction  of  premature 


the  author  has  seen  a  case  in  which  it  was  not  pos- 
ons  by  the  constant  current.  Briihl,  however,  has 
which  this  effect  did  not  occur.  The  author  said 
employed  by  Brtlhl  (only  stable  currents,  the  cath- 
rior  vaginal  vault)  is  not  correct.  He  also  pointed 
s  seven  cases  there  were  four  generally  contracted 
Ives.  When  the  pelvis  is  genenxUy  contracted,  the 
illy  torpid.  Such  uteri  are  characterized  also  by  a 
to  other  inductive  measures. 
f  of  the  uterus  likewise  occurs  (Schatz). 


V 
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The  absolute  failures  were  ascribed  by  the  aut 
uterus.  He  thought  that  in  such  cases  electricity  I 
value,  and  he  advised  to  test  the  excitability  of  tl 
vanic  current  before  other  methods  are  employed. 

(b)  The  pains  excited  by  galvanism  may  again  sul 
long  pauses  between  the  sittings  are  unsuitable, 
recommends  instead  of  the  sound  electrode  a  smal 
nected  with  the  conducting  cord  by  a  thin  wire  pla 
The  sponge  is  to  be  introduced  into  the  cervix  an( 
odical  application  of  the  anode  to  the  abdomen  at 
minutes  may  be  done  by  the  midwife  in  the  absenc( 
soon  as  the  uterus  begins  to  contract,  the  current  i 
neous  pain  sets  in  after  the  determined  interval,  Ih 
is  omitted.  If  regular  spontaneous  pains  have  su 
the  sponge  is  removed. 

In  this  way  electricity  may  be  continued  for  hou 
rable  to  suspend  it  for  some  time.  In  the  cases  wh< 
is  induced  prophylactically  in  the  interest  of  the  ch 
less  are  usually  of  no  consequence;  but  where  the  ( 
to  danger  to  the  mother,  without  regard  to  the  chih 
vantages,  and  in  that  event  it  will  be  better  to  pe 
after  forcibly  dilating  the  cervix. 

However,  despite  regular  pains  the  labor  at  times  < 
is  frequently  due  to  a  defective  development  of  t 
lower  segment  is  normally  formed,  then  during  the 
traction  is  kept  far  apart  by  the  tension  of  the  ovun 
can  be  felt  under  the  presenting  part.  In  defective 
the  contractile  muscular  structure  reaches  down  bel 
or  the  presenting  part.  Then  we  feel  during  the  pain 
Biological  stricture."  This  may  be  thinned  to  a  shar 
the  lo^er  portions  of  the  cervix  first  loosen  and  thei 
irritations  this  physiological  is  changed  to  a  ''  spasti( 
ticularly  in  induced  premature  labor  that  a  dispoe 
exists,  because  the  cervix  is  more  frequently  insufflc 

In  these  cases  it  is  important  to  keep  the  membras 
regular.  But  even  when  these  are  present,  a  **  p 
forms  first,  until  the  tissue  yields  by  loosening.  ' 
circumstances,  galvanism  exerts  no  expulsive  powe 
here  is  the  loosening,  that  is  to  say,  the  catalytic  eff< 
rent,  the  stable  application  is  to  be  recommended 
disappeared.  Of  course  the  cathode  must  be  a 
stricture. 

Hence  the  author  recommends  the  stable  applic 
where  the  loosening  of  the  tissue  and  the  quieting 
are  desired;  but  intermitting  galvanization  where  con 
duced.    That  is  to  say  : 

1.  For  the  induction  of  premature  labor,  especial 
but  slightly  prepared  (where  the  lower  segment  is  n< 
well  prepared,  the  constant  current  has  no  material 
methods). 
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iporation  of  an  undeveloped  and  rigid  cervix,  even  when 

'  is  spontaneous. 

ling  cervical  strictures. 

)  recommended  the  galvano-faradic  current  in  obstetrics  as 
ilating  to  the  muscles.  Perhaps  the  external  application 
9  will  suffice. 

d  a  case  of  myoma  of  the  right  broad  li^ment.  The  pa- 
zed  but  once  by  a  specialist.  A  peritomtis  followed  and 
the  sixth  day.    The  cause  was  rupture  of  a  closed  blen- 

)  read  a  paper  on 

U»PLICATION  OP  THE  FARADIO  CURRENT  IN  OYNBOOLOGY. 

neglect  of  electro-therapy  in  German  gynecology.  At 
^s  currents  from  a  helix  with  thin  wire  and  many  spirals, 

under  a  greater  tension  than  those  from  thicker  wire, 
lar  (Apostoli)  faradization  may  be  performed  both  from 
"om  the  uterus.  B.,  in  connection  with  Hirschmann,  has 
bipolar  electrode  which  is  straight,  easily  disinfected,  and 
he  uterine  secretion.    Its  employment  is  said  to  be  easy 

un  an  analgesic  effect,  the  anode  must  be  brought  into  the 
athode,  in  the  shape  of  a  large  plate,  applied  to  the  abdo- 
ents  may  be  used.  This  method  acts  excellently  in  all 
m  the  ovary  (odphoritis,  chronic  peri-o6phoritis).  The  first 
prolonged  until  the  ovary  becomes  almost  or  quite  insen- 
■  of  the  following  sittings  is  variable  (four  to  thirty-five), 
to  be  permanent.  Among  twenty-five  cases  of  oophoritis 
^-one  permanent  cures,  two  improvements,  two  still  under 
binvolution  faradization  has  a  good  effect  by  exciting  ute- 

perimetritis  and  parametritis,  however,  derive  but  slight 
dization.  In  an  acute  exudation  B.  observed  a  certain 
This  is  true  also  of  dysmenorrhea. 


Fourth  Day— Morning  Session, 
President,  Schaxtta  {Prague). 
)  (Strassburg)  read  a  paper  on 

<n>    ABNORMAL     HIORATORT    MEOHANISH    OF    GROWING 
OVARIAN  TUMORS. 

^radigm  the  growing  pregnant  uterus,  F.  first  pointed  out 
Jch  an  ovarian  tumor  migrates  normally  from  the  lesser 
«.  In  the  first  stage,  so  long  as  the  tumor  still  finds  room 
is,  it  lies  behind  the  uterus,  which  it  lifts  slightly  and 
osite  side.  The  structures  forming  the  pedicle,  not  being 
S  the  anterior  surface  of  the  tumor.  In  the  second  stage, 
I  grown  through  the  upper  aperture  into  the  abdominal 
xd  against  the  anterior  abdominal  wall,  where  it  develops 
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further.    It  crowds  the  uterus  backward  without  necesBarily  giving  i 
a  retroflexion.    During  this  act  a  torsion  of  the  pedicle  always  arises, 
structures  forming  the  pedicle  pass  behind  the  tumor.    The  bladder 
pressed  in  the  centre  from  above. 
The  following  deviations  from  this  normal  mechanism  occur: 

1.  The  tumor  cannot  migrate  ;  for  instance,  in  intraligamentous  de^ 
ment  and  in  the  case  of  broad  adhesions  in  the  lesser  pelvis. 

2.  The  uterus  cannot  migrate  ;  for  instance,  in  the  case  of  adhesion 
secondary  tumors  in  the  neighborhood  and  of  the  organ  itself,  somedn 
pregnancy. 

8.  Bilateral  ovarian  tumors  at  times  mutually  hinder  their  migrator 
chanism. 

4.  Tense,  unyielding  abdominal  walls  do  not  permit  the  tumor  t 
against  the  anterior  wall.  This  happens  chiefly  in  nulliparse,  but  espe 
in  persons  of  infantile  development. ' 

The  paper  was  based  on  two  hundred  cases  of  ovarian  tnmors  froi 
Strassburg  gynecological  clinic : 

Fehling  (Basle)  read  a  contribution  to 

THE  PBRFORMAI7CE  OF  PROLAPSUS  OPERATIONS. 

F.  did  not  intend  to  consider  the  rare  forms  of  prolapsus  which  F] 
had  discussed  in  the  flrst  session,  but  the  most  frequent  varieti^  in  i 
the  primary  sinking  of  the  vaginal  wall  is  associated  with  cystocele,  d< 
of  the  uterus  with  infarction  of  the  vaginal  portion  and  elongation  c 
cervix — cases  mainly  caused  by  injuries  in  physiological  and  pathoL 
labors  and  in  the  puerperium.  He  particularly  referred  to  voluminou 
lapsus,  in  which  the  vagina  is  inverted  and  the  vaginal  portion  is  lik 
involved.  He  intended  to  discuss  failures  which  every  operator  noii 
then  meets  with  ;  these  arise  on  the  one  hand  from  the  habit  of  consid 
anterior  colporrhaphy  as  a  small  auxiliary  operation.  Rememberin 
etiology  of  most  cases  of  prolapsus,  it  is  necessary  to  make  the  exdsi 
the  mucosa  as  thorough  as  possible  in  anterior  colporrhaphy.  On  the 
hand,  it  is  bad  practice  in  cases  of  voluminous  prolapsus  to  perform  i 
sitting  amputation  of  the  vaginal  portion,  anterior  colporrhaphy,  and  < 
perineorrhaphy,  because  the  latter  two  operations  then  cannot  be  mac 
tensive  enough,  otherwise  the  lateral  bridge  of  mucous  membrane  re 
too  narrow.  The  prolonged  rest  in  bed  (four  to  five  weeks)  required 
the  operation  is  performed  in  two  sittings  is  no  disadvantage,  but  ii 
desirable  as  securing  better  results.  It  is  only  in  long-continued  horij 
position  that  the  peritoneum  and  its  folds,  especially  where  it  covei 
bladder  and  uterus,  will  be  sufficiently  shortened  by  reason  of  its  elat 
to  keep  the  uterus  in  place  when  supported  by  narrowing  of  the  vi 
Another  cause  of  failure  is  that  the  recent  wound  of  anterior  colporrl 

not  given  the  rest  during  the  recovery  which  every  surgical  woui 
quires.  Every  breath,  cough,  laughter,  filling  and  emptying  of  the  bis 
by  turns  stretches  and  shortens  the  wound  and  later  the  fresh  cicatrix. 

F.  therefore  proposes,  analogous  to  the  operation  for  jxysterior  o 
rhaphy  devised  by  Freund  and  Martin,  to  perform  a  double  instead 
single  anterior  colporrhaphy,  since  this  leaves  the  median  flap  which  i£ 
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ter  amputation  (»*  wedge-shaped  excision  of  the  cervix,  he 
)1  incisions  in  the  centre  of  the  anterior  vaginal  wall  at  a  dis- 
9  and  one-half  centimetres^  which  run  somewhat  obliquely 
;us.  From  the  point,  which  is  about  one  and  one-half  cen- 
cervix,  a  second  incision  is  then  made  on  both  sides  in  such 
ascribe  an  oval  vaginal  flap  on  each  side,  the  axes  of  which 
'  toward  the  cervix.  Detachment  is  effected  rapidly  and 
i  the  venous  hemorrhage  is  at  times  more  profuse.  Deep 
cial  silk  sutures  are  used.  On  removing  the  sutures  the 
at  that  point  of  the  H-shaped  (Henle)  vaginal  cross-section 
1  bars  cross  the  transverse  ones. 

;ing  colpo-perineorrhaphy  is  done.  If  at  this  time  the  an- 
^  still  projects  somewhat,  it  is  preceded  by  a  small  median 
aphy  with  a  running  catgut  or  silk  suture.  In  this  way 
re  far  superior.  F.  has  operated  sixteen  times  in  this  man- 
i  further  trial.  From  an  historical  point  of  view  he  recalled 
\}j  Simon  (bilateral  colporrhaphy),  by  Emmet— who  made 
d  surfaces  in  front  of  the  cervix— and  by  Velpeau. 

le)  read  a  paper  on 

TBO-FIXATION  OP  THE  PROLAPSED  UTERUS. 
I 

he  objections  raised  against  the  operalion  in  general,  as  to 
e  sufficiency  of  other  measures,  and  mutilation.  It  is  true, 
>nly  in  the  most  serious  cases,  about  twelve  to  fifteen  times, 
not  very  favorable  ;  in  but  few  cases  were  the  prolapsed 
i  permanently  retained;  in  some  the  vagina  again  prolapsed, 
irus  and  vagina,  within  a  short  time.  In  one  case  a  large 
,  formed.  In  a  few  cases  the  failure  was  to  be  ascribed  to 
of  the  cervix  which  is  not  remedied  by  the  operation.  In 
e  abdominal  adhesions  stretched;  in  others  the  uterus  re- 
iie  abdominal  wall,  but  at  the  point  of  fixation  a  funnel- 
1  developed  so  that  the  uterus  again  prolapsed.  It  makes 
Lether  the  uterus  is  amputated,  freshened,  or  not,  when 
bdominal  wall.  Judging  from  his  experience,  M.  is  not 
isults  of  ventro-fixation  in  general  favorable. 

perated  twice  in  the  same  manner  as  Fehling,  and  was  well 
B  results.  In  a  very  severe  case  of  total  prolapsus  which 
m,  he  had  successfully  performed  complete  extirpation. 
1  attempted  to  counteract  the  injurious  effects  of  respira- 
*  the  bladder,  on  the  wound  of  anterior  colporrhaphy,  by 
)ut  the  results  were  unsatisfactory.  He  was  well  pleased 
roposition.  Cases  in  which  extensive  prolapsus  is  due  to 
peritoneum  cannot  be  cured  by  our  plastic  operations.  He 
seen  Schroeder  perform  ventro-fixation;  the 'results  were 

D  agreed  with  Fehling  that  the  performance  of  several 
sitting  is  not  desirable,  especially  when  they  are  finished 
es,  which  is  done  now  and  then.  Fehling's  proposition 
led  because  it  leaves  the  anatomical  relations  mtact,  par- 
the  anterior  rugous  column  is  not  cut  away  and  stitched 
i  been  forced  to  remedy  by  difficult  operations  vaginismus 
luring  coitus  which  had  resulted  in  young  women  in  con- 
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sequence  of  anterior  and  posterior  colporrhapby  with  stitching  over  of  1 
column,  performed  by^  other  operators.    Yentro-fixation  he  had  perfom 
years  ago  as  an  occasional  operation,  but  had  never  obt 
worthy  of  the  name ;  besides,  after  extraperitoneal  my 
stump  always  retreats  from  the  abdominal  walls. 

BAUHOiLEKTKER  had  extirpated  the  entire  uterus  foi 
hernial  protrusion  subsequently  developed. 

Fehliko  had  had  three  cases  of  ventro-fixation  of  the 
been  preceded  by  anterior  and  posterior  colporrhaphy.  J 
result  had  been  excellent,  now  for  four  or  five  years;  one 
the  latter,  Douglas'  pouch  had  been  abnormally  wide. 

Mueller  had  performed  total  extirpation  three  tim 
twice  colporrhaphy  had  to  be  done  subsequently. 

CzEMFiN  had  observed  no  ill  effects  after  operations  < 
bv  Martin,  whenever  catgut  was  employed.  Klotz  had  < 
Ireund  in  sixteen  cases.  He  had  passed  a  glass  drainag 
las'  pouch  and  gradually  withdrawn  it,  so  that  extensi 
posterior  surface  of  the  uterus  was  secured. 

Schauta,  in  performing  posterior  colporrhaphy  for  i 
lapse,  had  opened  Douglas'  cul-de-sac ;  he  had  immedi 
edges  of  the  laceration,  drawn  down  the  sac  beneath  th 
resected  it.    Permanent  recovery. 

After  a  vote  of  thanks  to  Dr.  Kehrer,  the  President  adjoi 
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Transactions  of  the  American  Association  of  Oi 
Gynecologists.  Vol.  II.  Illustrated;  pp.  390.  Wm. 
delphia,  1889. 

This  volume,  similar  in  style  and  beauty  of  make  up 
year,  contains  the  full  text  of  the  matter  abstracted  on  ] 
of  this  Journal  for  1889,  to  which  our  readers  are  referr 

Transactions  of  the  American  Gynecological  Soc] 
for  1889;  pp.  474.  Wm.  G.  Dornan,  Philadelphia,  18^ 
An  abstract  of  these  proceedings  may  be  found  on  j 
this  Journal  for  1889.  Besides  the  full  text  of  the  ma 
abstract,  the  volume  contains  the  seven  papers  read  by  ti 
of  the  newly-elected  Fellows.  It  fully  maintains  the  hij 
cellence  set  and  expected  of  this  Society. 

Abdominal  Surgery.  By  J.  Greig  Smith,  M.A.,  F.R 
tian.  81  Woodcuts;  pp.  800.  P.  Blakiston,  Son  «&  i 
1890. 

The  distinguished  author  is  to  be  congratulated  on  the  ] 
cellence  attained  in  this  work,  and  its  appreciation  by  t 
appreciation  which  has  rendered  this  third  edition  ne 
years  after  the  appearance  of  the  first.  The  present  \ 
changed  in  general  plan,  contains  manv  recent  modifies 
and  other  detail,  and  has  been  brought  closely  up  to  date. 

Essentials  of  Gynecology.    By  Edward  B.  Cragin, 
cuts;  pp.  190.    W.  B.  Saunders,  Philadelphia,  1890. 
This  is  the  one  of  the  numerous  family  of  **  quiz-comp 

in  the  form  of  questions  and  answers,  and  is  good  of  its  ki 
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ning  for  examination  "  which  proper  preliminary  train- 
i  work  during  the  three  years  supposed  to  be  devoted  to 
uld  render  unnecessary.  We  do  not  think  the  use  of 
tsable,  save  occasionally  for  the  final  review  of  a  subject, 
r  use  must  lead  to  habits  of  superficial  observation  and 
on  on  the  part  of  the  student. 

rHE  DisBABBS  OF  WoHBN.  Including  Diseases  of  the 
hra.  By  P.  Winckel,  M.D.,  Professor  of  Gynecology 
the  Royal  •  University  Clinic  for  Women  in  Munidi. 
lation.  Edited  by  Theophilus  Parvin,  M.D.  Second 
Kxicuts;  pp.  756.    P.  Blakiston,  Son  &  Co.,  Philadel- 

le  few  errors  and  omissions  found  in  the  first  have  been 
^ion  of  ninety  pages  upon  diseases  of  the  female  urethra- 
condensed  from  the  author's  well-known  monograph  on 
book  is  clearly  printed,  of  an  attractive  form  and  make- 
y  valuable  on  account  of  its  conservatism  in  surgeiy  and 
;ive8  to  gynecological  therapeusis. 

£  Chirurgie  GYNfecoLOQiQUE.  By  Paxil  F.  Mund6. 
the  Second  American  Edition  by  E&fiLE  Lauwbrs, 
Icuts  ;  pp.  606.  A.  Manceaux,  Brussels,  1890. 
shows  that  Dr.  Munde's  work  is  appreciated  by  the 
aedical  profession.  The  volume  is  very  handsomely 
mslation  is  in  every  respect  perfect,  and  very  creditable 
ho  has  also  added  a  few  explanatory  footnotes.  It  is  to 
he  translator  and  publishers  did  not  respond  to  the  sug- 
or  that  proof  sheets  be  sent  him  for  such  corrections  and 
perience  of  five  years  since  the  appearance  of  the  ori^nal 
for.  It  may  be  added  that  this  translation  supplies  a 
tench  medical  literature. 

Ricmr  IN  Medicine  and  Surgery.  By  G.  A.  Liebig, 
George  H.  Rohe,  M.D.    252  Illustrations ;  pp.   880. 

iladelphia,  1890. 

work  treating  of  the  science  of  electrical  forces  is  clear, 

itten  in  a  most  scientific  spirit,  and  certainlv  reflects  great 

*.  A  close  study  of  the  mathematical  and  techniciQ  de- 
the  work  will  well  repay  the  practitioner  who  wirfies  to 

nth  the  physical  laws  governing  this  mysterious  force. 

pert  in  electro- physics  is  clearly  shown  in  this  portion  of 

t  be  said  of  the  second  half,  which  treats  of  the  thera- 
i  of  the  electrical  current.  The  author  of  this  part  is  evi- 
srt,  since  it  is  entirely  wanting  in  original  observations, 
ut  quotations  from  well-known  authors  on  electro-thera- 
le  subject  does  this  criticism  apply  more  forcibly  than  to 
ses  of  the  Female  Genital  Apparatus."  Here  the  author's 
2  merely  a  reproduction  oi  Apostoli's  now  universally 
md  even  these  he  does  not  appear  to  have  correctly  com- 
for  instance,  he  states  that  the  electrical  treatment  of  pel- 
[  of  uterine  fibroids  is  essentially  the  same.  If  the  author 
jrstood  Apostoli's  practice,  we  can  but  say  that  the  re- 
puncture  pelvic  exudations  (the  extra-  or  intra-peritoneal 
it  is  not  always  possible  to  determine)  only  shows  that  the 
;ases  should  be  made  by  a  gynecological  expert,  and  not 
r  an  incompetent  observer.  In  thus  following  Apostoli's, 
Kxsitive,  recommendations,  the  author  is,  perhaps,  not  to 
erely ;  but  in  order  to  prove  his  point  he  has  found  it 
of  his  way  to  attack  the  statements  of  a  writer  with  whom 
[y  acquainted,  and  who  has  no  knowledge  of  having  done 
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«    '*  .  *  anything  to  incur  his  animosity.    Thus  on  page  850  he  attempts  to  pi 

*  ihe  utility  of  the  long  since  abandoned  practice  of  treating  ovarian  tun 

by  electrolysis  by  criticising  a  paper  of  Dr.  Mund^'s  on  that  subject  [ 

lished  in  the  Transactions  of  the  American  Gynecological  Society  for  II 

'   '  in  which  Dr.  M.  computed  the  ratio  of  mortality  and  failure  from  elec 

lysis  in  the  hands  of  aifterent  operators  as  45  per  cent,  '*  or  double  the  i 

•  tality  from  ovariotomy  even  in  the  hands  of  our  less  successful  operatoi 

-     '  ; '  V  to-day  (Mundc)."    He  then  says,  **  The  absolute  mortality  was  20  per  c 

J  Dr.  Semeleder  reports  his  personal  experience  with  electrolysis"  .  . 

'*■'    \  giving  '*  an  absolute  mortality  of  14.5  per  cent."    The  author  now  res 

/   ;         •  to  the  disingenuous  expedient  of  quoting  from  a  report  on  laparatc 

,        .|  made  by  Dr.  M.  in  1887  (ten  years  after  his  electrolysis  paper)-- where  o: 

.  ,,  operations  for  ovarian  tumor  performed  in  one  year,  5  were  fatal,  a  i 

•     "  tality  of  22.7  per  cent — and  asks,  *'  Is  Dr.  Mund6  to  be  numbered  am 

our  less  successful  operators  1 "    To  utilize  the  record  of  one  year's  ova 

tumor  operations,  where  there  happened  to  be  an  unusually  large  numbe 

y   1  >       ,  ditBcult  cases  and  a  correspondingly  large  mortality,  as  a  proof  in  favo 

•  ',  so  absurd  and  obsolete  a  method  as  electrolysis  of  ovarian  tumors,  ah 

.^      *        *  either  an  ignorance  on  the  part  of  the  author  of  the  statistics  of  ovarioU 

^    V  '  or  a  desire  to  force  his  own  view  at  all  hazards.    A  reference  to  Dr.  Mun 

case-books  will  show  a  series  of  sixty-five  successive  ovariotomies  with 

one  death,  and  is  sufficient  refutation  of  the  author's  uns^enerous  imp 

tion.    His  motive  for  thus  goin^  out  of  his  way  to  estabnsh  an  unten 

••  •  argument  must  be  left  to  the  judgment  of  the  profession. 

i    '    f  The  book  is  well  printed,  the  iUustrations  are  good,  and  with  the  ex< 

tion  of  those  parts  where  the  absence  of  personal  experience  is  but  too 

' «  dent,  it  may  be  pronounced  a  useful  addition  to  the  physician's  library. 

B.   H.   11 
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TENTH    INTERNATIONAL    MEDICAL    CO 

GRESS, 


INVITATION 

TO  TAKE  FART  IN  THE  PROCBBDINOS    OP    THE    SECTION    FOR  OBffTET] 
AND  GYNECOLOGY,   TENTH  INTERNATIONAL  MEDICAL  CONGRESS, 
BERLIN,    1890. 

In  accordance  with  the  resolution  of  the  Ninth  Intel 
tional  Medical  Congress  held  at  Washington,  the  Tenth  In 
national  Medical  Congress  will  be  held  this  year  at  Ber 
opening  on  the  4th  of  Angnst,  and  continuing  till  the  Oil 
August,  1890.  The  delegates  of  the  German  medical  fa< 
ties  and  medical  societies  of  the  German  Empire  have  elec 
us,  the  undersigned,  as  members  of  a  sectional  committee 
organization.  We  have  the  honor  to  invite  you  cordially 
take  part  in  the  proceedings  of  our  Section.  We  hope  to  en 
the  satisfaction  of  welcoming  large  numbers  of  our  confri 
at  Berlin,  and  of  seeing  our  sectional  meetings  numerously 
tended.  We  append  the  programme  of  our  Section,  as  fa] 
yet  fixed  upon,  with  the  request  that  any  further  proposals 
addresses,  papers,  or  demonstrations  may  be  sent  in  at  y 
earliest  convenience. 
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the  meetings  of  the  Section  may  prove  inte- 
fnl  to  the  advancement  of  science,  we  remain, 

J,  of  Breslau,  KaltenbAoh,  of  Halle, 

[EB,  of  Wiirzburg,     Olshausen,  of  Berlin, 
^,  of  Berlin,  Heoar,  of  Freiburg, 

;ow,  of  Berlin,  Lokhlein  of  Giessen, 

WiNCKEL,  of  Munich, 

i  of  Organization  for  the  Section  of  Obstetrics 
amd  Gynecology, 


PKEI.IMINARY  PROGRAMME. 

:  we  have  three  full  days  at  our  disposal,  and 
3  of  the  second  and  third  general  meetings  a 
e  forenoon. 

hours  we  propose  to  devote  to  the  exhibition 
a  of  preparations,  instruments,  etc.,  and  (pos- 
e  performance  of  operations, 
m  10  to  1  o'clock  on  the  three  days,  on  which 
)ral  meeting,  we  intend  to  devote  to  papers  and 
3  on  the  subjects  named  below,  which  will  be 
pee  discussion  and  by  8uch  addresises  on  matters 

the  subject  in  hand  as  have  been  announced 
y  the  committee. 

from  2  to  4  o'clock  the  other  papers  and  ad- 
*nd  accepted  will  be  heard  in  the  order  fixed  by 
[)f  the  Section. 

or  the  morning  meetings  (10-1)  are  proposed : 
i  in  Midwifery.    Introduced  by    Galabin,  of 
assed    by  Stadfeldt,   of    Copenhagen;    Slavi- 
etersburg ;  Fritsch,  of  Breslau. 
Premature  Labor,  its  Indications  and  Methods. 

Th.  Parvin,  of   Philadelphia.     Discussed   by 
^arma;  Macan,  of  Dublin  ;  Dohm,  of  Konigs- 

Ixtirpation  of  the  Uterus.  Introduced  by  Wil- 
•n.  Discussed  by  Pozzi,  of  Paris ;  Schauta,  of 
nsen,  of  Berlin. 

is  of  Myoma.  Introduced  by  Apostoli,  of 
ed  by  Th.  Keith,  Qf  London ;  Eph.  Cutter,  of 
reifel,  of  Leipzig. 

[  THB  GENERAL  REGULATIONS  AND  PROGRAMME. 

Dgs  of  the  sections,  questions  and  problems  will 
lich  have  been  agreed  upon  by  the  special  com- 
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mittees  of  organization.  The  commnnications  of  those 
pointed  by  the  committee  to  report  on  a  subject  shall  form 
oasis  of  discussion.  As  far  as  time  allows,  other  commui 
tions  or  proposals  of  members,  sanctioned  by  the  committc 
organization,  may  also  be  introduced  for  discussion, 
committee  of  each  section  decides  as  to  the  acceptance  of  i 
communications,  and  as  to  the  order  in  which  they  shall  c 
before  the  meeting,  provided  always  that  this  point  has 
been  already  determined  in  the  meeting  itself  by  a  vote  oi 
section. 

Scientific  questions  shall  not  be  voted  on. 

Introductory  addresses  in  the  sections  must  not,  as  a 
exceed  twenty  minutes  in  length.  In  the  discussions  not 
than  ten  minutes  will  be  allowed  to  each  speaker. 

All  addresses  and  papers  in  the  general  and  sectional  i 
ings  must  be  handed  over  to  the  secretaries,  in  writing,  b< 
the  end  of  the  meeting.  The  editorial  committee  shall  d 
whether,  and  to  what  extent,  these  written  contributions 
be  included  in  the  printed  Transactions  of  the  Congress, 
members  who  have  taken  part  in  the  discussions  will  b 
quested  to  hand  over  to  the  secretaries,  before  the  end  oi 
day,  in  writing,  the  substance  of  their  remarks. 

The  official  languages  of  all  the  meetings  shall  be  Ger 
English,  and  French.  The  regulations  and  programme  fo 
day  will  be  printed  in  all  three  languages.  It  will,  how 
be  allowable  to  make  use  of  other  languages  than  the  abo>? 
brief  remarks,  provided  that  one  of  the  members  prese 
ready  to  translate  the  gist  of  such  remarks  into  one  of  th( 
cial  languages. 

Those  who  take  part  in  the  Conffress  shall  each  pay  a 
scription  of  twenty  marks  ($5)  on  being  enrolled  as  mera 
For  this  sum  they  shall  receive  a  copy  of  the  Transact 
The  enrolment  shall  take  place  at  the  beginning  of  the 
gross.  Gentlemen  may,  however,  be  enrolled  as  member 
sending  the  amount  of  the  subscription  to  the  treasurer, 
M.  Babtels,  Berlin,  S.W.,  Leipzigerstrasse  75,  together 
their  name,  professional  status,  residence,  and  visiting-car 

All  other  communications  concerning  this  Section  shoo 
addressed  to  the  managing  member,  Dr.  A.  Martin,  B 
N.W.,Moltkestrasse  2,  who  will  also  be  glad  to  hear  from  1 
who  are  desirous  of  exhibiting  instruments  or  appliances  i 
scientific  exhibition  of  the  Congress.  All  other  comma 
tions  should  be  sent  to  the  Bureau  of  the  Secretary-Gen 
Dr.  Labsar,  Berlin,  N.W.,  Karlstrasse  19. 
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DIAGNOSIS  OF  PREGNANCY.' 


GIDEON  O.  8EGUR,  M.D., 
Hartford,  Conn. 


the  subject  of  pregnancy,  we  find  there 
►f  women  to  deal  with  :  1.  Those  women 
bion  to  deceive,  but  in  whom  the  condition 
onbtfnl.  2.  Those  who  desire  to  become 
se  who  fear  they  are  pregnant,  but  do  not 
■en. 

1,  then,  the  objective  signs  are  those  to  be 
lidered,  without  undue  weight  to  those  sub- 
that  may  or  may  not  be  thrust  upon  his 
)re  or  less  stress  according  to  the  desire 
5t  in  the  early  months  of  pregnancy  the  ob- 
ire  less  manifest,  and  render  a  diagnosis  in 
ipossible;  hence  the  subjective  symptoms, 
are,  must  form  the  basis  of  that  decision  of 
vhich  he  has  been  consulted.  In  the  ordi- 
mily  practice  the  physician  can  say  :  "  It  is 

Hartford  Medical  Society,  November  18th,  1889. 
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impossible  to  say  positively ;  we  will  wait  a  month,  ar 
that  time  we  may  be  better  able  to  form  an  opinion.'^ 

In  some  cases,  however,  this  answer  will  not  do,  an 
question  comes :  "  But,  doctor,  what  do  you  think  ? "  It  i 
perhaps  be  better  to  decline  making  a  diagnosis,  even 
such  pressure  ;  yet  few  would  feel  disposed  to  turn  a  p 
away  dissatisfied,  especially  if  he  desired  to  retain  his  p 
sional  relations  with  that  family.  Under  such  circunisl 
the  subjective  symptoms  must  be  obtained  with  as  c 
questioning  as  possible,  so  as  to  give  each  its  proper  du 
no  more ;  and  having  learned,  if  possible,  the  bias  c 
patient,  to  weigh  all  the  evidence  in  that  light.  It  w 
that  the  moral  character  of  the  patient  is  at  stake,  as  w 
the  reputation  of  the  physician ;  in  whicl^  case  a  ref n 
pronounce  a  diagnosis  should  be  most  firmly  persisted  i 
til  positive  assurance  can  unhesitatingly  be  given. 

Mund6  ("  Pregnancy,  Parturition,"  etc.)  says  :  "  By  £ 
safest  plan  is  to  consider  every  woman,  whether  marri 
single,  who  comes  to  you  for  the  diagnosis  of  this  cond 
or  for  treatment  of  uterine  disease  during  the  child-b( 
period,  as  pregnant  until  you  have  satisfied  yourself  1 
contrary." 

Sensation  attending  Fruitful  Intercourse, — The  most 
ral  order  of  consideration  of  the  signs  of  pregnancy  ^ 
seem  to  be  that  in  which  they  most  commonly  present 
selves;  and  first  among  these  may  be  placed  the  fae 
some  married  women  claim  to  be  able  to  tell  from  the  pe 
sensations  attending  fruitful  intercourse  that  conceptio 
taken  place.  So  eminent  an  authority  as  Cazeaux  is  in( 
to  attach  some  importance  to  this  expiBrience.  But  tl 
curs  only  in  an  occasional  case  at  most,  and  consequent! 
hardly  be  expected;  hence  it  is  that  a  full  menstrual  [ 
must  be  passed  before  attention  is  directed  to  a  possil 
probable  pregnancy  by  the 

Cessation  of  the  Menses^  or  its  failure  to  return  at  the 
time.  This  is  usually  the  first  thing  to  attract  the  att( 
of  the  patient,  and  may  be  the  only  thing  that  has  in 
her  to  consult  a  physician.  If  she  has  always  been  regu 
to  the  time  of  the  cessation,  this  sign  becomes  stronj 
sumptive  evidence,  that  needs  corroboration,  of  course,  \ 
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value  in  cases  where,  for  some  reason,  deception 
be  practised,  or  where  the  physician  may  think  it  bett 
equest  an  examination  of  the  person,  as  in  the  case 
[iris  and  unmarried  women. 

of  the  latest  contributions  to  medical  literature  up 
3ject  is  a  paper  of  Dr.  Llewellyn  Elliot  {Joum 
an  Medical  Association^  June  22d,  1889),  in  which 
eighteen  cases  in  which  pregnancy  was  diagnosed 
se  test,  all  within  three  months  and  nine  days  of  t 
lisscd  period  "  ;  the  diagnosis  in  each  case  being  aft 
onfirmed  by  delivery  or  abortion.  In  one-half  (9) 
jses  the  diagnosis  was  made  within  ten  days  of  the  fi 
i  period  " — i.e,^  one  within  three  days,  two  within  foi 
hin  five,  two  within  seven,  one  within  nine,  and  o 
ben  days.  He  says :  *'  I  place  reliance  upoa  the  pu 
risenne's  sign,  and  have  employed  it  for  the  past  se^ 
L  a  great  number  of  cases.  There  can  be  no  possil 
m  raised  to  counting  the  pulse,  and  the  result  has 
all  doubts  in  those  cases  in  which  I  have  employed  i 
rn  so  simple  is  apt  to  be  ignored,  and  yet  concerted 
ith  reports  from  a  number  of  observers,  would  thr 
ight  upon  the  value  of  this  means  of  diagnosis. 
Bd  the  members  of  the  Hartford  Medical  Society 
ae  in  testing  the  eflSciency  of  this  sign,  by  reporti 
the  records  of  radial  pulsation,  standing,  sitting,  s 
f  pregnant  or  suspectedly  pregnant  cases  at  their  c< 
The  limited  time  given  and  the  general  feeling  of  i 
the  value  of  the  sign  resulted  in  a  smaller  numbei 
eing  reported  than  had  been  hoped.  The  appem 
[pages  454,  455)  contains  the  observations  of  46  exi 
s.  In  14  cases  there  was  no  variation  of  pulsation 
[  and  horizontal  position  greater  than  5  beats  per  n 
of  these  have  since  (February  15th,  1890)  proved  to 
jgnant,  leaving  11  cases  in  which  the  sign  may  be  c 
positive — about  25  per  cent.  Of  the  remaining 
1  have  (February  15th,  1890)  already  been  reportec 
led  or  delivered,  and  there  is  little  question  but  tliat 
1  are  pregnant.  Elliot's  18  positive  cases  carry  gi 
respecting  the  efficiency  of  this  test,  and  yet  if  the  \ 
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^-fourth  of  the  cases  known  to  be  pregnant  it 
isidered  a  valuable  sign, 
etimes  before,  yet  nsuallj  not  until  after,  the 
Doenses  is  observed,  the  "  morning  sickness  '* 
ig  about  the  first  part  of  the  second  month, 
pearing  as  the  nterus  rises  from  the  pelvis  in 
.     This  symptom  varies  greatly  in  different 

marked  in  those  of  an  exceedingly  nervous 
n  some  cases  it  is  almost  entirely  unnoticed, 
ig  of  a  simple  nausea,  most  usual  in  the  early 
)g  or  attempting  to  arise,  but  often  occurring 

the  day  or  following  the  ingestion  of  food. 
i  becomes  so  perverse  in  some  oiises  as,  in  the 
of  our  best  accoucheurs,  to  demand  active  in- 
Qinate  the  gestation. 

8  Symptoms, — Due  to  reflex  nervous  excita- 
ithetic  system  by  the  irritation  of  the  uterine 
not  the  only  symptom,  hut ptyalismy  perver- 
f,  cha/nge  of  disposUiony  disturbance  of  the 
-shown  in  constipaticfn,  diarrhea,  and  flatu- 

tooihache^  and  other  manifestations  of  ner- 
•e  often  observed. 

•Closely  associated,  sympathetically,  with  the 
reasts,  and  they  give  evidence,  early  in-  ges- 
tation in  the  uterus,  by  the  characteristic  en- 
u^ening  of  the  gland,  turgescence  and  erec- 
I,  deepening  in  color  and  extent  of  the  areola 
it  in  brunettes — dilatation  of  the  superficial 
>minence  of  the  follicles  within  and  about  the 
ig  a  state  of  congestion  which  is  seldom  pre- 
dent  with  uterine  engorgement  or  inflamma- 
ing  a  sense  of  fulness  usually  attended  by 
)f  a  tingling  or  lancinating  character.     In 

never  borne  children  these  signs  are  con- 
importance,  but  especially  so  when  milk  and 
obtained  from  the  breasts.     This  Montgom- 

be  a  certain  sign  of  pregnancy.  Cases  are 
r,  of  young  girls,  and  even  men,  who  have 
mrsed  infants,  but  such  cases  are  rare  excep- 
iresting  to  us  simply  as  curiosities.    In  mul- 
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tiparse  the  presence  of  milk,  of  course,  is  not  of  so  mucl 
portanjee  as  a  symptom,  since  it  often  happens  that  coi 
tion  occurs  during  the  period  of  nursing  an  infant ;  in 
cases  the  suppression  of  the  secretion  may  be  the  first 
that  calls  attention  to  the  new  gestation. 

In  the  unmarried  the  changes  in  the  breasts — an  exai 
tion  of  which  will  be  seldom  denied,  on  account  of  the 
ing  of  fulness  and  pain  that  has  probably  already  callei 
patient's  attention  to  them — are  of  much  value,  as  confir 
any  suspicion  of  gestation,  and  afford  ample  reasons  for 
ing  a  thorough  physical  examination  in  order  to  deter 
the  exact  condition  of  the  uterus  and  confirm  or  disprov 
presumptive  diagnosis. 

Vaginal  Examination. — The  amount  of  secretion  will 
ally  be  the  first  thing  to  attract  attention  ;  the  macous  g 
are  excited  to  increased-  activity  and  bathe  the  parts  wi 
exaggerated  secretion,  often  so  profuse  as  to  cause  coni 
able  discomfort  and  to  require  the  wearing  of  napkins. 

Violet  Tinge  of  Vaginal  Mucou%  Membrams. — The  v 
and  especially  the  vaginal  mucous  membrane,  afford  evi( 
of  venous  congestion,  and  often  at  a  quite  early  date.  Fir 
vanced  by  Jacquemin  as  a  sign  of  pregnancy,  much  impor 
has  been  attached  to  it  by  many  observers.  One  of  the 
recent  contributions  to  the  study  of  this  sign  was  mac 
Ohadwick,  of  Boston  (Transactions  of  the  American  ( 
cological  Society,  vol.  ix.),  who  says :  "  The  recogniti 
this  peculiar  localization  of  the  blue  tint  on  the  anterior  w 
the  vagina  "  (just  below  the  meatus  urinarius)  "  as  a  sure 
of  pregnancy,  I  feel  is  the  most  important  new  point  ii 
communication."  I  find  that  I  am  inclined  to  place  con 
able  reliance  upon  the  presence  or  absence  of  this  appeal 
and  to  notice  immediately,  when  viewing  the  vagina,  the 
of  its  walls,  and  although  not  ready  to  dignify  it  to  the  e 
of  regarding  it  as  a  positive  sign,  etill  to  consider  it  as  s 
presumptive  evidence  of  the  pregnant  condition — enough 
seen  in  a  case  where  pregnancy  was  not  suspected,  to  ii 
me  to  search  for  its  cause,  and  to  believe  it  due  to  the 
nant  state  until  proved  to  be  from  some  other  cause. 

Inspection  also  shows  the  cervix  in  a  state  of  conge 
often  of  a  deep-red  color,  and  bathed  by  the  copious  seen 
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B  often  occluded  by  a  tenacious  mucous  *  .       '  ,  I 
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xtion. — The  uterus,  increased   in  volume 

3  forward,  and  the  cervix,  softened  and  ^        ..    %  ,  ;   ]\\''\^y 

irged,  will  be  found  high  up  posteriorly.  .'.  "     '*'  .     '   **   '  ; 

rvix  the  body  of  the  uterus,  in  the  early  .  /*    ,"  y^'  '  ./*  .\-\  " J.*' 

meets  the  exploring  finger,  and  by  con-  '*  .    ^^       /••    *!^/       •• 

its  size  and  shape  can  usually  be  detected.  ••'/•'    '  V   ^'    .  •  -.  •  >* 

resistance  of  the  abdominal  muscles  so  as  .       •    .  *         :  C. 

)ry  bimanual  examination  seems  sometimes 
but  by  distracting  the  patient's  attention, 
prolonged  expiration,  and  changing  from 
Lteral  decubitus,  it  can,  in  most  cases,  be 
ished,  and  the  size  and  shape  of  the  uterus, 
elation  to  the  other  pelvic  organs,  ascer- 
abdominal  walls  are  lax,  it  seems,  in  some 

uterus  could  be  taken  in  hand  and  exam- 
ally  as  though  not  contained  in  the  body, 
rgement  during  the  early  months  of  preg- 
jd  ;  but  when  the  opposite  condition  exists, 
tant  abdominal  walls  hang  as  a  heavy,  im- 
between  the  examiner  and  the  object  of 
1  cases  the  special  value  of  the  use  of  an 
istrated,  a  few  whiffs  of  chloroform  being 
is  necessary  to  effect  relaxation  of  the  ab- 
1  allow  of  a  satisfactory  examination, 
[egar  demonstrated  the  fact  that  during  the 
it)  of  pregnancy  the  body  of  the  uterus  en- 
ipidly  than  the  cervix ;  and,  while  the  cer- 
t  the  same  size,  the  body  gi*ows,  especially 
id  the  examining  finger  meets  this  enlarged 
wrere,  about  the  cervix.  It  is  to  be  appre- 
B  sixth,  and  some  claim  to  have  been  able 
rth  week.  Many  claim  it  to  be  an  infal- 
largement,  being  carefully  differentiated 
•om  any  other  condition,  becomes  an  early 
ation  of  gestation. 

^. — The  pressure  on  the  urethra  and  base 
le  anteverted  uterus  is  often  the  cause  of  '        '     (^ 

irritation,  producing  frequent  and  some- 


•        •  h 
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times  paiufal  micturition.  This  usually  diskppears  a 
uterus  rises  from  the  pelvis,  id  reappear  during  the  last 
of  pregnancy,  when  the  same  conditions  exist  in  an  exflggi 
■degree.  The  frequency  of  vesical  irritation  in  women  i 
ill  is  condition  of  little  importance  in  the  diagnosis  of 
nancy.  After  the  fonrth  month,  when  the  fundus  c 
uterus  has  risen  above  the  pubes,  the  abdominal  evident 
tumor  can  be  discerned  upon  inspection,  and  other  si^ 
pregnancy  can  be  searched  for.  Among  these  may  be 
tioiied  the  uterine  souffle  and  slight  shocks,  attributal 
movements  of  the  fetus,  which  may  be  heard  upon  a 
tation. 

Uterine  Souffle. — This  sound  consists  of  a  thrilling  or 
tory  sensation,  heard  isochronous  with  the  maternal  pule 
unaccompanied  by  any  pulsation.  It  has  been  consider 
some  a  certain  sign  of  pregnancy,  but  may  be  apprecial 
-an  enlarged  tfterus  when  pregnancy  does  not  exist,  as  inu 
enlargement  from  fibroids  (Charcot)  and  ovarian  cysts  ( 
-din) ;  hence  it  must  be  classed  among  the  signs  neediuj 
firmation. 

Hhythmic  Contractions  of  the  Uterus;  Hickf?  Si 
Closely  following  upon  these,  in  the  fifth  month,  appe< 
rhythmic  contractions  of  the  uterus,  discernible,  often 
even  earlier  when  the  hand  can  be  closely  approximated 
uterus  and  retained  in  that  position  for  any  length  of 
A  symmetrically  enlarged  uterus  undergoing  these  re} 
muscular  contractions — at  intervals  of  five  to  twenty  m 
and  continuing  from  three  to  five  minutes — is  one  of  the  ei 
proofs  of  pregnancy  (J.  Braxton  Hicks  claims  that  it  < 
throughout  pregnancy),  and  by  some  is  considered  to  1 
most  reliable  of  all  the  evidences  of  utero-gestation  1 
the  occurrence  of  the  fetal  heart  sounds. 

Quickening. — During  the  fifth  month  we  may  expect  < 
•ening  to  take  place,  which,  to  the  mother,  is  the  most  coi 
ing  symptom  of  her  condition.  The  movements  of  the 
in  utero  begin  in  slight  fluttering  sensations,  gradually  in 
ing  in  force  as  the  child  increases  in  strength,  until  quit 
lent  shocks  are  felt  by  the  mother  and  the  movements  a 
«een  upon  inspection  of  the  abdomen.    These  movemen 
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lated,  in  their  earlier  phases,  by  contractions 

J  muscles. 

f  importance  in  cases  where  pregnancy  occurs 

when  the  menstrual  function  has  not  returned 
)irth,  so  that  its  cessation  can  be  used  as  a  start- 
skoning  the  duration  of  pregnancy  and  the  date 
1  confinement.  Eoughly  estimated,  it  occurs 
le  of  gestation,  and  yet  cases  are  recorded  of 
1  as  early  as  the  twelfth  week.   As  in  its  earliest 

so  nearly  resembles  the  passage  of  gases  in  the 
s  entirely  subjective,  the  statements  of  so  early 
must  be  taken  with  considerable  allowance, 
5  case  of  one  who  is  exceedingly  desirous  of 

Sounds. — About  the  middle  of  the  fourth 
1  heart  sounds  may  be  appreciated,  composed 

sounds,  the  first  being  stronger  and  louder 
,  which  is  often  almost  imperceptible.  These 
■eadily  differentiated  from  the  maternal  pulse, 
3  are  much  more  rapid,  averaging  from  136  to 
g  from  120  to  160,  per  minute.  Fetal  heart 
>f  positive  of  pregnancy,  and  this  sign  is  the 
J  and  in  the  absence  of  others,  upon  which  a 
sis  can  be  based.  Once  found  and  substanti- 
ison  with  the  maternal  heart  beat,  there  can  no 
oubt  upon  the  subject.  Great  care,  however, 
quired  to  find  it,  especially  when  the  abdom- 
in  much  adipose  tissue,  which  does  not  serve  as 
1  for  transmitting  the  sounds.  Perfect  quiet 
[  repeated  trials  should  be  resorted  to  before 
stence.  It  will  be  most  readily  appreciated 
Br  that  portion  of  the  abdomen  lying  nearest 
Mt,  which  position  varies  with  the  position  of 
lay  be  sought  midway  between  the  umbilicus 
3ro-6uperior  spine  of  the  ilium,  where  it  is  most 
Fext  in  frequency  is  the  corresponding  location 

side ;  but  if  not  found  in  either  of  these,  a 
ition  of  the  entire  abdomen  covering  the  gra- 
in time  reward  the  patient  searcher. 
5n  the  abdominal  walls  are  very  thick}  or  the 
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fetuB  is  misplaced  or  dead,  that  the  heart  sounds  cani 
heard  after  the  sixth  month.  They  are  sometimes  mask 
the  placental  murmur  rarely  absent  in  pregnancy. 

Fetal  heart  sounds  heard  in  two  different  places  with 
intensity,  and  gi'adually  decreasing  through  the  inters 
space,  would  be  an  indication  of  twin  pregnancy, 
would  be  confirmed  by  a  difference  in  the  number  of  the 
per  minute,  or  by  being  heard  by  two  observers  at  the 
time.  A  stethoscope  has  been  especially  constructed  for 
nal  examination,  and  it  is  oiaimed  that  in  some  cases  the 
heart  sounds  have  been  appreciated  in  this  way  befoi 
uterus  was  suflSciently  enlarged  to  admit  of  abdominal  e 
nation. 

Ballottement. — Up  to  the  fifth  month  there  is  no  fli 
tion  appreciable  in  the  gravid  uterus ;  it  has  the  consic 
of  a  glandular  or  fatty  tumor.  After  the  fifth  mont 
sensation  of  displacement  of  fiuids,  allowing  a  hard  body 
fetus — to  be  felt  by  ballottement,  may  be  appi'eciated. 
lottement  can  sometimes  be  distinguished  through  the  a1 
inal  walls,  but  most  readily  and  surely  by  placing  a  finj 
fingers  within  the  vagina  and  making  quick  pressure 
the  uterus  anterior  to  the  cervix,  when  the  sensation  of  a 
displaced  and  returning  to  the  same  position  is  felt. 

Ballottement  proves  only  the  presence  of  a  solid 
within  a  liquid  medium;  the  detection  of  the  feted 
sounds  is  a  positive  assurance  that  the  contained  body  is 
ing  fetus.  Ballottement  may  be  simulated  by  a  hard  1 
floating  in  ascitic  fluid,  or  by  a  large  cyst  containing  in 
projections,  or  a  calculus  in  the  bladder  ;  when  practise 
temally  through  the  abdominal  walls,  such  an  error  is 
likely  to  occur  than  when  the  condition  is  appreciate 
vaginal  touch. 

Fetal  Movements. — During  the  later  months  of  preg 
the  fetal  movements  can  often  be  appreciated  by  insp< 
of  the  abdomen,  and  the  outlines  of  the  fetus  can  be  1 
upon  manual  examination.  But  if  the  walls  are  thick, 
forms  of  ovarian  tumors  may  closely  resemble  the  shi 
the  fetus,  especially  if  surrounded  with  ascitic  fluid,  or  s 
of  small  cysts  projecting  into  a  large  one  may  be  moved 
much  like  a  fetus  in  liquor  amnii ;  but  independent  : 
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i  body  under  examination  would  be  conclusive 
nng  child.  These  movements  cannot  always  be 
h  a  living  child,  and  if  the  child  is  dead,  most 

or  JSetra- Uterine  Fetation, — The  skill  of  the 
iiagnostician  is  often  required  to  determine  preg- 
«  where  the  ovum  has  become  attached  at  other 
rmal  site.  Misplaced  fetations  are  fortunately 
y  infrequent.  The  most  common  point  of  attach- 
nt  ova  is  unknown ;  it  is  almost  impossible  dur- 
f  the  patient  to  determine  the  part  of  the  geni- 
^hich  the  ovum  is  being  developed.  Hecker  says 
tuations  are  more  common  ;  Parry  thinks  tubal, 
ley  may  be,  distressing  symptoms  foUow — hypo- 
ky  pains,  vaginal  hemorrhages  with  sometimes 
f  decidua,  and  the  curious  moral  condition  in 
ktient  declares  herself  enceinte.  This  diagnostic 
is  its  solution  most  commonly  in  death,  although 
in  abdominal  surgery  in  the  last  few  years  have 
ally  in  making  the  diagnosis,  by  an  exploratory 
>scure  cases,  lei^s  dangerous  through  asepsis  and  a 
b  knowledge  of  procedure.  If  gestation  is  con- 
5  third  or  fourth  month,  it  is  probably  abdominal, 
tion  of  differential  diagnosis  will  be  settled  by  the 
:  pregnancy — fetal  movements,  ballottement,  heart 

•ra  spnrious  labor  with  diminution  of  size  will  aid 
K  a  process  of  encystment  should  occur,  the  re- 
>r  may  be  either  fluctuating  or  solid  ;  in  the  former, 
,  practised  with  the  patient  upon  her  hands  and 
>ermit  of  the  remains  of  the  fetus  being  felt ;  in 
3  diagnosis  must  be  made  by  exclusion  and  by  the 
absence  of  the  characteristic  signs  of  pregnancy 
arly  stages  of  its  development. 
It  Fraenkel  (Ameb.  Journ.  Obstet.  Sup.,  1882, 
laims  that  in  all  cases  of  extra-uterine  pregnancy 
constant  symptom,  i.^.,  the  formation  and  expul- 
lidua  out  of  an  otherwise  empty  uterus. 
al  Di4ignosis. — Ovarian  tumors.  The  differential 
ween  pregnancy  and  ovarian  tumors  has  presented 
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problems  that  have  been  too  intricate  for  solution  by  sc 
our  very  best  diagnosticians ;  and  some  of  our  most 
operators  have  been  convinced  of  their  error  in  dia^os 
when,  having  made  an  incision  into  the  abdomen  for  1 
moval  of  an  ovarian  tumor,  they  have  found  a  gravid  i 
A  diagnosis  of  pregnancy  at:  sucli  a  cost  is  dearly  bougl 
it  is  fortunate  that  few  cases  are  so  complex  as  to  baflS 
scientious  searchers.  Should  any  malformation  of  the  ^ 
tive  organs  seem  to  preclude  the  possibility  of  pregnancy 
condition  would  point  towards  a  tumor  of  a  different  < 
ter;  yet  great  care  will  here  have  to  be  exercised,  since 
cases  are  recorded  where  conception  has  occurred  even 
the  vagina  seemed  to  be  entirely  occluded  or  the  parts  i 
eased,  by  cancer  for  instance,  that  impregnation  and  c 
tion  appeared  to  be  impossible. 

In  a  paper  upon  "Concealed  Pregnancy,''  read  before  tl 
tion  of  Obstetrics  and  Diseases  of  Women  and  Children 
American  Medical  Association,  June,  1889,  Dr.  Albert 
der  Veer  has  collated  seventy-five  cases  in  which  abd< 
section  was  performed  for  the  removal  of  tumors  in  pn 
women,  and  in  only  seven  of  these  was  pregnancy  susf 
This  list  contains  the  names  of  many  of  the  best  know 
rators  of  the  world,  and  goes  to  show  the  difficulty  atte 
the  diagnosis  of  pregnancy  when  existing  at  the  sam< 
with  other  abdominal  tumors. 

In  the  case  of  ovarian  tumors,  the  differential  diagn 
an  early  date  is  of  little  practical  importance,  since  in 
case  there  is  nothing  to  be  done  but  wait,  and  time  will 
a  solution  of  the  problem.  Ovarian  tumors  are  usually 
rapid  growth  than  the  tumor  of  pregnancy,  and  thei 
hardly  be  a  demand  for  active  interference  until  all  ( 
respecting  pregnancy  are  settled,  if  we  consider  the  s 
from  the  side  of  the  treatment  of  ovarian  tumors  ;  but : 
become  of  much  greater  importance  when  the  subject 
diagnosis  of  the  pregnant  state  is  under  consideration,  so 
points  may  aid  us  in  eliminating  this  element  of  doubt, 
respect  to  age,  an  abdominal  tumor  occurring  before  t 
of  puberty  or  after  the  menopause  would  more  likely 
ovarian  origin. 

A  slightly  tumefied  ovary  naay  be  felt  by  vaginal,  rec 


Digitized  by  LjOOQ IC 


DIAGNOSIS   OF   PREGNANCY. 


46a 


ion  behind  or  at  one  side  of  the  uterus,  but  it 
;he  early  pregnant  literus,  and  as  it  grows 
F  the  two  organs  can  usually  be  determined, 
items  to  one  side,  take  it  with  it  up  out  of 
t  behind  in  tl\e  normal  position.    If  drawn 

becomes  elongated,  and  no  tumor  can  be 
ills ;  the  OS  may  just  be  reached  high  up 

the  tumor  is  behind,  or  near  the  promon- 
if  the  cyst  is  in  front.  This  condition  sira- 
>ut  a  delay  of  a  month  or  so  should  enable 
rue  condition.  An  ovarian  tumor  may  ad- 
ame  rate  as  a  gravid  uterus,  but  it  is  usually 
jrowth,  and  often  remains  about  the  same 

or  months,  but  fetal  movements  and  heart 


ys  :  "  The  size  and  position  of  the  swelling 

f  its  growth,  taken  together,  will  influence 

nstead  of  the  ordinary  sympathetic  distur- 

ms,  the  health  of  the  patient  has  materially 

re  than  the  natural  amount  of  pain."    Su- 

bdomen  are  seldom  so  distended  in  preg- 

disease. 

nts  for  differential  diagnosis  are : 

central  in  uterine  tumor,  more  lateral  in 


of  superficial  veins,  edema  of  abdominal 
icantes  more  general  in  uterine,  but  not  un- 
of  large  size. 
)rms  more  to  position  of  patient  than  ute- 

greater  from  pubes  to  sternum  in  uterine, 

in  ovarian. 

fluid  than  uterine. 

e  more  easily  raised,  and  hands  can  some- 

itween  the  pubes  and  tumor. 

I  fluid  in  the  abdominal  cavity,  its  character 

osis. 

nurs  the  rule  in  uterine,  rare  in  ovarian. 

inds  present  after  third  or  fourth  month  in 

vhen  fetus  is  dead),  absent  in  ovarian. 
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Molea  or  Hydatids. — In  cases  of  uterine  mol 
the  breasts  may  swell,  eatamenia  cease,  and  othc 
sent ;  but  a  molar  pregnancy  will  usually  term: 
third  or  fourth  month,  though  cases  are  record 
and  fourteen  months'  duration. 

Churchill  reported  a  case,  unmarried,  having 
charges  of  hydatids  throughout  her  menstrual  1 

In  molar  pregnancy  the  uterus  does  not  enlarj 
is  moi'e  rapid  in  growth,  and  the  functional  disc 
intense. 

In  Wells'  case,  a  woman  as  large  as  at  full  t( 
posed  ovarian  tumor,  was  put  under  cxaminatioi 
contractions  occurred  and  nearly  a  pailful  of 
expelled. 

Phantom  Tumors, — One  may  easily  unders 
panitic  distention  of  the  abdomen,  which  is  nc 
seen  in  hysterical  women,  may  give  rise  to  i 
questions ;  but,  except  from  personal  observati 
mony  of  men  so  accurate  as  Bright,  Simpson, 
difficult  to  believe  that  any  surgeon  of  reasom 
or  in  his  right  senses  could  be  so  deluded  by  si 
as  to  think  that  he  had  before  him  a  case  oi 
tumor,  and  attempt  the  operation  of  ovariotomy 
says  that  it  has  happened  no  less  than  six  times. 

The  best  means  of  differentiation  in  such  case 
If  the  patient  has  a  phantom  tumor,  it  will  dii 
the  anesthesia,  although  it  may,  and  usually 
soon  as  the  effects  of  the  anesthetic  are  over. 

Polypus. — Intra-uterine  polypi  are  often  mis 
nancy,  and  the  dilatation  and  commencing  expi 
to  be  abortion  or  labor  coming  on.  In  these 
the  menstrual  discharge  is  usually  increased,  am 
ination  shows  a  marked  increase  of  tumor  at  tl 
usually  a  decrease  in  size  before  the  time  for 
strual  discharge. 

The  conditions  of  a  distended  bladder,  fibroic 
litis,  and  abscess  have  been  mistaken  for  pregnj 
of  the  characteristic  signs  may  be  wanting,  and 
comfort  and  pain  accompanying  will  aid  in  the 

Blood   Chunges. — In    pregnancy  the  amou 
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ific  gravity  is  diminished  ;  its  vital  qualities, 
xcrementitious  matters  are  increased. 
Uation. — There  is  increased  arterial  tension  ; 
irt,  left  ventricle ;  more  rapid  pulsation  ;  and 
Bspecially  the  superficial  veins  of  pelvis,  ab- 
y  show  increased  development, 
'he  lymphatic  glands,  especially  the  thyroid 
isels,  are  enlarged. 

3  appetite  is  usually  much  increased  and  is 
>ricious. 

;he  bowels  is  interfered  with  ;  peristalsis  is 
nstipation  usually  results, 
ize  and  activity  of  the  stomach  glands  cause 
ion,  and  large  quantities  of  water  accumulate 
be  thrown  off  by  vomiting. 
3  changes  in  the  skin  consist  in  increased  pig- 
especially  about  the  eyes,  breasts,  and  abdo- 
the  deposit  of  free  pigment  is  to  such  an 
it  of  its  being  wiped  off  (Barnes).  The  dis- 
lominal  walls  causes  a  separation  of  the  less 
le^skin  covering  them,  which  produces  the 
,  after  delivery,  become  permanent  in  the 

— Pregnant  women  lose  fat ;  this  is  especially 

,  and  when  there  is  much  vomiting  and  dis- 

ion  the  loss  of  weight  is  most  manifest.   The 

d  is  compensated  for  by  the  absorption  of 

ly  woman  the  cessation  of  the  menses,  ac- 

e  loss   of  flesh,  would   be  an  indication   of 

m  married  women   quickly  grow  fat  there 

-bility  of  their  being  sterile. 

pregnancy  is  impeded,  especially  during  the 

'easing  till  delivery. 

Irinary  Signs. — The  signs  referable  to  the 

3  usually  hyperemic  and  frequently  congested, 

nt  and  copious  micturition   from  increased 

nd  especially  frequent,  early  and  late,  from 

bance. 

irs  in  one-half  the  cases  of  pregnant  women 

jtion  is  acid,  chlorides  are  increased,  while 
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the  e>o\\A9>— phosphates^  sulphates^  \ivea^  uric 
creatinin — are  diminislied. 

Kyesteiu  is  always  present  from  the  secoi 
month,  but,  as  it  is  also  present  in  other  co 
senee  is  not  sufficient  in  itself  to  base  a  diag 
bum  in  is  often  present,  not  necessarily  pa 
indicating  at  least  a  condition  upon  the  borde 
ology  and  pathology.  Its  escape  may  indi« 
arterial  tension,  or  it  may  be  due  to  bloo( 
some  portion  of  the  urinary  tract.  Barnes 
pearance  of  unusual  ingredients —glucose, 
warn  to  thorough  examination  of  all  orgai 
with  a  view  to  clinical  action." 

Canckision. — As  yet  we  have  no  sign  up 
place  reliance  before  the  cessation  of  the  mi 
appearance  of  that  function  at  its  regular  ti 
nausea  and  vomiting  and  other  reflex  nerv 
supersecretion  of  vaginal  mucus  ;  a  violet  tin 
mucous  membrane ;  mammary  changes  incide 
especially  increase  in  size  of  the  uterus  as  ( 
gar — one  or  more,  would  be  strong  presumpti 
if  to  these  could  be  added  the  fact  of  sexual  i 
ring  near  the  time  of  the  last  menstruation, 
little  if  any  doubt  respecting  the  diagnosis, 
different  presumptive  signs  should  be  so  hidd 
developed  as  to  raise  any  doubt  upon  the  q 
«eem  to  be  the  path  of  wisdom  and  prudenc 
mitting  one's  self  until  the  fetal  heart  sounds  ' 
contractions  of  the  symmetrically  enlarged  r 
termined.  : 

A  Case  Simulating  Pregnam^cy, — Mrs.  M. 
four  months  to  second  husband ;  was  a  widow 
lived  with  first  husband  eight  years,  by  wh 
<5hildren,  both  now  living,  aged  15  and  19  ; 
eral  miscarriages  between  the  births  of  her  t 
one  miscarriage  since  her  last  labor. 

Menses, — Always  regular  in  occurrence, 
from  five  to  six  days,  with  but  little  pain.  W 
April  28th,  one  month  ago. 

Gompkmis  of  severe  backache  below  the  \ 
pecially  during  the  past  two  months  ;  bearing 
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:uiDal  region,  and  "  neuralgic  "  pain  in  left 
:ion,  being  obliged  to  pass  water  very  fre- 
Hient  headaches  and  some  leucorrhea. 
but  there  is  a  general  tendency  to  constipa- 

irance, — Short,  slight,  dark  complexion,  ap- 
emperament. 

dnation. — Perineum  almost  entirely  gone, 
►sus  1°),  cervix  lacerated  bilaterally  ;  marked 
body ;  left  ovary  prolapsed  and  inflamed, 
sensitive. 

ical  applications  of  iodine  and  iodide  of  po- 
ith  glycerin  tampons.  Directed  to  use  hot- 
jhes  night  and  morning  in  recumbent  posi- 
tives and  tonics  were  prescribed, 
curred  as  usual  in  May,  but  none  in  June 
ust  the  menses  appeared  again,  but  earlier 
n  usual.     The  amount  was  slight,  yet  con- 

0  give  much  annoyance,  and  ergot  was  pre- 

1  the  desired  effect. 

n plained  of  nausea,  which  continued  through 
r,  October,  and  November,  in  each  of  which 
a  slight  discharge  at  the  menstrual  period, 
drew  attention  to  her  abdomen,  which  she 
,  and  she  thought  she  felt  as  during  previous 
in  examination  failed  to  disclose  any  change 
n.  The  pelvic  inflammation  having  in  great 
a  retroversion  pessary  was  introduced  and  a 
ent  of  symptoms  followed.  During  October 
\  was  seen  less  frequently  and  appeared  to  be 
r  in  December  she  began  to  complain  of  "  a 
tomach,"  which  she  said  was  increasing  in 
breasts  were  enlarging,  while  she  had  shoot- 
L  them.  An  examination  at  this  time  dis- 
mmetrical  enlargement  of  the  abdomen,  and 
ow  the  free  border  of  the  ribs  upon  the  left 
ig  downward  about  eight  inches,  and  from 
ne  forward  to  just  beyond  the  median  line, 
nitted  a  very  dull  percussion  note,  and  witliin 
3t  wave,  suggestive  of  fluid  contents,  could 
hile  over  the  remainder  of  the  abdomen  tym- 
pronounced,  and  the  abdominal  walls  were  so 
a  bimanual  examination  fruitless.  The  vag- 
■ailed  to  disclose  any  appreciable  change  in 
It  was  then  determined  to  make  an  exam- 
jthesia,  in  order  to  determine  the  nature  of 
I  appointment  was  made  for  the  following 
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Keaching  the  patient's  residence  before  the 
other  physicians,  1  employed  the  time  in  inquir 
into  the  environments  of  the  case,  and  learnec 
sent  husband,  to  whom  she  had  been  married  foj 
was  desirous  of  having  children,  and  that  this  de 
be  most  willing  to  gratify,  and  felt  very  sure  tin 
"  in  the  family  way,"  as  she  had  felt  life  several 
carrying  her  children  before  she  had  exactly  th( 
which  she  now  experienced.  She  "  always  car 
high  up"  and  had  some  shortness  of  breath, 
tioned  about  her  menses,  she  said  that  in  both  ( 
pregnancies,  carried  to  full  term,  she  menstru 
up  to  the  eighth  month,  and  that  her  father's  i 
borne  a  large  family,  had  always  done  the  same 

These  facts  tended  to  throw  some  doubt  upoi 
that  she  was  not  pregnant.  Tlien  the  question  i 
not  the  retroverted  uterus,  occupies  the  postei 
I  may  here  say  that,  owing  to  the  suspected 
uterine  probe  or  sound  had  not  been  used.  Bel 
anesthetic  the  contour  of  the  abdomen  was  ol 
physicians  present  through  the  light  covering  h 
tient,  she  being  in  the  upright  position,  and  the 
sented  the  same  characteristics  as  upon  the  day 
anesthetic  was  given,  and,  after  passing  throi 
considerable  excitement,  the  patient  came  fully 
ence,  when  a  most  complete  and  thorough  ex 
easily  obtained,  the  lax  abdominal  walls  permi 
search,  which  failed,  however,  to  discover  an;| 
soever.  The  uterus  was  easily  mapped  out  by  < 
ipulation,  and  before  discontinuing  the  anesthet 
introdnced  into  the  retroverted  uterus  and  it 
turned  to  its  normal  position. 

After  recovery  from  the  anesthetic  the  pati 
disturbed  when  told  that  she  was  not  "  in  th< 
and  greatly  lamented  the  fact,  since  she  had  I 
noyed  by  her  husband,  who  blamed  her  on  acco 
coiiiing  pregnant,  and  claimed  that  he  was  the 
of  his  fellows  because  of  it.  She  begged  that 
be  told  of  it,  as  she  had  assured  him  that  sh( 
and  she  feared  abuse  from  him  should  the  truth 
was  farther  learned  that  the  husband,  strong 
was  very  passionate,  and  she  was  obli^d  to  sul 
braces  almost  without  cessation,  which,,  toge 
existing  laceration  of  the  perineum,  soon  resul 
coming  dissatisfied  with  natural  connection  ai 
buggery.  Since  she  had  informed  him  of  her 
had  oeen  wearing  a  pessary,  however,  she  had 
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jlief  since  her  marriage,  and,  as  she  expressed  it, 
J  rather  die  than  have  nim  know  she  was  not  preg- 
hus  raise  the  barrier  to  his  former  excesses."  do 
pt  her  tnmor  and  he  his  belief  in  her  pregnancy, 
rns  is  now  in  a  more  natural  position  and  the  pa- 
32  years  of  age,  it  is  hoped  that  conception  may 
before  her  hnsband  is  undeceived,  and  the  "tu- 
;h  returned  after  the  anesthesia,  may  be  replaced 
led  by  a  gravid  uterus,  and  family  happiness  follow. 

\i  of  interest  in  this  case  is  the  established  fact  of  a 
(yncrasy  to  a  vaginal  discharge,  simulating  menstrua- 
y  gestation,  which  is  by  no  means  of  common  occur- 

cipal  point  to  be  deduced  from  the  case  is  the  value 
ia  in  doubtful  cases  of  abdominal  enlargement  simu- 
;nancy.  Many  a  case  that  baffles  the  diagnostic 
'  best  endeavors,  when  the  ordinary  means  of  ex- 
prove  futile,  will,  after  a  few  whiffs  of  ether,  be 
[y  appreciated  and  the  doubtful  problem  offer  its 
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HENRY  0.  COE,  M.D., 
New  York. 


jr  on  this  subject,  read  before  this  Society  last  Octo- 
d  that  if  I  met  with  another  case  of  intestinal  ob- 
I  would  operate  early  or  not  at  all."  Unfortunately 
Else  did  present  itself  seven  months  after  the  first, 
ved  exactly  the  course  upon  which  I  had  previously 
,  though  with  no  better  success  than  before.  So  far 
been  able  to  learn,  this  is  the  tenth  case  on  record, 
ing  the  seventh.     The  following  is  the  history  : 

et.  39,  was  admitted  to  my  service  at  the  New  York 
spital  on  January  19th,  1890,  through  the  courtesy 

meeting  of  the  New  York  Obstetrical  Society  held  February 
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of  Dr.  H.  Marion  Sims.  She  had  had  one  ear 
Since  June  she  had  noticed  a  jg^radual  decline  in 
ciated  with  slight,  irregular  uterine  hemorrhage 
never  had  any  severe  pain.  Towards  the  end 
she  had  a  proiuse  flooding,  which  continued  ui 
before  entrance.  She  was  then  examined  for 
by  Dr.  Walser,  of  Staten  Island,  who  recognize 
of  epithelioma  of  the  cervix  uteri.  On  entra 
fair  condition,  and  a  vaginal  examination  she 
disease  of  the  portio  vaginalis  involving  the  p 
waQ.  The  uterus  was  movable  and  tlie  broad 
apparently  not  invaded.  The  uterus  was  extirj 
later,  the  operation,  which  was  completed  in  fift 
being  somewhat  difficult  on  acconnt  of  the  rigid 
neum  and  the  narrowness  of  the  vagina  and  mt 
impossible  on  this  account  to  apply  ligatures,  so 
ligaments  and  bleeding  points  were  caught  wit! 
or  eight  pairs  being  used.  Great  care  was  tak 
septic  material  from  entering  the  cavity.  The  : 
tube  were  removed,  but  the  left  were  adherent  ai 
turbed,  as  there  was  general  oozing  and  the  pat 
Though  there  was  only  moderate  loss  of  blood 
sideraole  shock.  The  opening  was  carefully 
iodoform  gauze,  the  gauze  being  pushed  up  hip 
in  order  to  prevent  prolapse  of  the  intestine, 
having  appeared  in  the  wound  just  after  the 
moved.  The  patient  had  more  pain  than  usua 
ration,  her  temperature  rising  during  the  night  t 
her  pulse  did  not  exceed  lOO.  She  did  not  v 
first  few  hours.  The  following  day  her  condi 
lent.  The  forceps  caused  so  much  pain  that  I 
at  the  end  of  twenty-four  hours  (instead  of  le 
for  thirty-six,  as  is  my  usual  custom),  but  took 
not  to  disturb  the  gauze  which  plugged  the 
wound  was  draining  satisfactorily.  The  evenii 
day  the  temperature  rose  to  101^,  but  the  pulse 
and  the  patient  was  free  from  pain,  her  abdoi 
and  not  sensitive  on  pressure.  She  retainec 
During  the  second  day  sne  was  free  from  pain,  i 
was  given  to  her,  and  her  temperature  did  not 
It  began  to  rise  in  the  evening,  reaching  101.2 
while  her  pulse  was  140.  Her  abdomen  bee 
tended.  Rochelle  salt  was  administered,  folk 
enema,  which  brought  away  a  quantity  of 
scybala  from  the  large  intestine.  The  tampoi 
from  the  vagina  and  a  careful  search  was  made 
pus,  but  the  drainage  was  good.     The  nextmor 
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ion)  the  temperature  was  99.6®,  and  was  still 
but  the  pulse  was  still  over  100.  Several 
3re  given,  followed  by  high  enemata,  without 
atient  had  vomited  but  once.  At  6  p.m.  the 
»  101°,  but  the  abdomen  was  flat,  not  tender^ 
t  vomited  but  seldom.  Two  hours  later  she 
tity  of  fluid  having  a  distinct  fecal  odor.  The 
B  100.2°.  I  was  sent  for,  and  at  once  decided 
iratomy.  She  was  in  very  fair  condition,  and 
B  her  symptoms  to  no  complication  except  ad- 
itestine  to  the  edge  of  the  wound,  with  con- 
tion,  as  in  the  former  case  which  I  reported, 
ening  the  abdomen,  with  the  patient  under 
issed  my  fingers  into  the  vagina  and  could  just 
small  intestine,  but  could  not  decide  whether 
or  not.  No  time  was  lost  in  the  laparatomy, 
iras  returned  to  her  bed  in  about  twenty-five 
jing  placed  on  the  table.  Two  or  three  coils 
dherent  to  the  edges  of  the  peritoneal  wound ; 
y  detached,  and  at  the  same  time  a  quantity  of 
er  rectum.  There  were  no  indications  of  peri- 
edges  of  the  wound  felt  healthy.  Other  intes- 
vere  sought  for  in  the  general  cavity,  but  none 
The  cavity  was  thoroughly  irrigated,  and  free 
tablished  into  the  vagina.  The  patient  could 
>ck  of  this  comparatively  slight  manipulation, 
en  hours  later,  her  temperature  remaining  be- 
^artial  autopsy  showed  that  the  principal  point 
had  been  at  the  lower  eighteen  inches  of  the 
lall  intestine  was  generally  collapsed,  the  large 
]y  distended.  There  were  evidences  of  com- 
litis.  The  condition  of  the  edges  of  the  vagi- 
aot  suggest  septic  infection. 

ling  to  discuss  the  points  on  which  I  have 
in  the  former  report,  I  would  propose  several 
have  presented  themselves  to  me,  viz. : 

ccurrence  of  two  cases  of  intestinal  obstruction 

ion  indicate  some  serious  defect  in  the  tech- 

^ration  ? 

ly  certain  way  of  av6iding  this  complication  ? 

ly  way  in  which  the  obstruction  can  be  over- 

pening  the  abdomen  ? 

le  secondary  operation  invariably  fatal,  when 

primary  obstruction  is  sometimes  successful  un- 

orable  circumstances? 
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In  reply  to  the  first  question  I  would  say  t 
the  usual  course  pursued  at  the  Cancer  HospitJ 
broad  ligaments  vfith  clamps  instead  of  ligature 
narrowness  of  the  vagina  prevented  the  use  of  i 
attachment  of  the  peritoneum  to  the  edge 
wound  would  also  have  been  impracticable  for  1 
space.  Finally,  there  was  no  special  difficulty 
ration.  In  both  of  my  fatal  cases  extirpation  oi 
really  easier  than  in  any  of  the  others,  and  the  i 
cases  quoted  in  my  former  paper  show  the  sai 
positive  that  no  septic  material  was  allowed  to 
toneal  cavity.  A  loop  of  intestine  was  seen  in 
as  the  uterus  was  removed,  but  it  did  not  be< 
and  was  readily  pushed  up  with  a  sponge.  In 
lapse  might  not  occur  subsequently,  the  iodof 
pushed  up  into  the  opening  higher  than  usua 
reviewing  the  operation  I  am  unable  to  say  ^ 
was  omitted  for  the  prevention  of  an  accident  ^ 
experience  had  taught  me  to  fear.  I  would  a(3 
I  might  have  nipped  a  loop  of  gut  with  the  f 
autopsy  disproved  this. 

How  shall  we  avoid  this  complication?  I 
cannot  suggest  any  sure  plan  so  long  as  we  are  i 
the  peritoneal  cavity.  Doubtless  the  danger  i 
minimum  by  suturing  the  peritoneum  to  the  i 
ginal  wound,  and  still  more  so  by  entirely  cl 
toneal  cavity.  But  in  seven  out  of  the  ten  rej 
former  plan  was  adopted,  and  there  are  circui 
which  it  is  impossible  to  do  this — as  in  the  pi 
where  the  vagina  was  small  and  the  working 
further  limited  by  the  presence  of  several  pi 
Complete  closure  of  the  cavity  by  suture  of  th< 
a  method  which  offers  several  advantages.  Fj 
tised  it  successfully,  and^  I  intend  to  adopt  1 
future,  if  there  is  enough  room  and  if  it  is  n* 
finish  the  operation  in  the  shortest  possible  t 
cannot  be  done  when  several  pairs  of  forceps  a 
we  must  either  employ  ligatures  alone,  or  app 
to  the  lower  portions  of  the  broad  ligaments 
upper  portions  with  ligatures.     In  spite  of  th^ 
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>een  used  successfuUj  in  hundreds  of  cases,  I 
ej  are  not  as  safe  as  ligatures,  for  the  reasons 
Entire  closure  of  the  peritoneum  of  course  pre- 
I  of  the  cavitj ;  but  if  the  stumps  of  the  broad 
brought  down  and  attached  to  the  edge  of  the 
,  there  ought  to  be  no  danger  of  sepsis,  since 
tissues  will  then  be  entirely  extraperitoneal,  and 
ain  within  the  pelvic  cavity  no  raw  surface  to 
f  intestine  might  become  adherent, 
way  in  which  an  adherent  loop  of  gut  can  be 
opening  the  abdomen  ?  It  is  extremely  doubt- 
le  adhesion  has  once  formed,  I  doubt  if  free 
1  separate  it — at  least  we  have  no  positive  proof 
occurs.  Again,  we  cannot  reach  per  vaginam 
0  clearly  recognize  and  free  the  adherent  gut. 
■e  is  considerable  risk  of  displacing  either  liga- 
thus  occasioning  dangerous  hemorrhage,  or  of 
ptic  material  into  the  cavity  from  the  sloughing 
,  At  the  time  when  the  obstruction  is  recog- 
oneal  wound  has  usually  closed  and  must  be  re- 

My  assumed  that  intestinal  obstruction  follow- 
sterectomy  is  a  fatal  complication,  and  that,  al- 
r  plain  duty  to  give  the  patient  the  benefit  of 
peration,  her  chance  of  surviving  it  is  an  ex- 
one.  In  the  case  which  I  have  reported,  the 
s  recognized  at  least  three  days  earlier  than  in 
e  others,  and  there  was  not  an  hour's  delay  in 
which  was  completed  rapidly  and  with  a  mini- 
'bance  of  the  abdominal  viscera.  The  patient 
tter  condition  than  the  average ;  in  fact,  many 
nrative  peritonitis,  intestinal  obstruction,  and 
^uterine  pregnancy  have  recovered  under  far 
ble  conditions.  There  is  something  in  the  con- 
patient  after  vaginal  hysterectomy  which  ren- 
obstrncdon  e»pecially  fatal.  I  recall  a  case  in 
d  a  gentleman  to  open  the  abdomen  thirty-two 
had  performed  vaginal  hysterectomy,  in  order 
ponge  which  had  slipped  from  the  holder,  yet 
covered  easily.      I  do  not  pretend  to  explain 
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why  the  complication  occurs,  or  why  sargeons  have  been 
variably  unsuccessfnl  in  their  attempts  to  overcome  tl 
struction  by  the  only  scientific  method — abdominal  secti 
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Mrs.  C,  white,  age  22  years,  was  taken  in  labor  Dec< 
25th,  1888,  with  her  first  child.  I  was  called  to  see  her 
In  the  morning,  and  found  that  dilatation  was  progressing 
factorily.  The  only  symptom  which  seemed  unusual  wi 
character  of  the  pain.     As  soon  as  contractions  began  th( 

fave  evidence  of  such  extreme  suffering  in  the  uterus  1 
eemed  it  necessary  to  administer  ether,  in  small  quantit 
an  early  stage  of  the  labor.     I  was  at  a  loss  to  account  f( 
svmptom  until  the  patient  commenced  to  complain  of  p 
the  arms  when  she  made  traction,  and  on  inquiry  I  le 
that  during  the  last  two  months  of  gestation  she  had 
rienced  a  great  deal  of  pain  in  the  upper  extremities,- 
was  so  great  at  night,  on  many  occasions,  as  to  compel  1 
walk  the  floor  for  hours  at  a  time  before  she  secured 
There  was  a  liistory  of  other  symptoms  of  rheumatism  d 
the  period  named,  but  I  had  no  knowledge  of  the  matter 
labor  was   progressing.     The  information  ffiven  satisfie 
that  the  patient  was  really  suffering  from  rheumatism  ( 
uterus,  and  on  that  hypothesis  I  explained  the  peculiar 
festation  of  pain  when  contractions  began.     The  pain  re: 
to  seemed  to  interfere  with  the  advance  of  the  child,  and 
waiting  until  complete  dilatation  of  the  os  had  taken 
ether  was  administered  to  complete  anesthesia,  and,  assist 
Dr.  H.  M.  Smith,  labor  was  easily  terminated  by  the  for 
Sore  nipples  troubled  the  patient  considerably  and  rec 
the  use  of  a  shield  ;  but,  with  that  exception,  the  case  wi 
eventful  until  Sunday,  December  30th.     I  had  visited  tl 
tient  in  the  morning  and  found  everything  progressing 
There  was  no  distention  of  the  breasts  ;  no  pain  ;  lochi 

'  Read  before  the  Washington  Obstetrical  and  Gynecological  S 
November  15th,  1889. 
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m  odor  and  of  normal  qnatitity ;  kidneys  acting 
3gular.  In  the  afternoon  the  brother  of  Mrs.  C. 
Bee  and  showed  me  a  bottle  containing  not  less 
jes  of  what  appeared  to  be  pure  blood.  On  in- 
•med  me  that  the  woman  who  was  nursing  the 
!  in  shortly  after  my  visit  and  insisted  that  a 
nst  be  used  or  a  "  gathered  breast "  would  re- 
mder  instructions,  tne  pump  was  forcibly  used, 
of  drawing  from  the  nipple  the  bloody  fluid 
Q  shown  me,  and  which  was  found  to  be  almost 
'his  had  doubtless  come  from  the  excoriated  sur- 
ples. 

1st. — On  making  my  visit  in  the  morning,  the 
md  to  be  suffering  from  rheumatism  in  the  right 
was  intense  pain,  attended  by  great  swelling  and 
le  parts  looked  as  if  an  abscess  was  forming. 
QS  had  been  preceded  by  chill  and  fever.  There 
indicate  that  the  trouble  was  referable  to  the 
nination  per  vaginam  showed  that  involution 
well ;  there  was  nothing  abnormal  in  the 
intity  of  the  lochial  discharge ;  and  there  was 
of  tenderness  over  the  abdomen.  Lead  and 
was  applied  to  the  elbow,  and  salicylate  of 
lodynes  were  administered  internally.  Under 
the  acute  symptoms  subsided, 
nuary  7th,  1889. — Severe  attack  of  pleurodynia, 
day  by  chill,  fever,  and  sweating,  and  these  lat- 
recurred  on  Wednesday  and  Thursday.  On 
aing  the  temperature  was  normal  and  the  pulse 
vening  there  were  chill,  fever,  and  excessive 
entioned  above. 

aary  11th. — Morning:  Eheumatism  in  the  Uft 
swelling  and  fever  were  present.  Gave  saJi- 
!um,  fifteen  grains,  and  deodorated  tincture  of 
drops,  every  three  hours.  Evening  :  Tempe- 
pulse  72.  Sweating.  Ordered  quinine  sulph., 
edtime. 

th. — Had  pain  in  the  knee  during  the  night. 
L.M.  At  11  A.M.  temperature  103.2  ,  pulse  102. 
ee,butno  redness.  Salicylate  of  sodium  and 
py  four  hours.  Liniment  to  knee.  Six  p.m.: 
Ise  72,  temperature  98.6.'' 
th. — Morning:  Pulse  72,   temperature  normal. 

th. — Morning:  Pulse  and  temperature  normal. 

fuaiac.     Four  p.m.:  Chill,  fever,  sweating. 
.—Morning:    Pulse    96,  temperature  100.5?. 


Digitized  by  LjOOQ IC 


476  SMITH  :    PUERPERAL   RHEUMATISM 

Ordered  tinct.  ferri  chloridi,  one-half  drachin  e 
Evening :  No  decided  chill.     Less  sweatinff. 

January  16th. — Morning :  Less  swelling  m  1 
affected.  Pulse  72,  temperature  normal.  Coi 
in  addition  sodii  salicylat.,  ten  grains  every  f oi 
ture  of  iodine  to  the  knee. 

January  17th. — Morning :  Pulse  96,  tempers 
chill  yesterday,  but  pain  in  the  knee  and  swei 
night. 

January  18th. — Much  pain  in  theknee.  Pi 
ture  101.°  Morph.  sulph.,  one-quarter  graii 
cylat.,  twenty  grains,  every  four  hours. 

January  I9th. — Knee  better.     Pulse  90,  ten 

January  20th. — Pulse  100,  temperature  101 

January  21st. — Pulse  100,  temperature  102° 
twenty  grains  ;  tinct.  hyoscyami,  one-half  dra< 
ladonnsB,  eight  drops,  every  four  hours.     Kne< 

January  22d. — rulse  100,  temperature  10* 
Only  slight  sweating.     Continue  treatment. 

January  23d.~Pulse  100.  temperature  102°. 
ders.     Knee  better. 

January  24th. — Morning  :  Sharp  stitch  in  ri, 
in   shoulders.    Pulse   120,  temperature  106°. 
twenty  grains  every  two    hours.     Evening: 
100,  temperature  100°. 

January  25th. — Morning:  Pulse  120,  ten 
Evening:  Dr.  Lovejoy  in  consultation.  S^ 
r&les  in  right  lung.     Friction  sounds. 


3  Potas.Iodid 

Ammon.  Garb 

Tine.  Opii  Deod 

Vini.  Colchici  Sem 

Aquam 

M.    8.  A  dessertspoonful  every  four  hours. 

Blister  to  right  side. 

Januarj^  26th. — Morning:  Pulse  120,  ten 
Less  pain  m  side.  Constipation.  Ordered  calon 
salt. 

January  27th. — Patient  died. 

When  the  swelling  began  in  the  right  elbo\^ 
an  abscess  would  speeduy  form,  and,  further 
septic  origin.  But  a  careful  examination  faile 
source  that  might  establish  that  view.  There 
of  perineum  or  cervix,  no  unhealthy  lochia,  i 
or  abdomen.  The  existence  of  rheumatic  sym 
to  confinement  seemed  to  justify  the  diagnosis 
And  this  position  was  strengthened  when  the 
sided  under  the  use  of  salicylate  of  sodium. 
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I,  the  symptoms  entirely  left  the  elbow  and  the 
to  hold  her  child  on  the  arm  which  had  been 
knee  became  enojinouslv  swollen,  but  as  the 
the  swelling  diminiehed,  until  the  knee  was 
approximating  complete  anchylosis.  In  none 
did  pns  form.  When  pleurisy  developed,  the 
course,  much  reduced  by  the  preceding  illness, 
throw  oflE  the  new  infection.  Good  nourish- 
lulants  were  freely  administered  during  the 
^f  the  patient's  illness.  Sleep  was  sometimes 
oral.  Antiseptic  vaginal  injections  were  used 
ning.  Only  the  details  believed  to  be  essential 
above. 

eliminate  syphilis,  gonorrhea,  and  leucorrhea  as 
ts  in  this  case.  This  statement  is  made  to  ob- 
sity  of  making  a  differential  diagnosis  in  which 
iseases  would  nave  to  be  considered. 

7  to  state  the  grounds  upon  which  the  diag- 
ral  rheumatism  was  made  in  this  case.  Some 
hat  no  such  disease  as  that  named  exists,  and 
jticemia  and  pyemia  are  the  true  affections 
sent  where  the  diagnosis  of  rheumatism  has 
t;  is  only  necessary  to  answer  this  criticism  by 
sufficient  number  of  eminent  men  have  placed 
[  and  have  not  hesitated  to  call  them  puerperal 

-heumatism  antedating  the  confinement,  and  it 
icnte  form  so  generally  noted  by  those  who  have 
disease.  After  delivery  it  reappeared  and  pre- 
al  symptoms  of  rheumatism — successive  inva- 
ints,  chill,  fever,  sweating.  The  subsidence  of 
oe  joint  on  the  appearance  of  the  disease  in  an- 
t  insisted  upon  by  many  authorities  as  being  an 
3umatic  trouble ;  and  this  fugacious  character  of 
L  present  in  my  case  is  worthy  of  special  note, 
ftrance  of  the  initial  symptoms  under  the  use  of 
>dium  might  justify  some  in  confirming   the 

the  diagnosis.  I  am  not  willing,  however, 
reliability  of  the  test.  In  the  muscular  form 
tieumatism,  Hirst  ("  Amer.   System  of  Obstet- 

page  620)  says :  "  If  the  disease  affect  the 
5  and  is  associated  with  much  fever,  the  only 
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means,  practically,  of  distinguishing  between  this  affection 
puerperal  infection  with  septic  inflammation  of  the  ut( 
is  the  therapeutic  test — the  administration  of  salicylat 
sodium."  He  cites  the  case  of  a  patient  who  had  an  irr 
lar  fever  during  pregnancy,  with  general  pains  and  a( 
Salicylate  of  sodium  was  given  with  immediate  eflfect.  A 
delivery  the  woman  developed  fever,  with  abdominal  pain 
uterine  tenderness,  which  yielded  to  the  same  remedy  i 
intra-uterine  douches  and  quinine  had  failed.  And  yet,  ii 
treatment  of  the  articular  form  of  the  disease,  the  same  w 
^ays  (page  521) :  "  General  medication  is  of  little  use. 
cylate  of  sodium  is  of  no  value."  In  this  latter  statemei 
is  sustained  by  Celles  (Paris  thesis,  1885),  who  says  "  the 
cylate  of  sodium  ought  to  be  abandoned."  The  remedy 
<5ertainly  of  little  benefit  in  the  later  stages  of  my  case, 
would  perhaps  place  the  remedy  on  its  true  therapeutic 
ing  if  we  say  it  is  useful  in  the  muscular  form  of  puer] 
rheumatism,  but  not  in  the  articular.  Its  utility  as  a  diaj 
tic  agent  would  thus  be  circumscribed. 

As  time  and  space  will  not  permit  me  to  detail  the  s; 
toms  present  in  cases  of  the  articular  form  of  puerperal  i 
matism,  I  will  adopt  the  following  brief  presentation  oi 
phenomena  from  Cbarpentier,  as  being  the  clearest  and 
which  has  been  met.  He  says :  "  The  characteristic  of  i 
cases  is  their  tendency  to  suppuration.  The  joint  sympi 
appearing  from  the  second  or  third  to  the  tenth  or  fift( 
day  after  confinement,  are  generally  accompanied  by  a  ( 
red,  a  blue,  or  a  pale  rose  color,  disappearing  on  pressur 
soon  return.  The  swelling,  unlike  that  observed  during 
nancy,  is  generally  slight,  although  the  effusion  be 
abundant.  The  pain  is  excruciating.  The  pulse  is  very  r 
from  110  to  132  per  minute.  The  temperature  usually  1 
pace  with  the  pulse,  rising  to  104**  or  even  106'  F.  ( 
are  frequent  and  recurrent." 

Conceding  the  fact  that  some  of  the  symptoms  prese 
my  case  are  similar  to^  those  met  with  in  septic  conditi< 
both  dependent  on  and  independent  of  the  puerperal  st 
it  is  also  to  be  stated  as  a  fact  that  we  are  generally  able  to 
the  sepsis  to  its  point  of  origin.   Still,  Hirst  has  written : 
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een  septic  arthritis  and  simple  acute  rheumatism 
asy." 

'  Amer.  Syst.  Obst.,"  vol.  ii.,  page  325),  dis- 
>]ect  of  "  Arthritis,"  says :  "  As  a  rule,  only  one 
are  aflfected,  although  many  may  be  so  from  the 
disease  does  not  jump  from  one  point  to  an- 
inflammatory  rheumatism."  And  further  on 
gnosis — The  fixity  and  the  tendency  to  suppura- 
te concomitant  disturbances,  distihguish  puer- 
from  common  rheumatism  and  gonorrheic  ar- 

at  no  focus  of  septic  infection  could  be  di&cov- 
^e  been  fortunate  enough  to  find  a  case  recorded 
jsembles  mine,  but  which  was  reported  to  prove 
metastasis  of  rheumatism  to  the  peritoneum. 
Dr.  Alsdorf,  gave  the  following  history  (Am. 
,  1887,  vol.  XX.,  page  1032) :  On  the  third  day 
ent,  rheumatism  commenced  in  the  joint  of  the 
nded  by  the  ordinary  symptoms  of  acute  rheu- 
right  knee,  then  the  left  elbow,  became  affected, 
5  followed  by  the  right  elbow  and  wrist.  "  For 
I  days  the  inflammation  continued,  with  no  indi- 
•peral  complications.  The  lochia  remained  nor- 
lantity  and  quality ;  the  abdomen  free  from  pain 
>n  pressure ;  and  tympanites  absent."  "  Twelve 
ifinement  the  following  symptoms  were  noted  : 
►minal  pain  and  tenderness,  increased  by  move- 
ag ;  tympanites ;  thoracic  respiration  only  ;  and 
ulse  (140).  The  above  symptoms,  in  connection 
ention  of  the  abdomen  and  the  characteristic 
3  patient  (lying  on  the  back,  with  the  thighs 
ed,  and  the  legs  drawn  up),  left  no  doubt  as  to 
and  that  the  case  had  developed  a  well-marked 
In  consultation  with  two  physicians,  it  was  de- 
woman  was  suffering  from  a  "  true  metastasis 
ular  rheumatism  "  to  the  peritoneum.  The  ter- 
le  case  was  not  stated,  but  one  of  the  consultants, 
burning  to  the  subject  (Med,  Rec.^  New  York, 
1889,  page  56),  says  the  woman  died  a  day  or 
aw  her.     Hirst  is  rather  sceptical  about  accept- 
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ing  the  diagnosiB  in  Alsdorf'e  case,  but  the  ju 
three  qualified  physicians  in  attendance  seerat 
dorsement. 

Reference  was  made,  in  the  history  of  my  ca 
liar  character  of  the  pain  experienced  when  i 
tions  occurred,  and  the  opinion  was  expressed  t 
of  the  uterus  was  the  cause  thereof.  This  is 
tion  of  some  anomalous  manifestations  during 
wrote :  "  Rheumatism  of  the  uterus  is  produce 
causes  as  rheumatism  of  other  parts.  But  i 
with  general  rheumatism  are  more  predisposed  \ 
It  often  arises  from  a  rheumatismal  metastasis, 
timony  is  given  by  others  and  is  further  illusti 
case  cited  above. 

While  puerperal  rheumatism  is  of  rare  occi 
be  interesting  to  note  the  fact  that  the  diseas 
theme  for  an  unusually  large  number  of  Paris 


PLACENTA  PREVIA,  ITS  CAUSES,  DIAGNOSK 
MENT ;   WITH  THREE  CASES,  ALL  MOTH 
TWO  CHILDREN  SAVED.^ 

BT 

H.  P.  WENZEL,  M.D., 
Ex-President  Rock  River  Medical  Society;  Member  of  the  Wiscoi 
ciety ;  of  the  American  Public  Health  Association, 

Milwaukee,  Wis. 


Placenta  previa  is  that  condition  in  which 
abnormally  implanted  into  the  lower  segment 
involving  the  cervix  wholly  or  in  part  only, 
centa  covers  a  portion  or  part  of  the  cavumcer\ 
is  placenta  previa  partialis  or  lateralis;  whil 
circumference  of  the  cervix  is  involved  the  im 
"  placenta  previa  centralis  "  or  "  totalis."  In 
tation,  the  placenta  is  generally  also  very  adhe 

^  Read  before  the  Brainard  Medical  Society,  l^Iarc 
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issues.  Rigby's  "  unavoidable  hemorrhage  "  is 
lied  synonymously  to  placenta  previa.  Partial 
infinitely  less  dangerous  to  both  mother  and 
bral  implantation ;  in  the  latter  case  the  fetus 
jt  and  the  mother  in  great  danger  of  death  by 
'  lateralis,"  there  may  be  little  if  any  danger 
ge  during  pregnancy,  and  labor,  even,  may  be 
nal.  In  "  central  implantation,"  the  danger  of 
i  standing  menace  from  the  period  the  lower 
t  begins  to  develop,  increases  with  the  advanc- 
ad  reaches  its  climax  during  the  first  active  labor 

via  was  first  described  by  Paul  Portal  in  1685  ; 
I  were  "  central  implantations  "  and  were  ad- 
out.     Five  years  later  (in  1690)  Frau  Sigmun- 

to  the  court  of  Brandenburg,  advised  "  punc- 
Hibranes  "  ;  and  nearly  a  century  later  Wenzel 
let  with  a  silver  canula  to  draw  off  the  liquor 

the  same  time  Bunsen  recommended  partial 
the  abnormally  situated  placenta,  and  Puzos 
dilate  the  os  uteri  gradually  and  intermittently 
8  to  induce  labor  pains.  Trinichetti  suggested 
I  of  the  placenta  in  severe  hemorrhstge,  to  check 
►d  (Milan,  1817,  BiblioL  ItaL,  torn,  v..  No.  xlv., 
1  Sir  J.  Y.  Simpson  applied  it  to,  and  executed 
in,  placenta  previa.     In  1761  podalic  version 

Levret ;  and  in  1776  another  Frenchman,  Le- 
5d  the  tampon,  while  Moreau  peeled  a  lemon  and 
ipon.  Wiegand,  of  Hamburg,  became  the  warm 
3  tampon  in  1808,  since  which  period  the  tam- 
ially  applied  and  used  by  the  obstetrician  in 
Ltions,  as  the  colpeurynter,  water  bags,  tents  of 
ices,  etc. 

ITS  have  been  enumerated  as  probable  causes  of 
I.  An  arrested  abortion  may  produce  "  previa  " 
ed  ovum  find  a  resting  place  in  the  inferior 
it  near  the  internal  os.  Placental  implantation 
le  lower  segment  of  the  womb  is  abnormal — pla- 
Sawyer's  theory  of  rotation  of  the  ovum  during 
seks  of  pregnancy  may  become  a  fruitful  cause  of 
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previa  in  one  of  its  forms  (Am.  Jour.  Obstet.,  188 
According  to  Kearny,  coitus  postponed  to  the  fii 
teentb  day  post  menses  is  liable  to  be  followed 
pregnancy  result  (Am.  Jour.  Obstet.,  1889,  pag« 
meier  theorizes  that  placenta  previa  is  placen 
within  the  decidua  reflexa  of  the  inferior  pole  c 
whose  most  frequent  cause  is  corporeal  endom( 
theory  appears  to  have  been  demonstrated  by  Ka 
case  of  carcinoma  of  the  cervix  involving  a  womb 
month  of  gestation  {CentralM,  f.  OyndhoL,  N 
The  underlying  pathological  conditions  producir 
etc.,  alter  the  uterine  mucosa,  destroy  its  texture 
of  the  velvety  covering,  the  internal  surface  oi 
body  is  coated  with  glairy  mucus  or  muco-pus,  ¥ 
the  impregnated  ovum  from  getting  a  nest  in  t 
rine  zone ;  hence  it  falls  or  migrates  downward, 
lost  or  causes  a  previa.  A  similar  result  may  be 
flabby  uterine  walls  (Siebold),  enlarged  cavum  u 
and  hereditary  predisposition  (Kleinwachter)  are 
with  contributing  to  the  genesis  of  previa.  I  kn 
ily  in  whom  the  grandmother,  mother,  and  two  d 
placenta  previa,  and  each  of  them  suffered  severe 
young  primiparse  previa  is  relatively  rare,  but  \ 
common  as  they  advance  in  years.  The  largesl 
greatest  percentage  are  furnished  by  multiparee. 
collection  of  136  cases  of  previa,  60  per  cent  of  th 
been  pregnant  five  or  more  times,  while  only  8  ] 
among  the  primiparse.  Longaker's  case  of  previ 
secutive  pregnancies  (Am.  Jour.  Obstet.,  vol.  : 
eclipsed  by  Fitzpatrick's  patient,  who  had  previa 
cessive  gestations  {La/ncety  14 ;  Le  Bulletin  J/< 
page  1510). 

In  16,414  cases  of  labor  Collins  found  pla 
11  times — that  is,  1  in  every  1,310  accouchea 
were  46,000  cases  of  labor  in  Berlin. in  one  year,  a 
to  Lauer  65  of  them  were  previa — that  is,  1 : 
wachter  estimates  the  frequency  at  1 :  800  or  1,0 
authorities  give  a  much  smaller  ratio. 

Aside  from  the  danger  of  hemorrhage  in  the  j 
previa  may  be  the  causal  factor  of  an  abortioi 
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iizin'*),  in  the  earlier  months  of  pregnancy, 
;1  hemorrhage,  or  from  fatty  or  calcareous 
,tion  (King,  Longaker,  and  others), 
.tore  or  at  term,  there  may  be,  and  often  is, 
le  to  the  parturient  function  fromi  prolapse 

too  short  a  cord ;  and,  especially  in  negro 
Eimural  fibroids  (Brown,  Am.  Jour.  Obstet., 
J,  1.  c,  xix.,  312),  from  myoma  *  (Chadwick), 
leinwachter),  from  laceration  or  fissure  of  the 
rom  great  distention  of  the  womb ;  orcontrac- 
J8  uteri  may  seriously  check  or  abolish  the 

pains  (Olshausen) ;  and  twins,  especially  if 
placenta,  are  complications  that  may  jeopard- 
fe.  There  may  be  a  serious  obstacle  to  labor 
Eition  of  the  placenta,  as  in  Mund^'s  case,  in 
I  centralis  was  an  impediment,  although  it 

the  cord  being  attached  to  a  second  pla- 
the  left  side  above  the  cervix  (Am.  Jodb. 
529  et  seq.).  The  placenta  may  be  spread  or 
5  entire  ovum  (Bartlett,  1.  c,  xix.,  851),  or 
in  pregnancy  may  be  fused  (Hofmeier,  1.  c, 

specimen  the  twins  were  not  separated  by 
ituses  were  surrounded  with  blood),  not  only 
ns  to  labor,  but  inclining  to  hemorrhage  at 
Q  totalis,  with  general  adhesions  of  the  pla- 

will  be  very  severe  (Morrill,  1.  c,  xx.,  619). 
ible  placenta,  the  hemorrhage  may  become 
r  both  may  die  (Hanks,  1.  c,  xviii.,  948). 
>uld  require  puncture  of  the  child's  cranium 
i  and  collapse  the  skull ;  and  in  spina  bifida 
mta  previa,  Mackinnon  tore  through  the  cov- 
and  delivered  the  fetus  (1.  c,  xxi.,  707). 
*n  deaths  in  labor  with  placenta  previa  have, 
lerally  attributed  to  the  results  following  se- 
but  it  appears  that  the  possibility  of  the  en- 
the  sinuses  of  the  uterus  by  aspiration  has 
3d.     The  literature  being  very  scanty  on  the 

0  reports  a  case  of  previa  complicated  by  a  large 
the  placenta  was  attached.  Perforation,  sepsis,  re- 
BfiTET.,  xiv.,  908). 
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subject,  I  have  been  able  to  find  only  two  cas 
and  Yavra's — in  the  references  at  my  command, 
case  of  placenta  previa  centralis,  turning  had  ji 
pleted ;  a  uterine  contraction  and  contraction  of  i 
muscles  followed  ;  the  patient  collapsed  and  died 
tern  examination  revealed  the  right  heart  dister 
in  the  deeper  layers  of  the  decidua  the  open  mo 
were  seen,  through  which  air  had  entered.  No 
sent  in  the  uterine  veins ;  that  which  entered  wh 
and  abdominal  contraction  relaxed  and  the  bloc 
the  abdominal  veins  became  negative  had  passes 
the  heart "  ( Ain.  Jour.  Med,  Sci,^  vol.  xcvi.,  I 
f.  GeburUh.^  Band  14,  Heft  2).  In  Vavra's  ca 
previa  {Centrcdhl.  f,  Oyn.^  1,  1890),  the  hemori 
turn,  necessitated  tamponnade  of  the  uterine  ca^ 
iodoform  gauze  was  used.  Only  a  few  strips 
when  cyanosis  suddenly  came  on,  respiration  cea 
followed.  The  autopsy  disclosed  air  in  the  vein 
ligaments,  in  both  internal  spermatic  veins,  ii 
vena  cava,  in  the  right  side  of  tlie  heart,  and  in  1 
artery.  Anemia  and  pulmonary  edema  were 
Jour,  Med.  ScL,  1890,  p.  430).  We  must  not  i 
embolism  is  not  an  unknown  quantity  in  varioui 
ditions,  and  in  parturition  in  placenta  previa  ti 
placed  placenta  offers  an  aspiratory  tendency 
remote  indeed  in  normal  pregnancy  and  normi 
Hemorrhage  may  be  frequent  and  alarmiuj 
may  progress  normally.  In  lateralis,  hemorrhaj 
exception ;  but  the  nearer  the  abnormally  siti 
approaches  a  centralis  or  totalis,  the  greater 
hemorrhage,  as  a  rule.  So  long  as  the  upper  se 
uterus  increase  in  dimensions  (Barnes)  the  dan^ 
is  small ;  but  once  the  cervix  begins  to  develop, 
rapidly  than  the  placenta — in  fact,  grows  away  i 
pare  for  the  parturient  function  ;  the  placenta  ii 
stripped  in  growth,  and  hemorrhage  results  (Jaq 
source  of  the  hemorrhage  is  laceration  of  the  i 
vessels  (Hamilton),  from  the  uterine  side  (Macli 
uterine  contractions  (Barnes).  Matthews  Due 
this  hemorrhage  as  accidental  during  the  period 
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lable  when  labor  has  commenced.  When  the 
tartly  covered  by  the  placenta,  the  uninvolved 
late  soflBciently  to  permit  passage  of  the  fetus 
'hage  (Scanzoni)  ;  this  is,  of  course,  impossible 
iria  centralis.  Duncan  estimates  the  limit  of 
s  detaching  area  at  4.5  inches,  and  Barnes  at 
imeter — sufficiently  large  to  permit  birth,  or 
ion.  If  the  placenta  becomes  separated  and 
ore  the  child  is  bom,  all  hemorrhage  ceases 

'  months  of  pregnancy  hemorrhage  may  be 
t,  fatigue,  or  excitement ;  one  of  the  principal 
78  excessive  coitus  (King  and  others).  Exces- 
iiries  of  various  kinds,  and  even  severe  straining 
nduce  flooding.  At  term,  excessively  strong 
B  delayed  evacuation  of  the  amniotic  fluid,  a 
y  directly  produce  hemorrhage ;  and  the  abuse 
B  caused  hemorrhage  in  placenta  previa, 
irst  six  months  of  gestation  hemorrhage  is  not 
IS  after.  When  the  lower  uterine  segment  takes 
h,  the  low-down  placenta  is  a  formidable  men- 
■-increasing  danger  as  pregnancy  approaches  its 
egun,  the  hemorrhage  is  most  severe  during 
subsides  somewhat  in  their  intervals.  Death 
A  single  gush,  in  the  hemorrhage  of  previa, 
exsanguinate  the  patient, 
months  of  pregnancy  a  diagnosis  of  placenta 
jt  impossible.  The  first  warning  is  a  hemor- 
emorrhage  comes  unexpectedly,  may  be  much 
ay  recur  at  longer  or  shorter  intervals.  How- 
ing  must  not  be  confounded  with  a  flow  which 
'  in  some  instances,  lasts  from  a  few  hours  to 
apparently,  a  menstrual  anomaly  during  the 
tion.  I  have  observed  ten  such  cases  in  four- 
bere  was  no  abnormality  in  any  case,  the  pla- 
in the  lower  segment  in  any  one  of  them, 
normal  in  all,  and  labor  was  normal  in  each, 
oozing  from  the  softened  cervical  mucosa 
onfounded  with  the  hemorrhage  from  previa. 
Ase  the  "  show  "  will  be  very  light,  while  in  the 
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latter  there  will  be  considerable  loss  of  blood, 
of  the  vagina  may  suddenly  burst  and  thus  simi 
orrhage  of  previa.*   Fatigue  and  excitement  rare 
orrhage  in  normal  pregnancy,  and  frequently  < 
in  previa. 

Ballottement  is  useless  in  placenta  previa  (Gem 
vix  may  be  very  long  (three  inches  in  Galabin's  < 
{Med.  News  J  January,  1877).  The  location  of 
bruit  will  leave  no  doubt  in  the  examiner's  mil 
discovered  by  using  a  long,  curved  wooden  stet: 
vagina,  as  suggested  by  Wallace  and  ridiculed  (?) 
The  auscultation  of  the  abdomen  will  aid  the  diag 
sion,  or  by  absence  of  the  usual  sounds  in  the 
zones. 

The  belly  is  said  to  be  less  prominent  in  p 
normal  pregnancy.  The  head  of  the  fetus  is  l 
thin  persons  palpation  will  reveal  absence  of  tl 
the  upper  and  middle  uterine  zones  (Meigs). 
a  diagnosis  of  previa  in  seven  cases  by  external 
the  abdomen ;  the  diagnosis  was  subsequently  v 
London  Obstet.,  vol.  31,  1889).  Palpation  isnc 
is  useless  in  very  fleshy  abdominal  walls.  Nc 
required.  The  examination  must  be  made  in  abg 
it  must  be  gentle ;  it  may  be  prolonged  or  repei 
tient  should  lie  flat  on  her  back ;  bladder  and  n 
empty,  the  abdominal  muscles  relaxed.  Wher 
lies  in  front  of  the  head,  it  feels  like  a  spongy 
between  the  examining  fingers  and  skulL  Its 
the  segment  of  a  circle,  within  which  touch  is  < 
the  outside  of  the  edge  the  child's  parts  can  b< 

*  BeningtOQ  (Medical  Press)  reports  that  a  woman  was  w 
unaccountable  hemorrhages,  simulating  the  flooding  of  pla 
number  of  successive  pregnancies.  On  examination  of  Uie 
veins  were  found  to  be  very  large  and  prominent,  pre 
vagina— in  other  words,  they  were  varicose.  Shortly  aftei 
the  patient  was  taken  with  a  violent  hemorrhage.  On  ai 
diate  examination  the  appearances  were  changed :  the  vei 
one  of  them  was  ruptured.  This  rare  variety  of  hemorrhi 
by  very  few  authors  (Le  Bulletin  Medical,  18d0.  page  i 
probable  that  many  of  the  so-called  menstrual  periods  duri 
derived  from  the  same  source. 
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nlses  to  the  head  are  not  clearly  felt  through  the 
►eyond  its  area  they  are  distinctly  propagated. 

examination  will  reveal  an  elongated  cervix 
I  and  softened  walls,  imparting  a  spongy  sensa- 
imining  fingers  ;  and  if  the  external  os  is  some- 
le  boggy  placenta,  with  its  nneven  surface  and 
3ls,  may  be  distinguished.  If  there  was  a  pre- 
age,  the  coagula  present  will  readily  break  down 
»ure  exerted  by  the  fingers,  but  the  placenta 
npressed. 

P  the  placenta  before  birth  of  the  child  is  by  no 
ble.  In  one  of  my  cases  it  was  born  more  than 
.  advance  of  the  child.  Barlow,  Baudelocque, 
[ins,  Merriman,  Osiander,  Perfect  had  each  one 
tte,  Lee,  Smellie  reported  3  cases  each;  the 
bham  had  5  cases;  Sir  J.  Y.  Simpson  coUect- 
itic  cases  of  this  kind.  The  placenta  may  be 
3e  of  the  child's  body,  either  a  few  minutes  or 
eighteen  hours  in  Collins'  case).  The  fetus  is, 
ys  still- bom. 

nplantation,  strong  pains  may  force  the  head 
ntral  portion  of  the  placenta — Portal's  twenty- 
ion.  Three  pains  drove  the  head  through  the 
bite's  case ;  and  Inglesby  made  a  similar  discov- 
>3y  on  a  woman  dead  from  hemorrhage  in  labor, 
iplantation  mother  and  child  fare  infinitely  bet- 
itral  implantation.  In  centralis  the  child  is  in- 
ivhen  born,  and  the  danger  to  the  mother  from 
very  great,  especially  if  she  be  anemic*  Simp- 
99  cases  of  placenta  previa,  of  which  134.  were 
L  Headers  statistics  of  512  cases  of  turning,  131 
Bang's  240  cases  with  a  mothers'  mortality  of 
tage  is  22.50,  or  1 : 5 ;  the  children's  mortality  is 
Br  cent  (Am,  Jour.  Obstet.,  vol.  xiii.,  743  et  seq.). 

eof  placenta  centralis  in  an  anemic  multipara,  version  and 
lone,  and  the  placenta  removed  without  hemorrhage;  but 
a  continued,  and,  although  no  further  bleeding  became 
suited  from  exhaustion.  Stimulation  failed.  There  were 
ihrombosis  (Bull,  de  la  Soc.  Obstet.  de  Paris,  7,  1889  ;  also 
.  Jour.  Med.  Sci.,  March,  1890). 
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Churchill's  estimate  is  1:3;  Barnes'  is  1 :  10.4.  In  Lo 
collection  of  178  cases  treated  by  prompt  delivery,  the  ni 
ity  is  only  4.5  per  cent  for  the  mothers.*  Le  Page  saved 
his  21  cases  by  prompt  artificial  separation  of  the  placenta 
the  lower  uterine  zone.  Obermann  treated  15  cases  in  p] 
practice  by  version  and  slow  extraction,  using  the  child 
tampon ;  all  recovered.*  He  objects  to  the  expectant  mc 
and  to  prove  his  assertion  presents  the  following  figures 
Credo's  clinic :  64  cases  of  previa,  of  which  7  mother? 
34  children  perished.  These  64  cases  were  divided  int 
groups :  First  group,  49  cases  (one  of  which  was  moribund 
brought  to  the  hospital)  were  delivered  by  combined  v( 
and  slow  extraction,  with  a  mothers'  mortality  of  2.1  pei 
and  a  fetal  death  rate  of  62.5  per  cent,  or  30  children.  S( 
group,  15  cases,  not  delivered  the  same  way,. gave  a  mo 
mortality  of  5,  or  33.33  per  cent ;  children's  death  rate  4,  o 
per  cent.  In  the  first  group,  17  of  the  48  children  were 
before  the  seventh  month,  hence  were  very  immature ;  le 
these  out,  their  mortality  is  42  per  cent.  On  the  other 
Nordmann  leans  toward  expectancy,  and  bases  his  conch 
on  data  derived  from  Leopold's  clinic  :  45  cases,  dividec 
three  groups,  as  follows  :  First,  15  cases  treated  by  colpe 
ter  and  spontaneous  delivery  ;  all  mothers  saved,  and  chil< 
mortality  is  16.6  per  cent.  Second,  23  cases,  foot  br 
down  and  child  immediately  extracted ;  4  mothers  died,  o 
per  cent,  and  the  children's  mortality  is  only  5.8  per 
Third,  6  cases,  version  ;  a  foot  being  brought  down,  th 
was  left  to  Nature  or  subsequent  extraction  ;  two  mothe 
all  children  perished.  In  induced  premature  labor,  tb 
thers'  mortality,  according  to  Byford,  is  only  1  death 
or  54  cases,  and  two-thirds  of  the  children  may  be  saved. 
Some  of  the  first  questions  that  demand  an  immediai 
swer  at  the  first  visit  to  a  case  of  previa  are  :  Will  this  h 
rhage  be  dangerous  to  the  patient  ?     Will  it  be  a  conti 

'  Lomer's  tables  contain  Hof  meier's  37  cases  with  one  death  ;  Bel 
cases,  no  deaths;  his  own  101  cases  with  7  det^ths,  or  178  cases  with  8 
or  a  mortality  of  4.5  per  cent.  His  paper  appeared  in  the  Am.  Jou 
8TET.  some  years  ago,  and  is  worth  a  careful  perusal. 

'  The  statistics  of  Obermann  from  Crede's  clinic  in  Leipzig  are  in  a 
in  the  Am.  Jour.  Obstbt.,  vol  xxi.,  page  780  ;  Nordmann's  figure 
Leopold's  Dresden  clinic  will  be  found  on  the  same  page. 
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opardize  her  life  ?  Shall  gestation  continue  in 
shall  labor  be  induced  prematurely  (Green- 
case  ;  and  if  so,  shall  accatcchement  force  be 
st  suggested  by  Guillemeau)  ? 
tiemorrhage  is  slight  or  infrequent,  an  effort 
5  to  overcome  the  danger  and  guide  the  patient 
.  until  the  end  of  pregnancy.  Quietude,  the 
;ion  on  the  back,  simple  but  easily  digested  and 
d,  easy  stools  and  unconstrained  micturition, 
first  essentials  in  the  treatment  of  the  dangers 
3via.  Excitement,  fatigue,  and  exposure  must 
old  drinks  acidulated  with  dilute  phosphoric, 
lain  or  aromatic  sulphuric  acid,  made  into  a 
sugar  and  water,  will  be  useful  to  allay  thirst 
lorrhage.  The  juice  of  both  lemon  and  lime 
d  in  lemonades.  Grapes  and  fruits  may  be 
nium,  Nuts  must  be  interdicted.  When  re- 
opium  jpro  re  nata  to  quiet  irritation,  and  er- 
[oses  (Dubois),  or  some  other  oxytoxic,  to  check 
The  cinchona  salts  are  useful  only  in  mala- 
n.  Very  cold  compresses  applied  to  the  lower 
abdomen  quickly  stopped  the  hemorrhage  in 
5s.  The  hands  immersed  in  very  hot  water  al- 
jhecked  the  hemorrhage  in  one  of  Baudelocque's 
ms  to  the  back  (Velpeau),  cups  applied  above 
ipples,  between  the  shoulders,  or  over  the  loins, 
ul  in  checking  hemorrhage.  Electricity,  both 
Ivanic,  has  been  successfully  employed  to  check 
anemia  result  from  the  hemorrhage,  wine  and 
be  in  order.  Plenty  of  good  beefsteak,  served 
ent's  taste,  is  frequently  more  valuable  to  restore 
ality  than  drugs.  Some  of  my  patients  have 
)  to  four  pounds  daily  for  weeks  at  a  time,  with 
actory  results.  Milk  and  eggs  are  very  useful, 
in  the  line  of  foods  that  cause  flatulence  or 
ust  be  excluded  from  the  diet.  Coffee  and  tea 
ingly  used,  and  if  they  cause  nervousness,  inter- 

ds  Bryonia  alba  hemostatic  powers  equal  to  ergnt  or  ham- 
sto  use  its  most  energetic  glucoside,  *'  breine  "  (Jour.  Med. 
ge21). 
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dieted.     Cocoa  and  chocolate  may  be  allowec 
quantities. 

If  ordinary  means  fail  to  control  the  hemori 
ing  may  be  resorted  to.  But  in  all  operatione 
tions  that  may  be  necessary,  two  short  but  ^ 
rules  should  be  rigidly  adhered  to  and  carri 
avoid  shock ;  second,  be  absolutely  clean  and  at 

A  vaginal  tampon  alone  will  be  of  very  limit 
cal  tamponnade  is  essentially  necessary  to  chec 
and  induce  labor  pains.  Quickly  dilating  substi 
sary.  Sponge  tents  must  be  used  with  care.  E 
dilators  are  easily  applied  or  placed  in  position, 
.  tended  with  hot  or  cold  water,  etc.,  thus  checki: 
and  dilating  the  os  at  the  same  time.  Metal! 
worse  than  useless  in  placenta  previa.  Dexter 
ness  are  required  in  the  manipulations  to  a- 
spasms  and  prevent  unnecessary  injury  to  the  c 
cervix  is  fissured  or  the  seat  of  an  old  laceratii 
care  will  be  necessary  to  prevent  rupture  of 
very  low  placental  implantation. 

The  vaginal  tampon  may  be  constructed  froi 
tow,  wool,  or  strips  of  gauze,  and  may  be  char 
septics,  alum,  or  tannin.  Vinegar,  recommend 
a  century  ago,  and  lately  so  highly  extolled  b; 
powerful  hemostatic  that  served  me  well  in  o 
twelve  years  ago.  Instead  of  the  vaginal  tam] 
ber  bags  may  be  used,  distended  with  hot,  cole 
Ice,  or  ice  and  salt  mixed,  will  check  hemorrha 
produced.  Hot  or  cold  water  injected  into 
thrown  against  the  os  will  increase  the  pains 
traction  of  the  blood  vessels.  In  severe  or  c( 
ing,  ice-bags  placed  on  the  abdomen  above  the 
terially  aid  the  tamponnade  in  stopping  the  hen 

Let  it  be  understood  here  that  two  lives  are 
the  child's  depends  on  the  least  disturbance  o1 
circulation ;  and  that  the  mother's  hangs  in  th 
hair,  as  it  were.  Her  danger  from  hemorrhage 
both,  if  possible,  but  the  greatest  effort  must  b< 
the  mother. 

If  hemorrhage  be  severe,  or  alarming,  or 
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iced  at  once  artificially.  If  pains  have  mani- 
the  liquor  amnii  should  be  drawn  oflf  by  ' 
jatheter  through  the  placenta  or  between  it 
le  membranes  may  be  ruptured  also,  and  the 
^uso8  to  increase  the  force  of  the  pains  and 
lently  to  effect  delivery.     The  separation  of  ;^       'J        '-•    * :  J'    *  1   - 

entralis  has  led  to  convulsions  in   artificial  :  "     .  ^.      *      '-     ;  .  ;   i  !. 

08  (Hinton,  JUed,  amd  Surg,  Reporter^  vol.  '  *;    •     "    -  C.  ' 

5e  all  needless  irritation  should  be  avoided.  .   >       •    '..  ^  ;.  "    •  •' 

ilis  there  is  no  time  to  lose!  i  '..    :    \       '^  ^  •.,  * 

ilated  or  dilatable,  and  there  is  no  hemor- 
ke  its  course,  but  be  prepared  for  emergen- 
be  demanded,  follow  Tyler  Smith's  advice — 
•ation  in  placenta  previa.  If  the  placenta  is 
up  a  portion  of  it  to  get  room  for  seizing 
Q  the  feet  (Barnes).  Do  not  pass  the  hand 
snta,  because  it  increases  the  hemorrhage ; 

»oding  must  be  repressed,  not  encouraged.  "•'        .       *  •  ,  ^    r     /* 

itinues  and  uterine  contractions  are  feeble, 
e  uterus  may  be  pressed  down  to  check  the 
ge,  N.  Y.  Med,  Jour,)  and  improve  the 
's  body  is  a  living  tampon  that  will  check 
\  long  as  it  compresses  the  bleeding  surfaces, 
ing  the  maternal  parts  by  irritation  or  by 


.     * 


^  conditions  the  placenta  should  be  separated 
fore  the  child  is  bom :  first,  in  severe  or 
lage  when  the  fetus  is  not  yet  viable  or  is  • 
exhausting  hemorrhage  when  the  os  is  insuf- 
third,  when  the  liquor  amnii  is  evacuated 
3dite  labor ;  fourth,  in  contracted  pelvis ; 
erus  is  too  firmly  contracted  to  permit  ver- 
hauBtion  of  the  mother  (Simpson,  "Select 
;  "  Encyc.  Sci.  and  Art  of  Obstetrics  "). 
of  the  child,  the  placenta  is  removed,  and 
Bts  because  the  uterus  does  not  contract,  or 
jtly,  and  the  usual  methods  have  failed  to 
fcion,  introduce  a  sponge  saturated  with  di- 
r  vinegar  into  the  cavum  uteri,  and  knead  ,  ^ 

between  the  hand    in  its  cavity   and  the  ; 


t      • 
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other  hand  externally,  to  produce  contractions  of  the  W( 
Duehrssen  alludes  to  seventy-nine  cases  of  puerperal  blee 
of  great  severity  in  which  the  uterus  was  tamponed 
iodoform  gauze,  and  the  hemorrhage  was  promptly  che( 
Not  a  case  was  lost.  The  hemorrhage  should  be  centre 
however,  before  the  patient  is  exsanguinated,  by  prompt 
ponnade  of  the  uterine  cavity  {Berliner  Klin.  Wochenacl 
No.  44, 1889).  Invert  the  patient,  i,e.^  let  her  lie  on  the  1 
with  the  head  lower  than  the  pelvis ;  for,  according  to  ce 
natural  laws,  water  cannot  flow  up  hill,  neither  can  blood, 
the  preceding  measures  fail  to  stop  the  hemorrhage,  the 
one  left  that  will  be  successful — compression  of  the  abdon 
aorta.  My  friend  Dr.  N.  Senn  has  applied  it  for  twenty ; 
with  satisfactory  results.  La  Torre  and  Misrachi  have 
successfully  treated  the  hemorrhage  of  placenta  previa 
remarkable  results  by  compressing  the  aorta  abdominalis  (. 
vdles  Archives  cP  Obstetrique  et  de  Gynecologies  Avril  e 
tobre,  1889). 

In  threatening  heart  failure  from  the  loss  of  blood,  diflEi 
stimulants,  such  as  ether,  musk,  amyl  nitrite,  aromatic  s] 
of  ammonia,  alcohol,  whiskey,  etc.,  may  be  exhibited  i 
nally,  but  the  best  and  most  certain  way  is  to  inject  them  i 
the  skin.  CaflEeine  is  a  powerful  stimulant  to  both  hear 
brain  (Coppola,  La  Medicina  Contemjporaneay  1886). 
remedy  may  be  employed  hypodermatically  in  doses  of 
two,  or  three  grains.  Finally,  injections  of  saline  sol 
deep  into  the  tissues,  or  infused  into  the  veins,*  may  be 
with  a  hope  of  success.  These  saline  solutions  are  ( 
prepared  and  used  anywhere,  at  any  time  or  place,  an 
not  require  experts  or  trained  assistants.  The  folio wi 
Miculicz'  saline  solution  : 

Sodii  Chlor 6 

Sod.  Bicarb 1 

Aq   destil 1,000 

M.    S.  Inject  from  one  to  three  pints  at  a  temperature  of  100°  I 

Infusion  of  defibrinated  blood  may  be  resorted  to,  but  i 

^  Harrington  courageously  saved  his  patient,  in  whom  an  ante-partu 
aration  of  the  placenta  had  caused  an  almost  fatal  hemorrhage,  by  in 
sixty-six  ounces  of  saline  solution  (Am.  Jour.  Obstetrics,  xix.,  553 
ton  Medical  and  Surgical  Journal). 
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ir,  and  direct  blood  transfusion  is  mentioned 
lemned  as  impracticable  and  dangerous, 
►erience  with  placenta  previa  is  limited  to  three 
of  them  the  awful  gush  of  blood  frightened  me, 
^ork  I  saved  both  mother  and  child.  In  one 
is,  the  expulsion  of  the  placenta  hours  before 
thild  in  all  probability  saved  the  mother  from 
ige,  with  very  little  to  spare.  One  of  the  cases 
ling  at  first  and  annoying  afterward.  They  are 
follows : 

a  Ilpara.  She  was  in  charge  of  a  midwife, 
jd  the  floor  and  bedding  were  saturated  with 
)atient  was  in  collapse,  bloodless,  and  appeared 
rhe  heart  action  was  very  feeble  indeed.  The 
►etween  the  thighs  of  the  parturienta,  and  had 
)re  than  three  hours,  I  was  told.  The  heraor- 
sed  altogether.  There  were  no  pains  whatever, 
too  high  up  for  forceps  delivery.  In  the  relaxed 
he  patient  version  was  easily  done.  The  man- 
luced  no  pains  whatever,  and  delivery  was  not 
e  child,  a  female,  weighed  six  and  one-half 
as  a  "  centralis."  The  mother  rallied  and  made 
rfect  recovery.  She  subsequently  had  two  nor- 
ies,  and  the  children  were  both  bom  alive  in 


s  a  Illpara.  The  first  indication  of  the  presence 
revia  was  a  severe  hemorrhage,  following  pre- 
3nt,  in  the  seventh  month  of  pregnancy.  It  was 
involving  about  two-fifths  of  the  cervix  on  the 
posteriorly.  The  hemorrhage  was  checked  by 
be  back  in  an  exaggerated  horizontal  position, 
isted  of  nourishing  and  easily  assimilable  food, 
imorrhage,  in  the  beginning  of  the  ninth  month, 
t  brief  in  duration.  The  treatment  was  ergot 
small  doses,  acidulated  drinks,  and  an  inverted 
lich  the  patient  was  kept  on  her  back  for  three 
jmorrhage  stopped  and  the  patient  went  to  term 
er  mishap.  Labor  was  practically  normal ;  the 
uring  active  labor  pains  was  very  light.  Both 
iDd  well  a  year  later. 

ks  a  primipara.  The  first  six  months  of  pregnancy 
h  a  flow  of  blood  lasting  from  two  to  tnree  days, 
an  ordinary,  painless  menstrual  period.  Nothing 
top  the  flow.     In  the  seventh  month  the  hemor- 
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rhage  became  very  severe,  but  was  checked  I 
tions  to  the  abdomen,  acid  driuks,  and  quiet  : 

Position.  The  diet  was  plain,  nutritious,  and  ( 
'he  bowels  were  kept  soluble.  Fatigue,  excite 
were  interdicted.  The  eighth  and  nine  mont 
tions  of  the  seventh.  The  implantation  was 
involving  about  one-half  of  the  cervix.  The 
term.  The  first  active  labor  pains  started  tl 
The  un involved  portion  of  the  cervix — the  os 
soft,  and,  with  the  assistance  of  my  fingers  dla  1 
tion  was  soon  sufficiently  large  to  permit  me  tc 
Hodge  forceps  to  the  head  at  the  brim  and 
A  frightful  gush  of  blood  followed  the  child's 
centa  was  quickly  separated  and  removed,  and 
out  of  the  non-contracting  womb.  A  sponge 
vinegar  was  introduced  into  the  uterine  cavil 
hemorrhage,  which,  combined  with  friction  ai 
the  relaxed  uterine  walls,  soon  brought  on  po 
tions  and  cessation  of  the  hemorrhage.  Both  n 
were  saved. 

Bibliography. — In  addition  to  the  quotations 
following  works  were  also  referred  to  in  prepa; 
"  Real  Encyclopaedic  der  Gesammten  Heilkund 
Handbook  of  the  Medical  Sciences " ;  "  Wem 
Fruehgeburt,"  1818 ;  the  obstetric  works  of  Cs 
Meigs,  Miller,  King,  Parvin,  etc. 

296 W.  Water  Street,  Milwaukeb,  Wis., 
March  3d,  1890. 

>  The  fluid  extract  of  Cimicif  uga  racemosa,  in  doses  of 
twice  or  thrice  daily,  during  the  latter  months  of  pregnf 
diminish  the  tendency  to  hemorrhage  during  the  active 
the  muscular  fibres  of  the  uterus  (and  vagina),  and  dimin 
cramp-like  pains  so  often  observed  in  the  irregular  dilatal 
externum  in  placenta  previa.  Snydan-Eurse  has  a  very 
this  subject  in  Journal  M6d.  de  Paris,  1890,  page  21,  of 
is  given  in  Journal  de  M6d.,  de  Ghirug.  et  de  Pharmacol 
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from  other  observers  iu  limiting  this  group  to  those  eai 
which  the  hemorrhage  appears  within  the  first  eight  da 
life.  In  other  respects  he  concm^  in  the  consensus  of  oj 
of  observers  in  regarding  this  group  as  entirely  distinct 
other  forms  of  genital  hemorrhage  in  the  newly-born. 

The  terms  vulvar  and  vaginal  are  probably  misnomer 
yet  no  one  has  discovered  any  bleeding  point  or  surface  ( 
vulva.  Bouchut  *  heads  the  chapter  in  his  work  on  di 
of  children  with  the  title  of  "  Vulvar  Hemorrhage,"  1 
the  context  refers  to  the  womb  and  vagina  as  organs 
are  "  sometimes  the  seat  of  hemorrhage  which  has  been 
rectly  regarded  as  a  very  precocious  menstruation."  I 
wood'  refers  to  the  subject  as  a  sanguinolent  discharge 
the  vagina.  Vogel*  describes  it  as  a  vaginal  hemor 
Peach  assured  himself  that  tlie  blood  did  not  come  fro 
vulva,  by  sponging  the  genitals  with  tepid  water  and 
wards  seeing  it  issue  more  or  less  quickly  from  the  pos 
border  of  the  hymeneal  fissure.  Cullingworth  *  belie 
^'  to  be  well  established  that  the  bleeding  does  not  take 
from  the  external  generative  organs,"  and  accepts  the  ol 
tions  of  Billard,  which  favor  the  "  presumption  that  the 
membrane  of  the  uterine  cavity  is  the  real  source  of  t) 
charge."  Billard*  refers  to  the  autopsies  of  ''two  cl 
that  died  a  few  days  after  birth,"  in  which  he  found  '^ 
effused  and  clotted  in  the  cavity  of  the  uterus."  In  M 
case  a  clot  of  blood  was  discovered  behind  the  hymen, 
observations,  and  anatomical  and  physiological  considei 
which  relate  to  the  nature,  structure,  and  lesser  resistai 
the  endometrium  to  blood  pressure,  and  greater  vascula 
the  uterine  body,  point  to  the  mucous  lining  of  its  ca\ 
the  locality  of  the  hemorrhage.  Blood  pressure  is  reh 
greater  against  the  uterine  than  against  the  vaginal  n 
membrane  in  the  event  of  any  determination  of  blood 
internal  genitalia.  Menstrual  blood  escapes  through  a  a 
lined  with  cylindrical  epithelium. 

*  Page  552,  transl.  by  Bird. 

* "  Diseases'of  Children,"  eighth  edition,  page  545. 

*  *'  Diseases  of  Children,"  page  471. 

*  Liverpool  and  Manchester  Med.  and  Surg.  Reports,  page  46,  4, 

*  "  Diseases  of  Infants,"  transl.,  page  497. 
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literature  of  the  subject  establishes  the  iufre- 
^rhaps  harmlessness  of  this  variety  of  hemor- 
lewlj-bom.  For  notwithstanding  several  cases 
[  in  the  latter  half  of  the  seventeenth  century, 
ly  as  1642,  but  few  of  the  standard  authors  on 
f  infants,  and  fewer  obstetricians,  have  even  re- 
Peuch  in  1873  collected  30  cases,  6  of  which  oc- 

own  practice ;  and  CuUingworth  in  1876  tabu- 
of  '^  hemorrhage  from  the  genital  organs  in  the 
'emale  child,"  of  which  7  must  be  excluded  from 
lemorrhages  because  of  recurrence  of  the  bleed- 
nlarly  or  irregularly,  after  the  expiration  of  the 
Lth.  Since  these  publications  quite  a  number  of 
n  reported.  Both  of  these  authors,  as  did  Billard 
f  Angiers  before  them,  intimate  that  it  has  been 
lent  than  the  number  of  reported  cases  would 

reported  the  first  case  that  had  come  under  my 
The  hemorrhage  began  on  the  morning  of  the 
ceased  spontaneously  during  the  afternoon  of  the 
sting  four  and  one-half  days.  The  infant  had 
^  well  from  its  birth,  and  presented  no  other 
isease  or  jniffering  at  the  time.  The  mother  in- 
v^as  premature,  but  I  failed  to  discover  any  cir- 
ifying  that  opinion  except  its  probable  under- 
i  been  in  feeble  health,  suffering  from  debility, 
^casional  attacks  of  intermittent  fever, 
sase  occurred  during  the  present  year,  and  is  re- 
il  as  follows : 

-  was  delivered  of  her  first  child  at  1:20  a.m., 
J.  The  duration  of  her  prj^ancy  was  estimated 
d  and  ninety-one  days.  Bfer  health  previously 
r  pregnancy  had  been  excellent.  Labor  began 
J2a.  The  pains  from  the  beginning  till  11:30 
:)us,  with  rapidly  recurring  exacerbations,  re- 
laracter  and  continuitv  the  pains  following  the 
At  9:30  the  os  was  dilated  to  about  the  size  of  a 
The  head  presented  in  1.  o.  a.  position.  There 
ion  of  a  bsjg  of  waters.  During  the  succeeding 
pains  continued  as  before  described.     At  11:30 

IbfBB.  Jour.  Obstet,,  vol.  vi.,  page  46. 
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the  head,  during  the  acme  of  the  pains,  pressed  asraint 
perineum,  and  the  administration  of  chlorofc 
Very  soon  thereafter  the  pains  assumed  their 
mal  character,  and  continuously  increased  in 
child  was  born,  at  1:20  a.m.  the  23d.  During 
narcosis — one  hour  and  fifty  minutes — the  j 
seemed  conscious  of  suffering,  but  after  rec< 
anesthesia  she  declared  she  had  not  felt  any  } 
entire  period,  and  was  totally  imconscious  of  i 
child  tor  some  minutes  afterwards.  The  na: 
maintained  at  the  degree  of  complete  unconsci< 
the  labor  and  save  the  perineum,  but  failec 
either.  During  the  final  and  terrific  contractio 
forced  completely  out,  inflicting  the  worst  la 
encountered  in  my  own  practice. 

The  child  was  bom  with  the  funis  coiled  ai 
and  asphyxiated.  The  congestioa  was  so  pro 
cord  was  cut  before  ligation,  but  not  a  drop  of 
After  several  ineffectual  efforts  it  was  finally 
Schultze's  method.  Relapse  occurred,  and  a  s< 
tion  by  the  same  method  loUowed.  The  cord 
and  the  child  was  wrapped  in  a  warm  blanke 
watched  for  one  and  one-naif  hours  before  being 
which  time  whiskey,  in  three-drop  doses  with  \ 
several  times.  The  mixture  of  whiskey  and 
tinned  at  intervals  of  two  hours  during  the  fi 
hours.  Afterwards  a  solution  of  cond^sed  mi 
portion  of  one  part  to  eighteen  parts  of  water, 
lor  the  water  until  the  mother  could  supply 
tinued  too  feeble  to  nurse,  so  that  the  milk  wa 
the  breast  and  fed  regularly  with  the  whiskey  t< 
the  morning  of  the  fifth  day,  when  the  hemor 
observed.  The  child  measured  twenty-one  ii 
and  weighed  six  and  one-half  pounds 

Upon  removing  the  napkin  at  the  time  stated 
covered  in  the  vulva  a  clot  of  blood  which  e 
was  as  large  as  a  hazelnut.  Upon  its  removal 
tinued  to  flow,  and  an  hour  later,  when  I  saw  tb 
clot  occupied  the  locality.  It  was  also  removed 
continuea  to  ooze  slowly  but  continuously* 
nurse  to  drip  into  the  vulva  a  solution  of  alun 
pledget  of  absorbent  cotton,  and  then  to  place 
the  vulva  and  press  it  gently  towards  the  hyme 
of  feeding  as  before  described  was  continued,  a 
of  whiskey  was  increased  to  four  drops  every  t 
my  afternoon  visit  there  was  no  abatement  of  t 
and  the  almost  inaudible  whine  of  the  pulsel 
vinced  me  that  some  more  decisive  treatment 


Digitized  by  LjOOQ IC 


*-^''  ^/  * 


.    N 


EMOBBHAGB  IN   THE  NEWLY-BORN. 


499 


>^. 


evitable.  In  addition  to  what  was  being  done, 
Iropfi  of  the  fluid  extract  of  Hydrastis  caoaden- 
in  water  every  four  hours.  It  was  continued 
ng  of  the  seventh  day — thirty-six  hours — when 
lued,  the  hemorrh^e  having  ceased.  During 
night  there  was  slight  recurrence  of  hemor- 
hydrastis  was  resumed  and  continued  for  sev- 
ere was  no  sign  of  bleeding  after  the  morning 
y,  and  during  the  afternoon  of  that  day  the 
lid  be  felt  for  the  first  time  since  the  birth  of 
:h  careful  nursing  and  proper  feeding  it  con- 
ove.     Now,  October  1st,  it  weighs  twelve  and 

5. 

he  hemorrhage  occurred  in  a  small  and  feeble 
^hyxiated,  with  the  funis  coiled  around  its  neck, 
Bcitated,  after  prolonged  efforts,  by  Schnitzels 
e  circumstances,  together  vrith  the  eccentric 
3  uterine  contractions — ^being  continuous  during 
plosive  during  the  second  stage  of  labor — ^may 
b  will  establish  the  relation  of  cause  and  effect. 
Ige  of  the  causation  of  this  class  of  hemorrhages 
ilative.  The  condition  of  the  mother  during 
character  of  the  labor,  are  without  significance, 
tedious,  hard,  easy,  precipitous,  natural,  or 
,bors,  nor  the  position,  presentation,  or  condi- 
ant  at  birth  or  subsequently,  offer  or  suggest 
ice  or  accident  predisposing  to  its  causation, 
ng  in  the  puerperal  or  clinical  histories  of  the 
rf actorily  explains  its  occurrence.  The  theory  of 
;  may  be  caused  by  ligation  of  the  cord  before 
■  the  pulsation,  and  the  broader  view  of  King 
caused  by  ligation  of  the  cord  and  abdominal 
t  without  force.  The  suggestion  of  King 
*  may  be  so  applied  as  to  obstruct  the  descent 
gm  and  impair  the  movements  of  respiration, 
dug  congestion  of  the  internal  genitalia,  is  at 
and  is  corroborated  by  the  co-existing  turges- 
ling  of  the  external  genital  organs  which  have 
In  a  number  of  cases,  and  by  the  occasional  sim- 
rrence  of  intestinal  and  genital  hemorrhage  in 
.  In  the  case  reported,  the  circulation  in  the 
I  before  the  birth  of  the  infant,  and  the  binder 
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was  not  adjusted  for  at  least  two  hours  after 
been  established ;  nevertheless  the  congestion 
pronounced  to  justify  the  conclusion  that  the  i 
and  especially  the  genitalia,  were  involved  in  t 
general  congestion.      The  non-occurrence  of 
rhage  in  the  newly  bom  male  is  not  conclus: 
theory  of  localized  hyperemia  of  the  uterus 
in  this  class  of  cases.     For  in  the  female  the 
tribution  of  the  blood  vascular  apparatus  of 
its  complex  arrangement  of  valveless  veins  ai 
uses,  together  with  the  peculiar  and  rich  capill 
venous  trellises  of  the  uterine  body,  seems  to  f 
congestion.     The  theory  is  not,  however,  entin 
The  actual  infrequency  of  the  cases  of  geni 
among  female  infants,  and  especially  amon 
abdomens  have  been  tightly  embraced  by 
whose  cords  had  been  ligated  before  the  pulsal 
must  exclude  the  ligature  and  binder,  either 
jointly,  as  the  constant  and  only  causes. 

Gamerer  attempts  to  establish  an  analogy 
tal  hemorrhage  and  melena  neonatorum  upon 
tity  of  age  at  which  these  affections  most  £ 
Genital  hemorrhage  is  confined  to  the  female 
most  frequently,  but  not  exclusively,  among 
hemorrhage  usually  begins  on  the  fourth  o; 
rarely  impairs  the  general  health  of  the  inf  ai 
tended  with  a  fatal  result ;  melena  usually  bcj 
first  or  second  day,  is  very  profuse,  and  is  fata 
the  cases.  In  those  cases  of  melena  in  whicl 
lesion  can  be  discovered  after  death,  save  an 
emia  of  the  intestinal  mucous  membrane,  the 
sustained  upon  the  basis  of  sameness  of  1 
lesion,  but  in  the  more  usual  and  graver,  f 
the  analogy  ceases.  Melena  may  be  the  symj 
anatomical  processes  which  are  presumably  ai 
genital  hemorrhage.  Among  these  may  be 
turbances  of  the  venous  circulation,  asphyctic 
monary  atelectasis,  congenital  diseases  of  th( 
ment  of  the  liver  and  spleen,  gastric  and  di 
intra-uterine,  embolic,  or  parasitic  origin,  fat 
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Ltestinal  arteries,  hemophilia,  and  embolism  of 
ein.  If  the  theory  of  delay  in  the  establish- 
ser  circalation  and  respiration  in  the  causation 
d  be  demonstrated,  the  premature  ligation  of 
I  acquire  significance  in  the  etiology  of  both  of 
lemorrhage,  and  their  analogy  might  be  clearly 
ibolism  and  blood  stasis  would  be  factors  corn- 
Nevertheless  the  infrequency  of  these  affec- 
l  to  the  probable  frequency  of  delayed  lesser 
first  inspiration,  constitutes  an  insurmountable 
acceptance  of  the  theory  as  a  complete  explana^ 
sation.  It  may,  however,  offer  an  explanation 
of  melena  in  which  gastric  or  duodenal  ulcers 

I  of  Peuch  that  the  hemorrhage  always  begins 
[)f  the  navel  string,  is  contradicted  by  the  fact 
i  of  the  cases  collated  by  CuUingworth  it  began 
lay,  and  in  one  as  late  as  the  twenty-first  day. 
lird  of  the  cases  it  begins  on  the  fourth  or 
lys  on  which,  in  most  cases,  the  cord  separates, 
lalf  of  the  cases  it  begins  during  the  first  five 
d  with  rare  exceptions  continues  four  or  five 
timates  the  amount  of  blood  lost  at  about  ^^  two 
^es  in  twenty-four  hours."  In  some  cases  the 
op  by  drop,  "  as  a  sort  of  perspiration,"  but  in 
'A  the  oozing  was  continuous, 
ibes  a  prodromic  condition  of  indisposition, 
itlessness,  crying,  moaning,  and  unrest,  with 
he  abdomen,  flatulence,  scanty  urine,  a  fickle 
aore  or  less  disturbance  of  the  bowels.  In  a 
emorrhage  is  preceded  by  swelling  and  turges- 
Ltemal  genitalia,  which  subside  with  the  cessa- 
)w.  In  others  it  is  followed  by  a  mucous 
\  day  or  two.  In  some  cases  the  mammary 
u*ged  and  indurated,  sometimes  exuding,  on 
p  white  fluid.  In  much  the  larger  number  of 
jmic  symptomatology  as  described  by  Peuch  is 
lie  manmiary  complication  and  pudendal  tur- 
sent. 
is  is  favorable.  Peuch  asserts  that  no  fatal  case 
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has  been  reported.  Yogel  states  that  in  two  cases  obi 
by  him  ^^  prof nse  intestinal  catarrh  and  atrophy  ensnec 
few  days."  Billard  refers  to  two  aatopsies  in  which  c 
blood  was  found  in  the  cavities  of  the  uteri,  but  he  do 
state  that  these  were  cases  of  genital  hemorrhage.  I 
the  continuance  of  the  hemorrhage  in  my  first  case,  ai 
some  days  after  its  cessation,  the  child  wasted  muc 
rapidly,  and  not  for  several  weeks  did  it  regain  its  vigor 

In  cases  of  such  clinical  insignificance  treatment 
seem  to  be  nugatory.     In    fact,  when  occurring  in  i 
healthy  infants,  it  would  appear  wisest  to  let  it  run  its 
to  spontaueous  cessation.     It  may,  indeed,  be  a  salutar 
orrhage,  relieving  a  localized  congestion  of  the  pelvic  vi 
and  yet  I  am  convinced  that  the  fluid  extract  of  hydras 
have  a  beneficial  effect  in  the  case  here  reported, 
says  "  it  must  be  watched  but  not  combated." 


LAPARO- VAGINAL  HYSTERECTOMY,  WITH  THE  REPO 

A  CA8E.» 


CLEMENT  CLEVELAND,  M.D., 

Surgeon  to  the  Woman's  Hospital,  and  N.  T.  Cancer  Hospital, 

New  York. 


It  is  my  purpose  in  this  short  paper  to  discuss  some 
methods  employed  for  extirpation  of  the  uterus,  and  1 
my  reasons  for  favoring  a  combined  method  in  the  mo 
ficult  cases. 

By  way  of  introduction  I  report  the  history  of  a  sue 
case. 

I  wish  to  here  acknowledge  my  indebtedness  to  Dr. 
bridge,  assistant  surgeon,  and  to  Dr.  Anderson,  house  sn 
for  the  faithful  and  intelligent  care  which  made  succe 
sible. 

Mrs.  F.  was  admitted  to  my  service  in  the  New  Tor 
1  Read  before  the  New  York  Obstetrical  Society,  February  18th, : 
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Fanuary  19th,  1890.  She  is  67  years  of  age  and 
eight  children.  The  last  child  was  bom  seven- 
.  She  has  had  neither  abortions  nor  miscarriages, 
be^n  at  15  and  ceased  at  50.  After  the  men- 
3mained  perfectly  well  until  five  months  ago, 
;an  to  experience  slight  pain  and  a  sense  of 
pelvis. 

s  ago,  for  the  first  time,  she  had  a  slight  discharge 
is  became  continuous  and  at  times  profuse.  Two 
ge  clots  of  blood  were  discharged,  with  severe 
Sen  the  discharges  have  been  watery  and  offen- 
\i  severe  hemorrnage  occurred  one  week  before 
lospital.    She  is  anemic.    Pulse  and  temperature 

kmination  shows  the  cervix  to  be  small,  soft,  and 
bleeding  easily  from  slight  manipulation.  It 
rith  the  vaginal  surface.  The  uterine  canal  mea- 
hes,  and  no  discharge  follows  the  withdrawal  of 
Che  uterus  is  movable  and  the  fundus  is  large. 
I  to  be  no  infiltration  of  surrounding  tissues, 
painful,  and  hemorrhage  is  more  profuse  at 

bat  it  was  a  case  where  hysterectomy  was  indi- 
h  the  concurrence  of  my  colleagues,  I  decided  to 

24th  the  patient  was  etherized  and  placed  in 
ition,  with  limbs  raised  and  supported  with  the 
;  and  assisted  by  Dr.  Outerbridge,  and  Drs.  An- 
ivis  of  the  house  staff,  I  began  the  operation, 
was  first  irrigated  with  1 :  1,000  solution  of  bi- 
[)nnd  it  necessary  to  enlarge  the  introitus  vaginsB 
incisions  and  one  median,  to  gain  room  enough 
be  speculum, 
erotractor  was  then  introduced  up  to  the  fundus 

its  full  extent,  but  it  would  not  hold.  At- 
V  down  the  uterus  by  vulsella  failed  also,  owing 
Dndition  of  the  cervix.  An  incision  was  then 
ssors  on  the  anterior  lip  large  enough  to  admit 
I,  after  pushing  away  tne  bladder  for  a  short  dis- 
lold  was  secured  for  the  vulsellum.  As  I  drew 
ellum  a  small  amount  of  pus  appeared  above  in 
e  by  the  prongs  of  the  vulsellum.  The  dissec- 
idder  from  the  cervix  was  now  proceeded  with 
1 ;  but,  in  spite  of  all  my  care,  a  small  opening 

the  bladder.  The  posterior  fornix  was  next 
transverse  incision,  and  the  incision  about  the 
omplete.  A  bleeding  point  was  caught  on  the 
J.     The  broad  ligament  on  the  left  side  was  then 
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secared  by  a  long  pair  of  lock  forceps,  made  with  a  cun 
this  purpose.  The  blades  were  introduced  separately,  sc 
embrace,  as  far  as  I  could  judge  from  the  measurement  < 
uterus,  the  whole  broad  ligament;  then  locked  and  cla 
securely.  For  double  security,  silk  was  wound  aroun 
handles  and  securely  tied.  The  uterus  was  then  cut  away 
the  forceps,  leaving  sufficient  tissue,  as  high  up  as  the  be 
the  uterus.  At  this  point  the  operation  was  stopped  for 
ment  and  a  careful  bimanual  examination  made.  The  i 
was  found  too  large  to  be  removed  through  the  vaginal 
ing,  and  laparatomv  was  at  once  decided  unon.  After  i 
domen  was  carefully  prepared,  an  incision  nve  inches  loi 
made  in  the  median  line.  Examination  then  reveale< 
fortunatelv  the  forceps  had  been  applied  just  high  enou 
take  in  the  whole  broad  ligament.  The  fundus  waf 
caught  by  the  large,  sharp  hook  and  drawn  up,  and  out  g 
a  large  quantity  of  thick,  greenishpus  through  the  hole  c 
by  the  traction  upon  the  hook.  Towels  were  quickly  ] 
around  and  below  the  uterus,  and  little  or  no  pus  enterc 
abdominal  cavity.  Further  escape  of  pus  was  prevente< 
pair  of  strong  forceps  applied  below  the  point  where  it  i 
As  a  precaution,  the  abaominal  cavity  was  thoroughly  irr 
with  hot  water.  A  pair  of  strong  forceps  was  then  a] 
from  below  by  Dr.  Outerbridge,  each  blade  being  intro 
separately  as  before,  my  hand  guiding  them  to  the  top 
broad  ligament.  They  were  securely  clamped  and  tied 
silk  as  before.  The  uterus  was  then  cut  away  from 
and  removed  through  the  abdominaj  incision.  The  cavil 
again  thoroughly  irrigated  with  hot  water,  and  the  abdc 
incision  closed  with  silver- wire  sutures.  Two  Outerbridg 
ral  drainage  tubes  were  placed  between  sutures.  The  t 
was  dressed  and  bandage  applied. 

Iodoform  gaaze  was  packed  carefully  high  up  betwe< 
forceps  and  about  them,  and  the  whole  covered  with  anti 
cotton  and  supported  by  a  T-bandage.  The  patient  wa 
put  to  bed.  The  pulse  was  weak  and  rapid.  Hypod^ 
of  brandy  were  given,  and  improved  her  condition,  an 
first  niffht  was  fairly  comfortable.  The  next  day  the  t 
rature  did  not  go  above  99°.  The  pulse  reached  120.  J 
end  of  forty-eight  hours  the  forceps  were  removed, 
catheter  was  passed  at  intervals,  but  without  drawin 
urine.  It  all  passed  through  the  fistula.  The  second  di 
temperature  rose  to  101*^;  the  abdomen  became  tymj 
and  sensitive  to  touch.  The  ice  cap  was  applied  and  th( 
els  opened  by  cathartics.  Afterwards  the  temperature 
99?  again,  and  pain  and  tenderness  disappeared.  For 
days  tne  patient  was  able  to  retain  nourishment.  The 
stomach  rejected  everything,  and  it  was  necessary  to  fet 
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tier  which  she  could  take  her  food  by  the  stom- 
mperature  ran  up  again,  the  abdominal  wound 
nd  opened,  and  about  an  ounce  of  pus  evacu- 
[ina  was  at  first  irrigated  by  a  one-half  of  one 
re  of  creolin,  but  as  this  irritated  the  cuts  in 

:  5,000  solution  of  bichloride  was  substituted 
X)  the  present  time.  Two  large  rubber  drain- 
been  kept  in  the  vagina  to  allow  free  escape  of 
iischarges  from  the  wound.  In  th€  third  week 
J  abscesses  were  discovered  and  opened.  The 
f  slough  came  away,  by  the  vagina,  from  time 

condition  of  the  patient  at  the  end  of  three 
e  days  is  good.    She  sits  up  in  bed  a  short  time 

appetite  is  good  and  she  enjoys  her  food.  The 
laturally  and  without  pain.     The  temperature 

the  pulse  good.  The  vaginal  wound  nas  con- 
)  a  diameter  of  less  than  half  an  inch,  and  looks 
hy.  The  discharge  is  now  chiefly  urine.  The 
1  retain  an  ounce  or  more  of  urine.  The  fistula 
ing  smaller  and  may  close  spontaneously.  The 
Y  m  far  better  condition  than  before  the  opera- 

f  the  pathological  examination  of  the  specimen 
n  is  as  follows : 

J  enlarged,  measuring  seven  and  one-half  centi- 
he  horns,  four  and  one-half  centimetres  in  the 
»r  direction  across  the  fundus,  and  about  nine 

length.  The  cervix  is  very  much  lacerated, 
a  flabby  feeling,  and  on  pressure  pus  escapes 
nail  openings  in  the  fundus  near  the  left  horn, 
into  the  cavity  of  the  or^n  by  a  longitudinal 
;h  the  anterior  surface,  it  is  found  to  be  dilated 
iternal  os,  and  partialW^  filled  with  a  reddish- 
Qreamy  consistence.    The  anterior  surface  of 

the  appearance  of  granulation  tissue ;  in  the 
[  side  01  the  cavity  there  is  a  pocket  containing 
edtoits  wall  is  a  stringy  mass  of  necrotic  tissue, 
id  posterior  wall  of  this  pocket  is  a  rent,  in  the 
c^gan,  extending  quite  to  the  surface,  and  it  is 
nt  that  the  pus  (see  above),  escaped. 
iZ  JEaamincmon. — Fundus :  Mucous  membrane 
pnth  a  considerable  area  of  necrotic  muscular 
ainder  of  the  muscular  tissue  infiltrated  with 
of  the  body:  Mucous  membrane  entirely  re- 
anulation  tissue.  Lower  part  of  the  bodv  and 
be  cervix :  Shows  a  few  mucous  glands  left,  the 
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connective  tissue  being  iiifiltrated  with  a  lar| 
small  roand  cells. 

The  cervix  proper  shows  carcinoma.  Throng! 
of  the  mnscular  tissne  the  blood  vessels  have 
small  round  cells  around  them. 

A  few  years  ago  this  operation  was  not  consi 
imate  one,  so  great  was  the  mortality  and  so 
cases  where  life  was  prolonged  or  rendered  mor< 
Better  selection  of  cases,  and  improvements  in 
facility  in  operating,  have  brought  more  satisf 
and  the  fact  that  so  many  eminent  surgeons 
operation  attests  its  present  standing  as  a  just 
suitable  cases. 

It  is  not  my  purpose  to  enter  upon  the  discuf 
and  when  not  the  operation  should  be  performc 
to  bring  out,  if  1  can,  the  best  points  in  the 
generally  employed. 

It  is  hardly  to  be  disputed  that  the  method,  o 
of  methods,  that  will  subject  the  patient  to  the 
shock,  the  loss  of  the  least  amount  of  blood, 
same  time  as  thorough  as  any,  is  the  one  to  be  pi 

For  illustration,  possibly  I  cannot  do  better  i 
history  of  the  operation  in  the  case  above  relati 
with,  there  was  a  small  vagina,  whose  introitus 
larged  to  admit  of  any  work  whatever  being  dot 
difficulty  of  gaining  a  hold  for  Bemays'  force 
for  traction.  After  this  was  attained,  it  wcw  po 
the  uterus  down  sufficiently  to  separate  it  fron 
The  opening  in  Douglas'  pouch  was  easily 
Then  the  most  important  question  presented  i 
secure  the  arteries  and  the  broad  ligaments, 
sible,  or  nearly  so,  to  apply  ligatures.  There  ' 
enough,  and  the  uterus  could  not  be  brought 
to  warrant  any  security  in  tying.  Forceps  ha 
be  resorted  to,  if  the  operation  was  to  be  com 
vagina.  Would  it  be  best  to  apply  forceps  anc 
step  by  step  till  both  broad  ligaments  were  thoro 
and  the  uterus  cut  away  ?  Those  who  have  do 
how  difficult  and  tiresome  a  piece  of  work  it  is  u 
of  circumstances.     To  do  it  in  this  way  would 
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of  time,  and  six  or  more  forceps  would  have 
e  vagina,  which  would  have  so  completely  filled 
d  have  been  impossible  to  remove  the  nteros.  I 
led  to  apply  the  long  forceps,  to  secure  the  entire 
it  on  each  side.  After  adjusting  the  one  on  the 
acovered  that  it  would  be  impossible  to  remove 
sn  if  it  were  cut  in  two  in  its  long  axis.  Lapa- 
;herefore  necessary.  The  question  here  arises, 
\  been  better  to  do  the  suprapubic  operation  at 
igate  all  the  vessels  from  above  ?  I  think  not. 
wsiS  applied  more  quickly  than  ligatures  could 
rhis  is  especially  true  of  the  right  broad  liga- 
forceps  was  guided  by  my  hand  in  the  abdo- 

The  application  of  the  forceps  to  the  left  broad 
I  to  just  include  it  all  was  a  piece  of  sheer  good 
^uld  not  be  expected  a  second  time, 
of  the  experience  I  have  thus  far  been  able  to 
wing  conclusions  seem  to  be  justified  :  That  in 
le  vagina  is  capacious,  the  uterus  can  be  easily 
and  is  not  too  large  for  extraction,  the  vaginal 
preferable  one  ;  that  where  the  vagina  is  small 
IS  not  easily  drawn  down,  a  combined  method 
sen. 

I  have  formulated  the  following  plan  :  To  do  va- 
fcomy  in  cases  where  it  can  be  easily  and  quickly 
cases  where  the  vagina  is  small  and  the  uterus 
iw  down,  I  would  first  make  a  short  abdominal 
lown  in  the  median  line,  and  a  small  opening 
meal  cavity,  just  large  enough  to  admit  the  tip 
inger.  This  opening  in  the  peritoneum  I  would 
irily  close  by  a  small  clamp,  and  cover  the 
Q  antiseptic  pad.  I  would  then  proceed  as  for 
ectomy.  When  it  came  to  securing  the  broad 
?ould  apply  the  forceps  as  in  the  case  related, 
adjustment  by  the  index  finger  of  the  left  hand 
b  the  abdominal  opening.  This  method  admits 
rigation  from  above.  If  the  uterus  is  found  too 
moved  per  vaginam,  the  abdominal  incision  can 
arged  and  the  uterus  removed  from  above. 
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A  SUCCESSFUL  CASE  OP  CESAREAN  S! 


BT 

FRANK  M.  DONOHUE,  M.D., 
New  Brunswick,  N.  J. 


On  December  12th,  1889,  at  4  a.m.,  I  receh 
Dr.  Compton,  of  Bound  Brook,  N.  J.,  requesl 
him  in  consultation  in  a  case  of  difficult  I 
thought  required  operative  interference.  Has 
craniotomy  instruments  into  a  satchel,  I  starts 
the  house  of  the  patient  about  5  a.m.  I 
Compton,  who  had  been  in  attendance  since  Sf 
ber  7th,  when  labor  began,  and  Dr.  C.  R.  Fishe 
the  patient  the  night  before  in  consultatioi 
that  there  had  been  considerable  difficulty  in 
nosis.  but  were  satisfied  that  there  was  a  gro^ 
whicn  would  prevent  the  child  from  being  del 
noituralea.  I  found  a  healthy-looking  woma] 
ried  about  one  year,  previous  health  good,  wl 
tory  of  any  abnormal  feelings  during  her  child 
Occasionally  she  had  had  pain  on  the  right  £ 
but,  with  this  exception,  she  had  not  suffered 
venience  as  is  usual  during  the  first  pregnan 
pains  began  on  December  7th,  continued  at  loi 
now  she  was  having  well-marked  uterine  coi 
ten  minutes.  An  examination  of  the  abdom 
buttocks  of  the  child  at  the  fundus  uteri,  tl 
over  into  the  left  iliac  fossa  above  the  pelvic  b 
heart  sounds  were  heard  rather  feebly  in  the  i 
— about  130  beats  per  minute.  Passing  the 
va^a,  I  came  in  contact  with  a  lar^,  globula 
resistance,  which  filled  up  almost  entirely  the  I 
pelvis.  The  tamor  was  hard  to  the  touch,  and  < 
the  sensation  of  a  fibrous  growth,  which,  I  wi 
connected  with  the  uterus,  on  account  of  a  dis 
existed  between  the  growth  and  the  cervix  ute 
the  finger  high  up  into  the  pelvis  and  well  o 
side,  the  os  was  felt  lying  close  to  the  ilium,  t 
with  the  ant.  sup.  spinous  process.  It  was  d 
the  size  of  a  silver  dollar,  tne  membranes  int 
the  child  recognized,  and  the  sagittal  suture 
directly  upwara.    By  grasping  the  fundus  wit 
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be  nteros  could  be  moved  without  causing  any 
K>Bition  of  the  pelvic  tumor, 
minion  that  the  growth  was  a  fibroma  of  the 
lat  au  attempt  should  be  made  to  push  the  tu- 
pelvis,  and,  this  failing,  that  Cesarean  section 
it  delay.  The  patient  was  placed  in  the  knee- 
two  migers  introduced  into  the  ^^^gii^fty  &i^d  a 
ressure  was  made  on  the  tumor.  Tnis  maneu- 
3  tumor  to  be  immovably  fixed  in  the  pelvis, 
was  made  upon  its  position,  and  the  operation 
i  readily  accepted  bjr  the  patient  and  family, 
with  me  the  proper  instruments  for  laparatomy, 
my  ofBce  to  secure  them,  and  at  2  p.m.  I  was 
use  of  the  patient.  Ether  was  used,  the  vagina 
th  hyd.  bichlorid.  solution,  1  :  4,000,  the  pubes 
[omen  thoroughly  scrubbed  with  soap  and  water, 
h  solution  hyd.  bichlorid.  An  incision  was  made 
J  to  within  two  inches  of  the  symphysis  pubis, 
nen  opened  ranidly.  As  the  peritoneum  was 
lower  part  of  tne  mcision,  the  bladder,  which 
ously  emptied  with  a  catheter,  presented  in  the 
latomical  relations  had  evidently  been  disturbed 
■e  of  the  growth.  The  lips  of  the  abdominal 
■essed  closely  to  the  uterus,  and  an  incision  five 
as  made  into  the  upper  segment,  the  amniotic 
pidly,  and  the  waters  allowed  to  escape,  care 
prevent  any  fluid  from  running  into  the  abdomi- 
n  arm  of  the  child  presented,  was  seized,  and 
ide  to  lift  up  the  head  towards  the  incision. 
[)6Bible  without  some  risk  to  the  uterus,  and,  as 
>d  to  be  so  far  out  of  reach,  I  passed  m^  hand 
I  down  under  the  head  of  the  child,  lifted  it 
icted  position,  and  delivered  it  easily  and  quick- 
3  feeble  pulsation  in  the  cord,  which  was  tied, 
did  passed  over  to  an  assistant  for  resuscitation, 
iration  was  resorted  to ;  a  few  feeble  attempts  at 
i  made,  but  at  the  end  of  about  twenty  minutes 
ceased.  The  placenta  was  found  near  the  fun- 
riorly.  It  was  lying  almost  loose  in  the  uterus, 
ntly  been  separatea  by  the  prolonged  uterine 

It,  with  the  sac,  was  delivered  through  the  in- 
e  top  of  the  incision  in  the  uterus  two  large  ve- 
vere  bleeding  freely,  and,  as  it  was  found  impos- 

the  mouths  of  the  vessels  by  forceps,  a  needle 
fine  silk  was  passed  into  the  uterine  tissue  under- 
nd  tied.  This  promptly  stopped  all  bleeding, 
ras  now  well  washed  out  with  solution  hyd. 
10,000,  and  the  incision  closed  by  two  sets  of  silk 
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SQtnres,  one  raDniDg  down  to  but  not  through  the  deci 
the  other  including  peritoneum  only.  The  abdomen  was 
thoroughly  cleansed,  and  the  tumor  examined  with  refei 
to  its  removal.  It  proved  to  be  a  fibroma  of  the  right 
lying  behind  the  uterus,  immovably  packed  in  the  pelvic  < 
and  attached  not  only  to  the  right  side  of  the  pelvis,  but  i 
a  very  broad  and  firm  attachment  to  the  anterior  wall  of  t 
tum.  There  was  also  an  adhesion  to  the  left  pelvic  wa 
down.  I  decided  not  to  make  an  attempt  to  remove 
was  sure  that  it  would  be  a  prolonged,  bloody,  and  ver 
cult  operation,  if  it  could  be  done  at  all,  as  the  patiei 
already  beginning  to  show  decided  signs  of  shock.  M; 
tants  agreed  with  me  that  it  would  be  wiser  not  to  ai 
its  extirpation.  The  abdomen  was  closed  by  three  i 
sutures  ;  one,  of  iron-dyed  silk  one  inch  apart,  passing  tl 
the  whole  thickness  of  the  abdominal  wall,  indudii 
peritoneum.  Before  these  were  tied  a  continuous  sut 
catgut  was  placed  in  the  peritoneum  alone.  The  d< 
tures  were  now  tied,  and  a  third  set  of  white  silk  one* 
placed  in  the  abdominal  wall  external  to  the  peritoneun 
drainage  tube  was  used.  Iodoform  gaaze,  salicylated  ( 
and  a  bandage  completed  the  dressings.  The  vagina  wa 
washed  out,  the  bladder  emptied,  and  the  patient  placed 
between  blankets.  Time  of  operation,  one  hour.  P 
Drs.  Compton  and  Fisher,  of  ISound  Brook,  !N.  J.j  Dj 
thewson,  of  Somerville ;  and  Dr.  E.  B.  Young,  of  New 
wick. 

By  permission  of  Dr.  Compton,  under  whose  ca 
patient  was  placed,  I  visited  her  once  a  day  for  the  8nb8( 
two  weeks.  She  reacted  well  from  ether — no  vomitii 
pain.  The  vagina  was  douched  twice  a  day  with  c 
1 :  100,  and  the  catheter  used  three  times  a  day.  The  firs 
days  her  pulse  ranged  from  100  to  110,  temperature 
100°.  On  the  fourth  day  her  pulse  reached  120,  ternp^ 
103°,  with  decomposition  of  lochia  and  decided  septic 
I  now  passed  a  double  catheter  to  the  top  of  the  uter 
washed  it  out  with  soL  hyd.  bichlorid.,  1 : 4,000,  which  pr< 
brought  down  the  temperature  to  99°  and  corrected  the 
The  vagina  was  now  washed  three  times  a  day  with  c 
and  her  temperature  aud  pulse  gradually  reached  the  i 
points.  The  deep  sutures  were  removed  on  the  tent 
when  the  wound  was  found  completely  healed  thron 
The  superficial  ones  were  removed  three  days  afterward, 
this  time  her  convalescence  was  steady,  though  her  st 
slowly  returned  on  account  of  two  well-mark^  paroxyi 
intermittent  fever,  from  which  she  had  previously  suffe 
had  an  opportunity,  three  weeks  ago,  of  examining  the 
and  was  pleased  to  note  a  decided  diminution  in  its  si: 
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It  seemed  to  me  to  be  not  more  than  one-third 
Jie  time  of  operation. 

s  interesting  from  many  standpoints.  First, 
the  rarity  of  the  condition  which  caused  obstrnc- 
lirth,  most  of  the  operations  being  required  on 
[tractions  or  deformities  of  the  pelvic  bones  or 
from  them.  Second,  the  fact  that  the  patient 
mptoms  of  any  unusual  conditions  during  ges- 
,  the  almost  complete  separation  of  the  placenta 
ivery  of  the  fetus.  I  am  sure  that  this  fact  led 
of  the  child,  for  when  delivery  took  place  the 
a  macerated,  sodden  appearance,  which  indi- 
1  cutting-off  of  the  capillary  circulation.  Fourth, 
f  the  patient  without  any  serious  drawbacks, 
ntion  in  the  size  of  the  tumor  after  the  stimulus 
had  been  removed.  I  desire  here  to  express 
Dr.  Compton  for  his  unremitting  attention  to 
ring  the  after-treatment,  and  to  the  other  gentle- 
r  valuable  assistance  during  the  operation. 


-^^ 


nONS  OP  THE   NEW  YORK  OB- 
STETRICAL SOCIETY. 


ited  Meeting,  Janucvry  %\8t,  l^l&f^Ckmtinued. 
RB  read  a  paper  on 

TBATBYO  THE  VALUE  OF  THEBAPEX7TIC  MEASURES  IS 
ONIC  AND  RBGUBBINO  PELVIC  CELLULITIS. 

I,  commenced  to  menstruate  at  18,  and  continued  to  do  so 
r  marriage,  which  took  place  ten  years  ago. 
;  two  years  of  her  married  life  she  miscarried  twice,  on 
le  result,  probably,  of  interference  to  that  end.  Seven 
X  the  close  of  the  eighth  month  of  gestation,  she  met  with 
lling,  and  in  two  weeks  thereafter  was  delivered  by  for- 
1  child,  after  which  she  had  general  peritonitis,  and  from 
and  very  slowly  recovered.  Since  then,  though  she  has 
illy  from  inguinal  pains  and  backache,  especially  after 
,  yet  menstruation  was  regular  and  conception  took  place 
me  she  aborted. 
'  part  of  last  February,  and  as  a  result  of  exposure  to  cold. 
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she  had  an  attack  of  what  I  presame  to  have  been 
though  the  more  acute  symptoms  subsided  under  g 
she  continued  to  suffer  much  from  recurring  pyrexial 
frequent  and  difficult  micturition,  and  obstinate  const 
tability  was  excessive,  so  that  but  little  nutriment  c 
tained;  night  sweats  were  profuse,  and,  as  a  consequ 
very  pronoimced. 

Such  was  her  condition  when,  towards  the  end  of  M 
the  advice  of  a  prominent  gynecologist  in  New  York, 
quiry  into  her  previous  history  and  a  careful  examini 
ovaries  and  tubes  were  in  such  a  diseased  condition  1 
laparotomy  offered  the  only  hope  for  a  restoration  of  h 

This  not  quite  unexpected  alternative  was  readily 
turned  to  her  home  with  the  intention  of  making  arran 
doctor's  private  hospital.  On  further  reflection,  howev 
in  carrying  out  the  proposed  arrangement  were  found 
of  which  was  the  necessary  expense;  so,  by  the  advice 
decided  to  enter  St.  Mary's  Hospital. 

At  this  juncture,  and  her  medical  attendant  having 
to  operate  in  case  she  should  go  there,  a/nd  provided  m% 
should  WMrrcmi  such  a  proceeding,  I  was  requested  to 
dence. 

I  saw  her,  therefore,  for  the  flrst  time  on  the  9th  o 
amination  the  uterus  was  found  to  be  resting  on  the  pe 
immovable,  and  the  peri-uterine  tissues  in  every  direc 
quisitely  tender  to  the  touch,  and  bimanual  examinatio 
distinct  prominence  in  either  fossa. 

I  looked  upon  the  case  as  one  of  general  pelvic  « 
was  then,  at  least,  in  no  fit  condition  for  laparotomy.  ! 
had  no  rigors,  I  felt  that  absorption  or  resolution  migh 
about  by  local  and  generol  treatment,  and  to  this  end  t 
was  advised — namely,  warm  poultices  over  the  lov 
changed  every  four  hours;  hot  vaginal  douching  mor 
be  followed  each  time  by  tampons  saturoted  with  a 
potassium  in  glycerin  (thirty  groins  to  the  oimce);  a  re< 
taining  five  grains  of  iodoform,  two  and  one-half  grain 
and  two-thirds  of  a  groin  of  sulphate  of  morphia  eve 
flaxseed  tea  and  glycerin;  and  quinine  and  iron  interna 

On  May  9th,  the  course  of  treatment  here  laid  down 
but  a  little  over  two  weeks,  I  called  to  see  her,  and 
change  for  the  better  in  her  condition ;  the  pelvic  pa 
disturbance  had  almost  entirely  dlAppeared,  and  her 
alone  indicated  a  degree  of  improvement  far  beyond  n 
examination  the  peri-uterine  swelling  was  found  to  b 
uterus  less  fixed,  and  the  cervix  would  admit  of  lateral 
eroble  degree  without  pain.  The  treatment,  with  bu 
was  perseveringly  continued,  and  on  May  25th,  when 
was  informed  that  she  had  been  able  to  sit  up  most  of 
days  past,  and  after  a  few  moments  was  greeted  by  a 
add,  groteful  patient,  who  advanced  to  meet  me  witl 
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ition  I  found  that  condition  of  the  parts  which  every  phy- 
^rience  would  at  once  recognize  as  the  result  of  extensive 
It  the  most  careful  bimanual  examination  failed  to  detect 
ig  tubal  distention,  or  ovarian  enlargement  or  displace- 
up  to  the  present  time  she  has  enjoyed  perfect  health, 
irly,  and  has  fully  regained  her  original  weight, 
^able  from  an  unprejudiced  consideration  of  the  forego- 
im  to  me  to  be  twofold :  First,  that  inflammatory  en- 
peri-uterine  connective  tissue  in  the  non-puerperal  state, 
listing  with,  and  sometimes  a  sequence  to,  tubal  and  ova- 
nevertheless  arise,  develop,  and  disappear  as  a  distinct 
—e.g.,  the  edema  of  utero-ovarian  phlebitis;  and,  secondly, 
cks  of  inflammation  in  these  parts — there  being  no  posi- 
yo-salpinx  or  pus  cavities,  but,  on  the  contrary,  a  con- 
own  to  be  responsive  to  judicious  treatment,  local  and 
>uld  not  be  considered  as  warranting  or  justifying  even 
omy,  much  less  sexual  mutilation. 

a  due  regard  for  a  woman's  prospective  comfort  and 
imands  that,  in  all  such  cases,  a  persistent  trial  of  every 
c  measure  shall  have  been  tested  before  opening  her  ab- 
ng  her  tubes  and  oVaries. 

to  apologize  for  calling  the  attention  of  the  Society  to  so 
i}ject  as  pelvic  cellulitis,  though  one  of  the  most  frequent 
snts  to  be  met  with  in  women,  if  we  exclude  such  as  are 
*  following  the  puerperal  state.  I  cannot  believe,  how- 
large  proportion  of  our  gynecological  brethren,  in  spite 
explanations,  feel  at  all  at  ease  with  the  present  conflict- 
g  the  etiology  of  these  pelvic  inflammations.  Hence  I 
thod  of  bringing  the  subject  before  you,  with  the  hope 
may  result  in  a  clearer  conception  of  important  patho- 
In  danger,  I  fear,  of  being  obliterated,  and  the  adoption 
nples  of  treatment  by  which  removal  of  the  uterine  ap- 
esorted  to  and  justified  as  a  dernier  reuort  only. 

it  that  it  was  to  be  regretted  that,  instead  of  indulging  in 
Ls  on  the  nature  and  relative  frequency  of  cellulitis  and 
.  not  adopt  some  term,  such  as  **  peri-uterine  inflamma- 
id  serve  as  a  compromise.  Just  before  coming  to  the  So- 
eading  one  of  the  most  recent  monographs  on  this  subject, 
merican  System  of  Gynecology"),  in  which  he  came  across 
elvic  cellulitis  is  essentially  an  acute  disease.  If  at  times 
ironic,  it  is  so  because  of  its  association  with  pelvic  peri- 
inuance  of  which  it  owes  its  chronicity.'*  This  described 
the  condition  fully.  He  believed  that  what  Dr.  Byrne 
K^urrent  attacks  of  chronic  cellulitis  were  really  fresh  at- 
kmmation,  for  it  did  not  seem  to  him  that  the  anatomical 
8  *•  chronic  cellulitis"  could  be  recurrent,  any  more  than 
;  adhesions.  He  believed  that  what  Dr.  Emmet  had  de- 
cellulitis  was  simply  a  cicatrix  in  the  peritoneum  or  cel- 
b,  the  result  of  a  former  acute  inflammation  of  those  tis- 
n  had  been  studied  experimentally  by  Bumm,  who  had 
md  question  that  there  was  no  such  thing  as  a  purely 
I ;  peri-uterine  inflammation  was  always  of  septic  origin. 


/Google 


614  TRANSACTIONS   OF   THE 

This  showed  that  the  uterine  mucosa  was  the  starting 
and  was  especially  interesting  from  a  surgical  standp 
as  if  we  could  not  have  recurrent  attacks  of  inflamnu 
fresh  absorption  of  septic  material — i.e,,  such  attack 
an  acute  character. 

The  case  reported  in  the  paper  recalled  an  almos 
which  the  speaker  had  seen,  in  which  an  abortion  wt 
parently  typical  attack  of  acute  cellulitis.  A  pelvic  a 
was  opened  and  drained  per  vaginam.  The  patient  wi 
but  she  then  began  to  have  recurrent  attacks  of  inflam 
abdomen  was  opened  and  a  double  pyo-salpinx  was  f< 
cellulitis,  but  there  was  pelvic  peritonitis  with  general 
found  that  the  supposed  abscess  which  had  been  op< 
laiM?e  pyo-salpinx  at  the  bottom  of  Douglas'  cul-de-sac 

He  supposed  that  this  question  would  never  be  settl 
of  everybody,  but  it  did  seem  to  him  that  a  comprom: 
based  on  actual  pathology  rather  than  on  theory.  As 
of  severe  salpingitis  the  patients  improved  very  much 
as  did  the  one  whose  history  had  been  read),  so  much,  ii 
suppose  that  they  were  gomg  to  be  cured;  but  sooner  ( 
of  inflammation  occurred,  and  their  condition  was  as  I 
fore.  It  was  for  that  reason  that  so  many  believed  in  r 
the  trouble  instead  of  continuing  with  palliative  treati 
so-calied  chronic  cellulitis. 

Dr.  Wylie  thought  the  difference  of  opinion  on  tl 
accounted  for  largely  by  the  fact  that  men  criticised 
without  really  knowing  what  they  were  criticising  1 
relate  a  case  which  he  thought  was  similar  to  those  ^ 
upon.  But  not  having  seen  those  others,  it  was  prol 
know  much  about  them.  Another  man  would  write  i 
by  somebody  else  in  which  an  operation  was  described 
formed  altogether  only  two  or  three  times.  The  cril 
about  his  subject,  was  sure  to  fall  into  errors. 

With  the  greatest  respect  for  Dr.  Byrne,  he  must  say 
case  he  would  not  speak  of  it  as  one  of  chronic  pelvic 
recognize  that  the  cellular  tissue  was  more  or  less  ed( 
in  the  inflammation,  but  he  would  treat  the  case  as  oi 
that  is  to  say,  one  in  which  the  endometrium  was  in 
more  or  less  implication  of  the  walls-  of  the  uterus  ai 
nective  tissue.  He  would  not  class  it  among  cases  o 
ovaries.  He  might  have  suspected  the  last-named  con 
history,  but  examination  would  have  shown  the  re^ 
thinking  of  opening  the  abdomen  lo  remove  the  tu 
would  have  adopted  measures  to  reduce  the  size  of 
swelling  of  the  connective  tissues  which  might  have  b 

In  fact,  he  did  not  believe  the  tubes  and  ovaries  were 
sequently  an  expert  would  not  have  thought  of  doing 
ing  from  his  own  experience,  many  of  his  cases  had  be 
a  long  time  before  the  abdomen  was  opened.  Amon^ 
been  under  treatment  by  other  measures  for  two  year 
fourteen  had  been  under  observation  several  weeks 
ovaries  were  removed.  He  was  careful  because  it  was 
the  condition  found  was  one  of  acute  inflammation  o: 
inflammation  of  the  connective  tissue  (which  was  a  rar 
was  not  performed.  As  Dr.  Coe  had  said,  there  w 
chronic  cellulitis.  He  had  long  asserted  that  he  did  nc 
the  tubes  and  ovaries  simply  for  reflex  nervous  troub 
contained  pus,  were  distinctly  enlarged  and  thickened 
existed — conditions  for  which  the  patient  sought  relief- 
times  out  of  ten  she  could  secure  it  only  by  submit 
Her  symptoms  might  be  improved  to  some  extent  by 
possibly  in  certain  cases  the  pus  might  become  more  o 
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dhesions  and  remain  quiescent,  but  the  patient  was  not 

le  was  under  the  necessity  of  putting  a  patient  under  ether 
ination,  in  his  uncertainty  whether  the  tubes  and  oyaries 
nd,  with  rare  exceptions,  he  was  always  able  to  determine 
e  patient  had  been  anesthetized.  He  had,  however,  found 
vro  or  three  times,  and  abandoned  the  operation  after  open- 
i  those  cases  the  subjective  symptoms  certainly  warranted 
cision. 

en  who  differed  so  much  from  those  who  operated  fre- 
ily  take  the  trouble  to  come  and  witness  ten,  fifteen,  or 
h  was  only  a  fraction  of  those  he  operated  upon  during  the 
ain  that  their  views  would  change,  and  that  they  would 
1  whose  tubes  and  ovaries  were  healthy  were  not  operated 
his  city. 

JL  was  much  interested  in  the  subject  of  the  paper,  not  only 
bological  aspect,  but  also  because  of  its  even  broader  thera- 
f  course  those  who  had  been  in  the  profession  prior  to  five 
ccepted  the  teachings  of  the  leading  writers  at  that  time 
;  cellulitis  and  pelvic  peritonitis,  the  two  inflammatory  con- 
ogether  by  Dr.  Coe  under  the  term  peri- uterine  inflamma- 
i  began  to  view  most  of  these  cases  as  those  of  pelvic  cellu- 
t,  if  it  meant  anything,  inflammation  of  the  cellular  tissue 
s,  between  the  peritoneum  above  and  the  vaginal  roof  be- 
hat  frame  of  mind,  we  had  brought  to  us  the  knowledge 
licease  called  salpingitis,  which  up  to  that  time  had  occu- 
%\\  space  in  the  text  books. 

r,  been  known  long  before,  and  written  upon  rather  elabo- 
wo  authors.  After  attention  had  been  generally  called  to 
is,  there  was  at  first  surprise,  and  then  there  began  its  cure- 
It  so  happened  that  a  large  public  hospit^— Bellevue — was 
a  large  proportion  of  those  cases  came.  Previously  they 
I  sent  to  the  Island  as  incurable.  When,  however,  they 
B  abdomen  and  remove  the  diseased  tubes,  it  was  observed 
jot  well.  It  had  occurred  to  him  to  institute  a  comparison 
►IT  and  physical  condition  presented  by  those  patients  and 
been  in  the  hospital  for  cellulitis  previously  without  any 
on  of  salpingitis.  This  comparison  was  made  both  before 
tration  in  a  number  of  cases.  He  found  that  the  histories 
h  those  of  cases  which  had  {)rior  to  that  been  described  in 
js  of  pelvic  cellulitis  and  pelvic  peritonitis.  There  was  the 
Dr.  Byrne  had  spoken  of,  but  when  he  opened  the  abdo- 
herent  tubes  and  ovaries  and  a  certain  amount  of  perito- 
he  tubes  and  ovaries  out,  and  then,  with  the  hand  of  his 
Eigina  opposed  to  his  own  in  the  pelvis,  he  failed  to  detect 
previously  had  seemed  to  be  present.  Therefore  he  could 
!  conclusion,  namely,  that  the  condition  which  had  been 
cellulitis  was  nothing  whatever  but  tubal  disease  associated 
litis  and  inflammation  of  the  ovaries.  As  a  matter  of  fact, 
[led  the  abdomen  in  these  cases  he  had  never  seen  one  of 
He  was  not  now  speaking  of  obstetrical  but  of  gynecolo- 
course  immediately  after  delivery  one  occasionally  saw 
9  a  result  of  the  puerperal  process. 

f  treatment,  however,  was  one  of  even  greater  importance, 
every  man  at  all  engaged  in  the  work  oi  laparotomy  would 
rd  which  Dr.  Byrne  had  uttered,  including  the  treatment 
[»se.  He  was  satisfied  that  there  were  cases  of  tubal  dis- 
ted  peritonitis  such  as  Dr.  Byrne  had  described.  Indeed, 
I  that  this  case  was  one  of  salpingitis,  with  probably  im- 
varies.  Further,  he  was  satisfied  that  the  majority  of  such 
They  had  formerly  gotten  well  imder  the  term  cellulitis, 
[)  reason  why  they  should  not  now  recover  under  the  term 


Digitized  by  LjOOQ IC 


516  TRANSACTIONS  OF  THE 

salpingitis.  The  treatment  found  efficacious  under  tb 
would  be  found  fully  as  efficacious  under  the  new.  But 
formerly  it  would  fail  now.  Doubtless  Dr.  Byrne  o 
cases  which  formerly  were  called  cases  of  chronic  recurr 
tients  who  went  the  rounds  of  the  hospitals  as  incurab 
opening  the  abdomen,  and,  when  we  found  disease  of  th< 
remove  them  and  effected  a  cure. 

But  the  moment  that  this  treatment  began  to  get  a  foot 
by  some  that  because  a  woman  had  some  pain,  and  a  IJ 
found  around  the  uterus,  she  ought  to  have  the  tubes  anc 
and  the  consequence  was  that  a  number  of  these  org 
without  justification.  But  then  that  was  "apt  to  be  ti 
new  method  of  treatment,  whether  surgical  or  medical, 
needlessly  sacrificed  were  indeed  inflamed;  they  were  in 
we  f ouna  after  a  while  to  be  catarrhal  salpingitis,  and  w 
get  well  without  operative  procedure. 

In  another  class  of  cases  we  found  the  tubes  and  o^ 
firmly  by  adhesions,  and  experience  had  shown  that  m 
did  perfectly  well  if,  instead  of  removing  them,  they 
from  their  adhesions  and  the  position  of  the  uterus  perl 
himself  had  had  about  twenty  cases  of  that  kind,  and  all 
should  be  remembered,  however,  that  in  them  the  endi 
still  patent.  In  another  class  of  cases  we  found  the  tu 
and  on  examination  it  was  found  to  be  occluded.  For  th 
no  excuse  for  leaving  such  a  tube  in  the  abdomen  after  ] 
tory  incision. 

But  there  was  one  thing  which  had  not  been  taken  si 
sideration  in  removing  the  uterine  appendages,  namely, 
tion  upon  the  well-being  of  the  patient.  The  operatio 
sisted  in  not  simply  removal  of  the  tubes,  but  also  of  the 
not  at  all  certain  that  castrating  a  woman  at  the  age 
thirty  years  was  as  harmless  in  its  results  as  we  had  b^i 

If  one  cut  off  the  tube  and  left  the  ovary,  he  could  i 
what  would  be  the  result.  In  practice,  however,  he  had 
in  cases  of  pyo-salpinx  with  occluded  ends,  laid  the  tubes 
a  distance  of  half  an  inch,  washed  them  out,  attached 
minal  wall  near  the  wound,  and  drained  them.  In  other 
fluid  contained  within  the  tubes  consisted  mereljr  of  blooc 
ply  cut  into  them  and  washed  them  out,  removing  no  sti 
ing  all  to  the  pelvis. 

He  would,  therefore,  suggest  that  when  we  had  a  cast 
rent  cellulitis  or  recurrent  salpingitis  which  refused  toyie 
of  treatment,  the  abdomen  be  opened,  simply,  however 
procedure,  and,  if  the  tubes  be  found  in  a  condition  d 
take  them  out,  but  if  possible  save  them.  He  refused  t< 
unless  it  was  practically  destroyed  by  disease,  as  when 
But  when  it  came  to  a  tube  containing  pus,  and  yet  so  li 
offer  hope  of  recovery,  the  course  to  be  pursued  was 
Tet  he  was  disposed  in  these  cases  to  open  the  tube,  wa 
chloride  solution,  put  in  iodoform  gauze,  and  attach  t 
abdominal  wound,  placing  aroimd  it,  between  it  and 
sufficient  amount  of  iodoform  gauze  to  effect  compl 
importance  of  saving  the  tubes  and  ovaries  to  some  wo; 
additional  risk  of  ventral  hernia. 

If  the  ovary  contained  a  small  cyst,  it  was  his  custon] 
ing  to  the  method  suggested  by  Schroeder—enucleate 
fine  catgut  sutures  turn  the  edges  in  and  drop  the  ovan 
been  good. 

Of  course  there  were  cases  of  hydro-salpinx,  pyo-sal 
salpinx  which  necessitated  removal;  but  he  believed  the 
of  diseased  tubes  with  ovaries  which  could  be  saved  if  tn 
he  had  described,  while  formerly  they  would  have  been 

In  1886  (see  New  York  Medical  Becord,  September  : 
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f  as  to  the  curability  of  tubal  disease,  which  he  was  glad 
gradually  accomplished. 

ILY  DISTENDED  WITH  PUS,  BEMOVKD  WITHOUT  RUPTURB. 

>,  presented 

Quary  15th, 
e  following 

ting  at  15  ; 
id  attended 
;he  last  four 
^o,  and  has 
right  side, 
growing  in 


o  the  hospi- 
her  no  phy- 
increases  in 
ler  appetite 
ive  the  local 
nal  in  size ; 
ignosis  was 

Keith,  and 
iry  incision 
The  omen- 
irough,  and 
)f  bleeding, 
uterus,  was 
h  difficulty, 
he  mass  on 
mbedded  in 
iilty,  and  in 
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doing  so  it  was  slightly  ruptured  and  from  4  to  6  ounce 
pus  escaped  into  the  cavity.  I  at  once  caught  the  openic 
by  a  pair  of  forceps,  and  before  ligating  and  taking  it  a,v9 
gated  the  abdominal  cavity  with  hot  water.  About  6  oi 
remained  in  the  tube.  After  removal  the  abdominal  cav 
roughly  washed  out  with  hot. water.  The  incision  was 
wire  sutures,  the  abdomen  dressed  in  the  usual  manner,  i 
to  bed.  The  dimensions  of  the  right  tube  are  :  Lengtti 
the  horn  of  the  uterus,  9  inches ;  length  from  the  begim 
tube  to  fimbriated  extremity,  6  inches ;  largest  diameter, 
markable  feature  about  this  case,  besides  the  enormous 
was  the  almost  complete  absence  of  symptoms  due  to  th 
patient  recovered. 

Db.  H.  J.  BoLDT  thought  all  must  have  been  much  in 
ration  of  Dr.  Byrne's  case.  For  himself,  he  felt  much  im 
what  Dr.  Wylie  had  said  regarding  the  propriety  of  opei 
tion  indicated  by  the  history  and  physical  condition  fou 
The  result  of  the  treatment  adopted  by  Dr.  Byrne  veri 
laparatomy  would  not  have  been  justifiable. 

He  wished,  on  the  other  hand,  to  present  some  specim 
ing  the  past  few  weeks.  Which  practically  demonstrate 
operating  in  cases  which  even  to-day  were  called,  by  so 
cellulitis.  The  inflammatory  attacks  had  recurred  frequei 
weeks  to  three  months,  for  a  number  of  years.  The  con 
pelvis  on  examination  was  preciselv  that  which  formei 
tomed  to  find  in  pelvic  cellulitis.  He  had  long  since,  ho 
conclusion  that  even  without  opening  the  abdomen  w 
the  condition  present  in  such  cases  was  not  one  of  pel 
strictly  speaking,  one  of  disease  of  the  tubes  and  ovaries 
exndation  which  might  lead  one  to  wrongly  suppose  thi 
mation  of  the  cellular  tissue.  He  did  believe,  however, 
a  pelvic  cellulitis  independent  of  the  puerperal  state,  due 
ference,  such  as  dilatation  of  the  cervix,  trachelorrha 
companying  it  was  pelvic  peritonitis.  The  one  condi 
alone.  The  cause  of  recurring  inflammation,  he  thought 
be  found  in  disease  of  the  tubes,  as  had  been  demonstrate 
cases  operated  upon  by  gynecologists  in  New  York  and 

Dr.  Wylie,  referring  to  Dr.  Cleveland's  case,  said  he  I 
to  remove  such  large  tubes  intact.  Where  they  containe 
effort  to  do  this,  but  first  emptied  them  by  use  of  the  tr 
out  with  bichloride  solution,  and  then  enucleated  them. 

Dr.  Clevblakd  remarked  that  he  had  attempted  to  p 
in  this  case  through  the  small  abdominal  incision,  but  wi 
and  therefore  enlarged  the  opening  to  over  five  inches,  tl 
were  removed  intact. 

Dr.  Goelet  remarked  that  if  such  cases  as  Dr.  Byrne 
due  to  salpingitis,  they  certainly  were  not  all  due  to  pyo- 
of  salpingitis  do  not  result  in  pyo-salpinx.    If,  in  catarrh 
ing  from  inflammation  within  the  uterus,  the  end  of  the 
tent,  permitting  free  discharge  of  its  contents  into  the 
the  case  might  go  on  for  some  time  without  producin 
symptoms.    But  if  something  should  occur  to  check  the 
taking  cold  during  the  period,  srmptoms  like  those  pres 
case,  and  described  as  pelvic  cellulitis,  might  come  on 
condition  known  as  chronic  pelvic  cellulitis,  which  he  h 
be  an  exudation  or  induration  due  to  inflammatory  procc 
stances  get  well,  sometimes  with  little  or  no  treatment, 
a  case  put  under  his  care  last  spring  by  Dr.  Wyeth,  in  w 
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ti  exquisite  tenderness  on  the  left  side,  too  much  to  per- 
:amination.  He  did  not  dare  administer  chloroform  in 
the  diagnosis,  because  of  the  patient's  very  weak  condi- 
ifore  able  to  make  out  only  slight  fulness  and  hardness  in 
ft  broad  ligament.  After  getting  her  in  a  condition  so 
e  a  more  thorough  examination,  he  was  able  to  distin- 
the  left  ovarian  region,  but  could  not  say  just  what  its 
lade  one  application  of  galvanism,  seventy-five  milliam- 
mpting  to  make  a  more  positive  diagnosis  than  to  say 
an  indurated  mass  due  to  a  circumscribed  chronic  cellu- 
r  making  this  one  application  he  went  to  Europe,  and 
ktient  a^ain  until  his  return,  when  he  met  her  and  per- 
ne  to  his  office  for  examination,  although  she  did  not 
—she  felt  so  much  better.  Greatly  to  his  surprise,  he 
J  a  little  thickening  at  the  site  of  the  tumor,  which  for- 

least  as  large  as  bis  fist.    She  felt  no  pain  except  on 
nces,  or  stepping  down  suddenly  from  the  curbstone,  or 

He  did  not  feel  disposed  to  attribute  this  marked  re- 
lication  of  electricity. 

e  gal vano- puncture,  about  half  a  centimetre  in  depth  in 
}  substance  of  what  remained  of  the  tumor,  using  flftv 
ive.  She  returned  within  three  or  four  days,  and,  al- 
tion  had  been  painful,  she  said  she  could  then  go  down- 
raJk  any  distance  without  experiencing  any  pain  what- 
vo  months  ago,  and  there  had  been  no  return  of  pain, 
practically  there  had  been  a  perfect  cure,  both  sympto- 
omically,  for  absolutely  nothing  abnormal  could  be  de- 
ion. 

Ta-uterine  applications  of  electricity  for  catarrhal  salpin- 
yrj  thail  any  other  form  of  treatment.    The  positive  pole 

certainlv  relieved  the  endometritis  which,  it  might  be 
kssociated  with  catarrhal  salpingitis,  being  in  some  in- 
>f  the  trouble.  Ordinary  cases  of  chronic  cellulitis,  he 
"St  be  treated  by  positive  galvanism  in  the  vagina,  and 
ive  pole,  and  they  would  get  well  quicker  than  by  the 
r.  Byrne.  But  when  progress  toward  recovery  was  not  . 
t  could  be  hastened  by  positive  galvano-puncture.  He 
ve  puncture,  because  u  produced  less  irritation  than  the 
kbsolutely  harmless,  lea vmg  no  slouch  or  eschar,  as  some 
ration  the  size  of  a  shot  might  remam  under  the  surface, 
sness  for  a  week,  but  no  other  inconvenience  whatever. 
» in  which  the  uterus  was  perfectly  immovable,  one,  or 
no-punctures  would  make  it  quite  free, 
neoessitv  for  operation  in  such  cases  as  the  one  related, 
J  consider  it  contra-indicated  until  every  means  to  effect 
tiausted. 

osing  the  discussion,  said  he  thought,  with  Dr.  Coe,  that 
that  the  profession  could  not  be  united  on  some  nomen- 
of  the  etiology,  or  at  least  the  pathological  conditions, 
se.  He  believed,  however,  that  the  majority  of  physi- 
the  fl;enerEd  term  cellulitis  to  these  peri-uterine  engorge- 
mindf ul  of  the  importance  of  differentiation, 
iie  somewhat  emphatic  protest  of  Dr.  Wylie  against  such 
cploits  of  o5phorectomists  as  the  relation  oi  this  case 
id  only  to  say  that  if  the  removal  of  tubes  and  ovaries 
^ughout  the  entire  country  as  it  had  in  the  last  two  or 
id  simply  be  a  disgrace  to  the  profession.  Of  the  subse- 
atients  operated  upon  we  know  and  are  told  but  little, 
es  comprise  the  whole  by  any  means  ;  and  yet,  when  we 
note  town  in  West  Virginia  seventy -five  patients  had  had 
ries  removed  within  twelve  mont&s,  he  thought  it  high 
ism  stepped  in  and  cried  halt  or  sought  some  explana- 
dinary  state  of  things. 
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As  to  the  case  which  he  had  recited  to-night,  ev 
which  had  been  questioned,  he  could  only  say  that  if 
tleman  who  diagnosticated  it  before  he  (Dr.  B.)  & 
mentioned,  few  would  dare  express  doubt  as  to  hi 
diagnosis.  Moreover,  the  lady  whose  case  he  repor 
physician,  and  all  the  facts  had  been  presented  clear 
him,  so  that  there  could  be  no  mistake  about  the  histc 

That  the  discussion  following  the  report  of  this  cas 
the  clear,  consistent,  and  yet  conservative  remarks  f 
qualified  to  speak  as  Dr.  Polk,  was  to  him  most 
brought  the  case  before  the  Society  simply  for  the  pi 
opinions  of  the  members,  and  not  as  an  opponent  of  i 
other  means  had  failed.  He  wanted  to  bring  out  th 
cially  who  had  had  a  large  experience  in  laparatom 
tubes  and  ovaries.  But  if  all  laparatomists  held  si 
had  expressed,  he  thought  there  would  be  no  roon 
they  do  not,  however,  is  very  evident. 

£very  one  of  lar^e  experience  who  had  watched  a 
of  pelvic  inflammation,  as  he  had  done  for  the  past  tl 
met  with  numerous  examples  of  complete  recovery 
local  and  constitutional.  This  patient  now  felt  as  w 
city  of  Brooklyn;  she  could  take  plenty  of  exercise,  n 
and  there  was  no  tenderness  about  the  broad  ligam 
the  pelvis.  Hers  was  undoubtedly  one  of  those  cases 
as  Dr.  Polk  had  clearly  stated,  were  curable  by  judi 
than  that  of  sexual  mutilation. 

Dr.  Dudley  inquired  of  Dr.  Polk  whether,  in  t 
which  he  had  suggested,  he  fastened  the  tube  up  to  tl 

Dr.  Polk  replied  that  he  had  so  fastened  the  tub 
in  the  future  it  would  be  better,  he  thought,  to  attac 
joining  the  tube  with  the  ovary  to  the  abdominal  wal 
wound,  fastening  the  sutures  in  such  a  way  that  tb 
nally  and  the  tube  be  set  free  at  the  time  when  it  ^ 
remove  the  iodoform  gauze  which  had  been  introduce 
from  the  other  abdominal  contents.  This  procedure 
cessful  in  permanently  relieving  the  patient  of  her  syi 
cal  conditions  for  which  he  had  suggested  it,  and  i 
attended  with  some  danger,  but  he  thought  it  was  wo 
offered  a  chance  of  saving  those  organs  which  const 
of  the  sex. 

Dr.  Wylib  wished  to  add  that  his  remarks  had  not 
larly  against  Dr.  Byrne's  criticisms,  for  those  critic 
severe  nor  apparently  intended  to  be  so  personal  as  sc 
members  of  the  Society  at  recent  public  discussions. 


Meeting  of  February  4th,  1890. 
The  Prmdent,  J.  E.  Janvrin,  M.D.,  int 
Dr.  p.  F.  Chambers  read  a  paper  on 

A    CASE  OP    OBSTRUCTION    OP    THE    BOWELS    DUB    T 
SMALL  INTESTINE. 

Mrs.  W.  came  under  my  care  January  18th,  1890,  a 
history :  Age  41  years;  married  twenty  years,  and  h 
menstrual  history  normal. 

In  1876  she  came  to  New  York  to  consult  Dr.  T 
the  propriety  of  an  operation  for  the  removal  of  an  al 
for  reasons  now  unknown,  the  doctor  deeming  an  o 
she  left  for  her  home  in  the  far  West.    Two  yeai 
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)lent  abdominal  pains,  followed  by  an  altack  of  peri- 
tumor  disappeared,  it  was  supposed  to  have  ruptured. 
)very,  but,  until  five  years  ago,  enjoyed  good  health, 
>tice  a  return  of  the  enlargement.  In  February,  1886, 
)  city  to  consult  Dr.  Thomas,  and,  as  he  advised  an 

once  admitted  to  the  Sanatorium.  A  cystic  tumor  of 
ity-five  pounds  in  weight,  was  removed;  and  as  the 
cystic  degeneration,  it  was  also  removed.  She  made  a 
[  on  March  10th,  less  than  a  month  after  the  operation, 

As  there  was   nothing  in  the  nature  of  the  tumor 

malignancy,  no  pathological  examination  was  made, 
lated  since  removal  of  tumor,  and,  as  far  as  the  pel- 
erned,  has  had  no  uncomfortable  symptoms.  One 
ion  she  had  typhoid  fever,  which  prostrated  her  ex- 
ler  recovery  she  renlained  in  perfect  health  up  to  last 
15th  of  that  month  she  began  to  have  slight  pains  in 
i  abdomen,  and  to  be  troubled  very  much  with  consti- 
Utention  was  paid  to  it,  however,  until  October  21st^ 
five  years  before,  was  taken  with  very  violent  pains, 
s  attack  of  peritonitis  and  vomiting  of  fecal  matter, 
nosed  as  the  passing  of  gall  stones,  with  which  she  was 
onflned  to  her  bed  until  December  Ist,  when  her  pby- 
indications  of  pus  in  the  line  of  the  old  incision,  made 
ich  about  a  pint  of  fluid  of  dark,  glutinous  material 
t  once  very  much  relieved,  and  for  a  while  supposed 
nend;  but  as  the  wound  remained  open,  the  discharge, 
color,  still  continued,  and  the  pain  grew  worse,  she 
lis. 

»nsultation  with  Drs.  Du  Bois,  McCosh,  and  myself, 
large  the  incision  made  by  her  physician,  and  by  an  ex- 
ger  to  then  determiae  what  next  to  do.  As  we  found, 
lous  track,  leading  we  could  not  tell  where,  but  in  no 
d  been  feared,  with  the  intestines,  we  were  at  a  loss  to 
3,  until  by  a  more  thorough  examination  we  detected 
ninal  cavity.    An  incision  was  then  made  above  the 

to  our  amazement  a  large  quantity  of  glutinous  ma- 
d  then  a  tumor  the  size  of  a  child's  head,  nodular  in 
a  adhesions  with  the  exception  of  its  lower  surface, 
,  but  with  it  came  quite  a  knuckle  of  small  intestine 
rent.  By  gentle  traction  and  use  of  a  sponge  the  ad- 
3se,  there  being  no  other  pedicle.  The  hemorrhage 
1  few  catgut  ligatures  being  required.  An  examiua- 
om  which  the  tumor  was  removed  revealed,  however, 
b  the  size  of  a  walnut,  buried  in  the  intestinal  wall 
Qost  complete  occlusion  of  the  passage.  To  have  dis- 
lecessarily  have  made  an  ugly  opening  into  the  gut, 
onsidered  safer  to  open  the  tumor,  empty  it  of  its  con- 
re  or  destroy  its  lining  membrane.  The  pressure  be- 
iision  instantly  disappeared  and  the  gut  assumed  its 
B.    The  abdominal  cavity  was  then  thoroughly  washed 
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out  with  hot  water,  and  two  drainage  tubes— one  of  glass  down  to  th 
of  the  intestinal  lesion,  the  other  of  rubber  for  deep  drainage — were  i 
duced  and  the  cavity  closed.  Iodoform  gauze  was  packed  into  th 
sinus  below.  The  discharge  having  ceased  on  the  second  day,  the  < 
age  tubes  were  removed,  and  by  means  of  a  mild  enema  the  b< 
moved  on  the  third  day.  The  patient  has  improved  steadily  since  the 
ration,  and  now,  on  the  tenth  day,  she  is  anxious  to  sit  up  ;  the  vital 
Hre  normal,  and  she  is  feeling  better  than  for  months  past.  No  m 
pain,  or  eructation  of  gas  since  operation. 

The  points  of  special  interest  in  the  case  are  the  recurrence  of  tl 
mor  four  years  after  the  first  operation,  its  nature,  and  especially  its 
tion,  together  with  the  fact  that  the  attack  of  peritonitis  last  Octobei 
imdoubtedly  due  to  the  rupturing  of  one  of  the  cysts  of  the  tumor,  i 
XX)rtion  of  the  material,  having  become  encapsulated  by  inflammatory 
sions,  worked  its  way  towards  the  point  of  least  resistance,  and  finally  1 
■an  exit  in  the  line  of  the  old  incision;  a  proof  of  the  latter  assertion 
that  the  fluid  found  in  the  tumor  removed  in  the  abdominal  cavity  a 
the  sinus  was  the  same,  and  that  since  the  operation  the  sinuses  have  < 
and  there  has  not  been  a  particle  of  discharge. 

The  location  of  the  tumor  was  on  the  small  intestine  about  three  i 
from  the  ileo-cecal  valve ;  the  remainder  of  the  intestines  and  omc 
seemed  in  a  perfectly  healthy  condition,  the  tumor  growing  as  a  f u 
Affecting  simply  that  portion  of  the  intestine  from  which  it  grew. 

The  prognosis  is,  of  course,  very  doubtful,  especially  as  it  was  im 
hie  for  us  to  destroy  the  site  from  which  it  sprang.  Why  the  dii 
whether  malignant  or  not,  should  have  attacked  an  apparently  healtl 
testine,  far  away  from  the  original  location  of  the  disease,  instead  c 
pelvic  organs— which,  by  the  way,  were  healthy — we  are  unable  to  st 

Dr.  Prtor  inquired  if  an  examination  had  been  made  of  the  flrst 
men,  and,  if  so,  whether  the  growth  was  found  to  be  papillomatous. 

Dr,  Chambers  replied  that  he  did  not  examine  it.  There  was  no 
about  it,  however,  he  stated,  to  make  him  suspect  that  the  growtl 
malignant. 

Dr,  Pryor  said  that,  had  there  been,  the  case  would  have  been  simi 
one  which  he  had  seen,  in  which  there  was  a  papillomatous  growth  i 
had  its  origin  in  the  hilus  of  the  ovary.  He  believed  that  such  neop 
were  malignant,  and  that  they  were  almost  sure  to  recur  after  remova 

Dr.  Chambers  said  that  it  was  impossible  to  decide  at  present  in  r 
to  the  nature  of  the  growth,  as  he  had  not  yet  received  the  pathok 
report  in  regard  to  it. 

Dr.  Buckmaster  said  that,  with  all  due  deference  to  the  positioi 
experience  of  Dr.  Thomas,  if  the  case  had  been  his  own  he  would 
punctured  the  tumor  through  the  intestine,  and  thus  obtained  dra 
into  the  latter. 

Dr.  Chambers  said  he  did  not  think  Dr.  Buckmaster  would  have 
so  if  he  could  have  seen  the  case.  Under  the  existing  circumstano 
deed,  such  a  course  would  have  been  impracticable. 

Dr.  Dudley  asked  what  was  the  character  of  the  fluid  contained  i 
tumor. 

Dr.  Chambers  replied  that  it  was  thick  and  gelatinous. 

Dr.  Pryor  said  he  was  inclined  to  the  opinion  that,  in  this  case, 
was  a  direct  transplantation  of  those  peculiar  cells  which  are  known  t 
ceed  from  the  hilus  of  the  ovary,  and  which  do  not  originate  in  the  g< 
tissue  of  the  organ. 

Dr.  DuDiiEY  said  that  the  question  of  diagnosis  here  was  a  grave 
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s  that  the  growth  was  papillomatous,  for  the  reason  that 
3  character  It  would  have  developed  earlier  after  the  pre- 
As  far  as  he  was  able  to  judge,  it  was  simply  a  cyst  of 
rhich  had  become  altered  and  changed  the  character  of 
rowths,  in  his  experience,  were  the  result  of  peritonitis  and 
[.  He  remembered  a  case  (the  first  in  which  he  operated) 
came  out  without  any  trouble,  yet  a  small  quantity  of 
the  peritoneal  cavity.  In  this  mstance  the  ovarian  cyst 
and,  as  a  result,  there  followed  diffuse  sarcoma  of  the 
tin  five  months  after  the  operation.  Lately  he  had  had 
7hich  he  had  performed  a  second  and  a  third  laparatomy, 
t  small  perforation  of  the  intestine,  and,  as  a  result,  there 
apsulated  cysts  in  the  intestine.  He  would  regard  Dr. 
i  of  this  nature,  at  all  events  until  the  pathologist  had  sent 

marked  that  just  how  long  it  took  for  these  secondary 
[fest  themselves  he  could  not  say.  In  the  only  case  in 
n  able  to  make  such  an  observation,  the  growth  did  not 
ice  until  the  year  after. 

BR  said  that  a  single  word  was  sufficient  to  disprove  the 
'.  Pryor's  position.  The  second  tumor  would  not  have 
luid  under  the  circumstances  named.  This  was  formed 
nors.  Moreover,  papillomatous  growths  were  known  to 
I,  and  hence  the  long  time  that  had  elapsed  was  against 
is. 

1  that,  as  to  the  fluid,  he  had  not  met  with  many  cases  of 
I  to,  but,  in  those  which  he  had  seen,  the  fluid  was  al- 
n  most  cases,  mixed  with  blood.  The  kind  of  ^owths  to 
I  were  multilocular  ovarian  tumors  with  papillomatous 

aid  that  his  experience  with  papillomata  had  been  con- 
ing* perhaps,  to  twenty  cases,  ana  in  all  of  these  the  devel- 
rowUi  had  been  very  rapid.  He  had  never  met  with  a 
ich  the  growth  was  circumscribed  as  in  Dr.  Chambers' 
bich  the  growth  appeared  so  long  after  the  primary  opera- 
ting such  tumors  he  was  accustomed  to  see  diffuse  spots 
«rea  about  the  peritoneum  and  intestines,  and  also  thick- 
oneum. 

[iscussion.  Dr.  Chambers  exhibited  a  diagram  illustrating 
3  tumor,  and  said  that  in  his  case  no  other  growths  could 
rhere.  It  would  certainly  be  strange  if  the  growth  were 
suggested  by  Dr.  Pryor,  because  it  appeared  no  less  than 
iT  the  original  rupture  mentioned  in  the  report,  and  four 
aeration.  The  last  tumors  found  were  multilocular,  and 
Eit  one  of  the  cysts  ruptured  last  September.  The  mate- 
iround  the  abdominal  cavity  was  the  same  as  that  in  the 
nal  tract  was  filled  with  the  same  material,  and  they  could 
e  supposed  that  there  had  been  a  small  opening  into  the 
So  far  as  either  his  or  Dr.  Thomas'  experience  went,  the 
I  one.  The  most  questionable  thing  about  it  was  the  re- 
umor  at  the  site  of  the  small  one  that  was  formerly  re- 

iTOR  reported 

A  CASE  OF  PORRO'S  OPERATION. 

42  years  of  age,  perfectly  formed,  and  pregnant  for  the 
;hteen  years  of  married  life  with  two  husbands.  She  was 
'r.  Sims,  he  having  examined  her  and  pronounced  her 
t."  I  made  several  examinations  during  the  three  months 
It  considered  her  a  normal  case.    She  gave  me  a  history 
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of  UDintemipted  health,  free  from  menstrual  pain,  etc.; 
she  had  never  known  a  sick  day  which  she  could  attribute 
ble.  I  examined  her  a  month  before  the  operation,  an(i 
found: 

In  the  right  iliac  fossa,  high  up,  a  smooth,  hard,  roundc 
vix  being  to  the  left  a  bit ;  this  mass  I  took  for  a  fetal  h< 
groin,  producing  on  the  abdomen  quite  a  protuberan< 
rounded  mass.  Here  the  patient  insisted  she  felt  life  mosl 
this  prominence  I  attributed  to  the  breech  of  the  child,  y 
in  the  left  vaginal  ^cul-de-sac.  High  ,up,  occupying  the  i 
uterine  cornu,  was  another  irregularity,  which  I  diagno) 
breech  of  another  child  whose  head  was  planted  against  t 
first.  My  patient  went  through  her  pregnancy  without 
symptom,  and  gained  steadily  in  flesh  and  strength.  On 
visited  her,  examined  her,  but  found  the  uterus  still  high  i 
she  sent  for  me,  saying  she  had  some  slight  pain  in  the  abc 
ined  her,  and  found  that  the  uterus  and  the  supposed  heat 
somewhat,  but  was  still  hard  to  reach.  That  night  she  wt 
fortable  and  slept  well.  On  the  22d  I  visited  her  in  t 
found  her  free  from  pain,  but  with  a  discharge  of  creamy 
As  I  found  the  cervix  to  be  but  a  pin-hole,  and  as  I  became 
the  cause  of  the  discharge,  I  put  her  on  the  table  in  Sims'  ] 
dark  was  the  day  that  I  was  unable  to  even  see  the  cervix. 
I  feared  she  had  either  a  sloughing  fibroid  discharging  im 
else  that  what  I  took  for  the  fetal  head  was  an  old.  pel  vie 
its  contents  through  an  opening  which  I  could  not  find.  0 
her  ether  in  the  morning,  and  dilated  the  cervix  first  with  i 
and  then  with  Briddon*s  bags  until  I  could  get  two  fingers 
I  determined  that  the  rounded  mass  was  a  fibroid  tumor, 
high  up,  the  extremities  of  the  fetus  in  the  left  iliac  fossa. 

I  will  state  that,  to  so  slight  a  degree  had  the  uterus  d 
forced  to  introduce  my  whole  hand  into  the  vagina  in  or 
child's  arms  in  the  left  iliac  fossa.  The  left  cervical  wall 
thin,  so  much  so  that  I  dared  not  dilate  sufficiently  to  de\u 

In  the  afternoon,  after  she  had  recovered  from  the  ether, 
I  had  found,  and  advised  a  Cesarean  section.  I'asked  for 
morning,  the  24th,  Dr.  Lusk  saw  her  with  me.  He  exam 
reform.  Mark  you,  all  this  time  she  had  bad|[no  labor  j 
my  dilating.  Dr.  Lusk  confirmed  my  diagnosis,  and  I  set 
day  for  operating.  I  saw  her  again  this  night,  found  her 
pulse  84,  temperature  99^  **  by  mouth.  During  the  night 
deal  of  pain,  and  the  nurse  gave  her  a  suppository  of 
morning  of  the  2oth  she  had  a  flushed  face,  temperature 
100.  I  at  once  ordered  her  removal  to  the  hospital ;  she 
afternoon.     On  the  night  of  the  25th  her  temperature  was  ) 

Now  for  the  first  time  I  noticed  a  disagreeable  odor  tc 
So  then,  on  the  night  of  the  24th,  I  left  my  patient  che 
bed,  with  no  pains  whatever  except  just  above  the  left  cr 
with  a  normal  temperature  and  pulse. 

I  operated  at  9  o'clock  next  morning,  my  patient  havin 
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of  100,  and  being  deeply  jaundiced.  Her  abdomen  was 
er. 

^ill  not  go  through  all  the  phases  of  the  operation  I  per- 
main,  after  the  first  few  steps,  it  was  identical  with  one  for 
roid.  I  began  the  operation,  expecting  to  do  a  Cesarean 
lie  usual  long  abdominal  incision  I  entered  the  peritoneal 
id  the  uterus,  and  kept  back  the  bowels  with  a  large,  flat 
lakes  of  lymph  were  scattered  over  the  uterus,  and  in  places  . 
itted  together  by  tender  masses  of  lymph.  A  good  deal  of 
hen  I  lifted  out  the  uterus.    The  uterus  looked  perfectly 

from  fibroid  projections.  But  low  down  in  the  pelvis  I 
f  fibroid  material  which  early  in  the  pregnancy  I  had  sup- 
etal  head.  It  was  about  as  large  as  one's  two  fists,  oval  in 
led  a  position  relative  to  the  uterine  walls  about  opposite 

tiat  my  examination  under  ether  revealed  the  fact  that  the 
into  the  uterine  cavity  in  such  a  way  as  to  make  a  very 
X\  on  one  side  and  a  thin  one  on  the  other.  I  next  com- 
ne  incision.  The  first  two  strokes  of  the  knife  entered  two 
ich  two  inches  across.  These  were  essentially  interstitial 
'  on  the  surface.  They  were  directly  in  the  median  line 
ch  apart.  Forcing  one  finger  into  the  cavity  of  the  uterus, 
Qce  the  source  of  the  fetor.  I  then  rapidly  slit  down  the 
L  out  a  rotten  child,  and  amputated  the  uterus  just  above 
e  fibroid  in  the  pelvis.  I  used  the  wire  ecraseur  for  the 
The  abdominal  cavity  was  washed  out  with  boracic  acid 
wound  closed  around  the  stump.  I  introduced  a  glass 
his  I  did  because  I  operated  while  the  patient  had  septic 
ix  hours  after  the  operation  the  stump  began  to  ooze  on 
broid.  This  necessitated  tightening  the  ecraseur  and  ap- 
3lin  cautery.  My  patient  was  fed  and  stimulated  by  ene- 
LOt  take  two  ounces  of  fiuid  by  the  mouth,  and  no  morphia 
til  the  third  day.  She  died  from  septicemia  exactly  three 
eration. 

ig  points.arise  in  reviewing  this  history  and  operation. 
,  I  waited  too  long.  But  even  had  I  operated  the  day  I 
ds,  I  still  thmk  I  would  have  found  a  decomposed  fetus 
LIS.  And  now  as  to  the  operation  I  chose.  Suppose  I  had 
i)efore  the  death  of  the  fetus^should  I  have  selected  the 
)n  ?  Because  this  woman  had  a  large  interstitial  fibroid  at 
Lk  a  simple  Cesarean  operation  would  have  been  incom- 
g  would  subsequently  have  to  be  done  for  the  fibroid.  In 
(t  certainly  would  remove  the  ovaries  and  so  much  of  the 
in  addition  to  the  Cesarean  section.  But  the  uselessness 
ian  operation,  or  even  considering  it,  in  my  case  was  forci- 
e  moment  I  cut  into  the  uterine  wall.  I  opened  into  two 
d  not  show  on  the  surface.  These  at  once  bulged  out  of 
foud  the  level  of  the  uterine  incision,  and  would  have  ren- 
close  and  accurate  adjustment  of  the  cut  edges. 
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Had  I  on  the  18th  detennined  upon  a  Porro,  without  for  a  momc 
sidering  the  Cesarean  operation,  I  might  have  saved  my  patient, 
that  my  consultant  and  myself  differ  on  this  point  of  selection  of  the 
operation.  But  given  a  case  like  mine,  where  it  is  possible  to  make 
cle  outside  the  capsule  of  a  fibroid,  I  believe  the  Porro  to  be  the  on< 
tion  to  consider.    This  is  most  surely  so  in  this  case. 

When  I  introduced  my  hand  into  the  uterus  near  the  fundus,  I  gi 
leg  and  extracted  the  breech.  The  uterus  at  once  contracted  just  al 
tumor,  so  as  to  grasp  the  head  firmly,  requiring  some  little  force  to  c 
the  delivery. 

The  placenta  was  attached  to  the  left  side  of  the  uterus  just  ab 
fetal  head  and  opposite  the  upper  border  of  the  tumor.  It  was  I 
patient  first  complained  of  tenderness.  I  delivered  the  placenta  bef 
putating  the  uterus. 

Having  concluded  the  report  of  this  case,  Dr.  Pryor  stated  that 
three  weeks  before,  he  was  called  to  see  one  that  was  almost  identi 
cept  that  an  operation  was  refused,  and  the  patient  died  in  thirty-sii 

Dr.  Boldt  said  it  seemed  to  him  that  in  any  case  where  sepsis 
existed  it  was  hardly  possible  that  there  should,  be  a  question  as  t 
form  of  operation  should  be  performed.  Even  without  the  preseno 
fibroids,  Cesarean  section  would  have  been  attended  with  the  greate 
Even  in  cases  where  we  had  no  septicemia  existing,  or  in  osteomal 
any  condition  which  would  indicate  to  leave  the  uterus  in  place,  th 
was  the  preferable  operation.  The  fibro-myomata  in  the  uterine  wal 
had  been  cut  into  in  this  case  were  very  small,  and  it  would  have  be< 
resting  to  examine  them  histologically.  The  examination  of  the  largi 
would  not  have  afforded  an^  satisfactory  results.  He  thought  Dr. 
waited  too  long  before  resorting  to  operation. 

Dr.  Buckmaster  said  it  seemed  to  him  that  one  important  po 
been  left  out  of  the  history  of  the  case,  and  that  was  the  evidence  a 
by  the  fetal  heart.  If,  when  Dr.  Pryor  mistook  the  fibroid  tumor 
head  of  the  chUd,  he  had  listened  for  the  fetal  heart,  and  not  hei 
sound  most  distinct  in  the  position  where  it  ought  to  have  been  w 
head  in  the  situation  named,  it  ought  at  once  to  have  excited  his  mis 
that  all  was  not  right.  As  to  the  operation  selected,  he  thought  Dr. 
had  done  wisely,  though  possibly  the  Mttller- Porro  operation  won 
been  the  best  under  the  circumstances. 

Dr  Boldt  said  that  the  fetal  heart  could  not  be  relied  upon.  T 
a  somewhat  difficult  obstetrical  case  which  he  had  been  attending  th 
he  beard  the  fetal  heart  distinctly  in  the  morning,  while  in  the  afl 
it  could  not  be  heard  at  all.  This  was  due  to  the  fact  that  there 
much  gas  and  gurgling  in  the  intestines  that  the  noise  prevented  thi 
of  the  fetal  heart  from  being  heard.  In  consequence  of  this  failure 
tect  the  fetal  heart,  he  came  to  the  conclusion  tnat  the  child  was  d& 
it  was  afterwards  born  alive. 

Dr.  Buckmaster  said  he  thought  Dr.  Boldt's  case  was  hardly  re 
His  idea  was  that  the  fetal  heart  should  be  listened  for  before  lab 
then  if  it  could  not  be  beard  the  physician  ought  to  suspect  that  son 
was  wrong. 

Dr.  Pryor  slated  that  he  had  several  times  examined  for  the  feti 
in  his  case,  but  had  never  been  able  ^o  get  it.  The  expected  time 
labor  was  on  the  6th  of  the  month,  but  it  was  on  the  14th  that  he  op 
As  to  the  fetal  heart,  neither  Dr.  Lusk  nor  himself  was  able  to  ma 
diagnosis  until  after  the  patient  had  been  anesthetized. 

In  reply  to  a  question  by  Dr.  Chambers,  Dr.  Pryor  said  that  li 
rubber  tubing  first  and  then  the  ecraseur,  and  that  there  was  no  bl< 

Dr.  Chambers  asked  Dr.  Pryor  why  he  had  not  removed  the  ent 
rus. 
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^plied  that  the  patient  wae  in  such  a  bad  condition  that  he 
>I>erate  as  expeditiously  as  possible,  and  he  did  not  think  he 
n  justified  in  taking  the  time  that  would  have  been  required 
3  extirpation  of  the  uterus. 

18  said  that,  although  he  had  not  met  with  a  case  just  like  the 
Bsion,  his  results  in  other  cases  had  been  much  better  where 
I  whole  uterus  than  where  he  left  a  portion  of  it.  When 
ition  was  practised,  the  chances  of  sepsis,  he  believed,  were 
when  the  ecraseur  was  employed  and  a  stump  left.  The 
^hole  uterus  was  neither  a  long  nor  difficult  operation. 
ST  inquired  how  much  of  the.uterus  was  allowed  to  remain 

eplied,  only  so  much  of  the  uterus  as  was  below  the  os  in- 

R8  said  that,  in  the  hospital  it  had  been  found  next  to  im- 
ent  sepsis  in  cases  where  the  ecraseur  was  used  and  a  stump 
variably  septic  material  made  its  way  down  beside  the  wire 
into  the  pelvic  cavity. 

id  he  thought  Dr.  Chambers  was  right.  It  was  not  a  diffi- 
imove  the  entire  uterus,  and  in  this  case  he  believed  it  was 
e  to  leave  the  stump.  According  to  the  report  read,  there 
emperature  until  the  third  day,  and  it  seemed  to  him  that, 
Y,  the  trouble  came  froln  the  stump 

.  inquired  how  long  after  the  rupture  of  the  membranes  it 
gnosis  was  made. 

eplied  that  there  was  no  distinct  history  of  this  occurrence 
iderstood.  One  day  there  was  a  slight  discharge,  the  next 
i  more  ;  and  on  the  third  day  he  examined  her. 
.  said  that  this  case  was  very  similar  to  one  which  he  had 
ith  the  President,  Dr.  Janvrin.  He  believed  that  in  any 
e  was  a  uterine  fibroid  and  a  septic  condition,  and  where 
lacenta  could  not  be  removed,  hysterectomy  should  be  re- 
arly. 

said  he  thought  that  one  or  two  very  important  points  had 
Dr.  Pryor  had  stated  distinctly,  in  the  report  of  the  case, 
septic  peritonitis  at  the  time  he  operated.  The  child  had 
iy  been  dead  some  time.  In  the  case  of  a  patient  with  a 
ras  pretty  difficult  to  say  just  what  one  ought  to  do.  Com- 
my  was  very  difficult  to  perform  in  a  pregnant  uterus,  on 
lemorrhage,  and,  unless  it  was  possible  to  get  the  uterus  out» 
sr  the  Cesarean  section  to  leaving  a  stump.  He  did  not 
dure  was  contra- indicated  by  the  small  fibroids  referred  to, 
lat  a  section  of  the  uterus  could  easily  have  been  taken  out, 
the  sepsis  could  have  been  kept  out  of  the  peritoneal  cavity. 
le  in  this  case  was  unquestionably  the  delay.  Cesarean  sec- 
1,  would  have  been  much  easier  under  the  circumstances 
ny. 

said  that  this  case  recalled  one  which  the  President  bad  seen 
re  there  was  a  uterine  fibroid  similar  to  the  one  in  Dr. 
*remature  labor  was  induced  and  the  fetus  taken  out.  It 
x>  push  the  uterus  up  out  of  the  pelvic  cavity,  and  the  ques- 
tiether  or  not  to  let  the  patient  go  on  to  full  term,  and  then 
Cesarean  section  or  Porro's  or  Freund's  operation.  From 
«ment  it  appeared  that  he  did  not  bear  the  fetal  heart  at 
»eriod  of  viabUitv  had  been  reached,  one  ought  always  to  be 
ish  the  sound  of  the  fetal  heart,  and  at  the  fifth  month  it 
ble  to  diagnose  the  presentation  certainly,  and  often  the 

ation  performed,  he  believed  that  Dr.  Pryor  did  as  well  as 
^be  circumstances.  The  condition  present  was  one  of  those 
spsis  in  which  the  temperature  does  not  rise,  and  where 
purulent  and  very  marked  septic  exudation.     He  thought 
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that  just  as  soon  as  the  time  for  labor  had  passed  and  the  ( 
ticed,  he  should  have  suspected  a  dead  child.  The  diffic 
in. such  cases  was  very  great.  In  a  Cesarean  section  a  few 
met  with  great  difficulty  in  controlling  the  hemorrhage, 
instance  he  thought  the  case  would  have  done  as  bad! 
hysterectomy. 

Db.  Goffb  said  that  it  seemed  to  him  that  this  would 
vantageous  case  for  complete  hysterectomy.    The  uterus  ' 
high  up,  so  that  the  doctor  haa  difficulty  m  reaching  the 
operation  was  therefore  indicated  on  account  of  the  facilit 
lieature  could  have  been  applied. 

Ths  Pjubsidbnt  said  he  would  certainly  have  made 
thought,  with  the  uterus  in  the  condition  m  which  it  wi 
entire  organ  with  the  Hbroid,  simply  because  such  a  cours 
assurance  against  any  redevelopment  of  septic  trouble.  T 
saw  with  Dr.  Morrill  was  very  similar  to  this.  They  urg 
ties  interested  the  propriety  of  hysterectomy  ;  but  they  pers 
against  doing  anything  but  curetting  and  washing  out  the 

Dr.  Pbtor  said  that,  as  to  Cesarean  section,  he  did  n 
could  have  been  obtained,  on  account  of  the  presence  of  t 
tioned.  The  temperature  never  was  high,  and  did  not  rise 
until  two  days  after  the  operation.  The  one  bad  symptc 
pulse.  As  to  future  trouble  resulting  from  the  fibroid,  h 
that  was  worth  taking  into  consideration  when  it  was  rem 
ovaries  and  tubes  were,  of  course,  removed  with  the  f  unc 
ration  strict  antiseptic  precautions  were  observed,  and  the  si 
with  dry  bichloride  gauze.  The  question  arose :  Shall  we 
operation  ?  One  said  yes,  on  account  of  the  danger  of  sei 
no,  on  account  of  the  danger  of  sepsis.  For  himself,  he  d 
Freund  operation  an  easy  one  when  we  had  a  pregnant  ute 
and  under  all  circumstances  the  mortality  from  this  pro 
great.  He  did  not  believe  that  in  his  case  sepsis  was  brou 
stump.  The  Jaundice  and  the  high  pulse  rate  would  rai 
presence  of  infection  at  the  time  the  operation  was  perfori 
strengthening  this  view  was  the  enormous  quantities  of 
the  patient,  showing  that  she  was  endeavoring  to  eliminate 
her  system. 

OPERATION  FOR  BTRANGULATBD  YRMTRAL  HERNIA  IN  A 

YEARS  OF  AGE. 

Dr.  a.  p.  Dudley  related  the  following  case :  Nearly 
about  6  P.M.,  he  was  called  by  his  friend  Dr.  W.  Schoonov 
lady  who  was  suffering  from  strangulated  ventral  hernia, 
old,  and  exceedingly  fleshy,  weighing  over  200  pounds, 
become  strangulated  that  morning.  During  the  day  Dr. 
tried  ineffectually  to  reduce  it  by  means  of  faxis,  cold  packi 
evening  he  came  for  him.  The  patient  lived  in  a  tenemeni 
avenue,  and  he  found  her  to  be  the  subject  of  an  enormouf 
All  efforts  to  reduce  it  failed,  because  the  woman  was  so  en 
the  tumor  contained  the  omentum,  while  the  intestines  had 
out  into  the  cellular  tissue  beneath  the  omentum.  There 
nothing  left  to  be  done  but  an  operation.  The  result  of  thi 
problematical,  however,  on  account  of  the  patient  having 
pulse  and  a  weak  heart,  rendering  the  administration  of 
hazardous  procedure.  He  made  an  incision  about  6  inch< 
centre  of  the  protruding  mass.  As  soon  as  the  skin  had  b< 
a  quantity  of  limpid  fluid  escaped  from  the  sac.    On  findi 
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li  inches  before  the  tamor  could  be  reduced.  The  intes- 
ad  mottled,  but  not  gangrenous.  They  were  kept  covered 
rhile  he  removed  the  adhesions  about  the  omentum.  After 
»tines  be  was  not  able  to  get  the  omentum  back,  and  he 
d  it,  using  catgut  ligatures.  He  then  closed  the  incision 
md  put  the  old  lady  to  bed.  He  was  glad  to  find  the  heart 
I  before  the  operation.  He  ordered  half  a  Seidlitz  powder 
two  or  three  hours  until  the  next  morning.  At  the  com- 
i  second  day  she^was  given  two  compound  cathartic  pills, 
ipanites,  no  peritonitis,  and  no  fever.    She  took  sufficient 

the  pulse  acted  very  well  until  Sunday  afternoon  (the 
>ne  Thursday  evening),  when  she  showed  some  signs  of 
choonover  was  called  in,  and  gave  her  some  carbonate  of 
unfortunately,  caused  nausea  and  vomiting,  and  in  the  act 
ddenly  died. 

le  to  obtain  an  autopsy,  but  he  felt  sure  that  some  part  of 
;n  way.  At  the  time  of  her  death  she  was  practically  con- 
3  laparotomy.  The  case  was  rather  unique  on  account  of 
le  patient.  On  a  lady  of  74  he  had  once  operated  success- 
ated  femoral  hernia. 

x>int  of  interest  to  which  he  wished  to  call  attention.  For 
a  half  it  had  been  his  invariable  custom  to  give  laxatives 
ity-four  hours  succeeding  an  operation  for  intra-abdomi- 
lis  case  he  thought  it  necessary  to  begin  their  administra- 

Dudley  said  he  was  quite  positive  that  some  part  of  the 
ruptured  as  a  consequence  of  the  exertion  caused  by  the 
»nly  regretted  that  it  had  not  been  possible  to  make  an  ex- 
tieart.  In  almost  all  these  cases  of  strangulated  ventral 
md  that  the  trouble  was  due  to  the  omentum  occupying 
adherent  to  it.  It  was  a  question,  in  his  mind,  whether  it 
er  to  operate  early  in  life,  even  when  the  hernia  was  redu- 


l  it  had  been  his  experience  that  after  operations  for  ven- 
»  are  more  apt  to  die  than  after  operations  in  other  varie- 
d  hernia. 


Stated  Meeting,  FOyrucvry  \^th,  1890. 

(KRT  A.  MuBRAT,  M.D.,  President  pro  t&m. 

sent  the  specimens,  with  notes  which  were  read  by  Dr. 
as  follows : 

CASE  OF  LAFARATOMY  FOR  INTESTINAL  OBSTRUCTION 
WINO  VAGINAL  HTSTERBCTOMT  FOR  CANCER.^ 

LET  thought  the  questions  raised  in  the  paper  were  very 
od  he  should  like  to  hear  them  discussed,  but  he  had  not 

to  give  them  thorough  consideration.  He  would,  how- 
dews  as  far  as  he  had  formed  any.    In  the  first  place,  he 

Coe's  two  cases  offered  any  contra-indication  to  the  ope- 

>  See  original  arUcle,  page  409. 
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ration  at  all.  It  was  possible  that  the  obstruction  was  due  to  the  fa 
the  intestine  was  allowed  to  prolapse  at  the  time  of  the  operation,  a 
not  put  fully  beyond  the  site  of  the  operation  before  the  patient 
turned  to  bed. 

He  could  not  quite  agree  with  him  that  there  was  no  peritonitis,  1 
there  not  been  there  also  would  have  been  no  adhesion. 

It  was  his  belief —although  in  expressing  it  he  disagreed  with  i 
jority  of  men  who  had  performed  vaginal  hysterectomy — that  the  oi 
could  be  done  with  less  danger  of  accidents  if  the  patient  were  in  Si 
sition.  It  might  be  a  little  more  difficult  to  perform  with  the  patient 
position,  but  it  was  attended  with  fewer  d&ngers.  First,  the  da 
prolapsus  and  injury  of  the  bladder,  whe2  one  cut  through  the  vesi< 
nal  sei)tum.  was  much  less.  With  the  patient  in  Sims'  position 
sound  in  the  bladder,  this  viscus  could  be  held  at  quite  a  safe  distan 
the  knife  ;  whereas,  with  the  patient  in  the  usual  position,  it  was  ; 
common  for  the  operation  to  be  followed  by  vesical  fistula.  Again 
Sims'  position  the  abdominal  organs  gravitated  away  from  the  pelvii 
tinal  prolapse  did  not  take  place  into  the  wound  during  the  operati 
less  blood  went  to  the  uterus.  The  force  which  the  patient  exerted 
the  act  of  coughing  or  vomiting  expended  itself  in  a  different  di 
from  that  in  which  it  was  observed  to  take  place  when  she  lay  uf 
back. 

Then  the  more  he  performed  vaginal  hysterectomy  and  laparatoi 
more  firmly  he  became  convinced  of  the  advantage  of  keeping  up  t 
micular  action  of  the  intestines  in  preventing  adhesions.  He  could 
swer  the  question  why  the  patient  suffered  so  severely  from  shock 
secondary  laparatomy.  He  did  not  remember  to  have  seen  a  case  \i 
the  patient  had  done  well  after  the  second  operation.  He  was  disp 
think  it  was  due  more  to  the  effects  of  the  anesthetic  than  to  shock 
seemed  to  take  some  time  for  the  patient  to  recover  from  the  effects 
first  prolonged  use  of  the  anesthetic.  He  said  he  had  some  furthei 
upon  the  subject,  which  he  might  express  after  the  reading  of  tl 
paper. 

Dr.  Florian  Krug  said  it  was  certainly  true,  as  Dr.  Dudley  had 
that  gravity  came  into  play  when  the  patient  was  in  Sims'  positic 
prevented  the  intestines  from  coming  down  so  readily  as  when  she 
the  lithotomy  position;  but  he  thought  there  was  one  important  ut 
to  it,  namely,  that  air  entered  the  vagina,  and  made  it  likely  that 
ginal  discharges  and  particles  of  the  carcinomatous  mass  would  en 
abdominal  cavity.  It  was  an  extremely  difficult  task  to  thorough!] 
feet  the  vagina  before  hysterectomy  for  carcinoma  of  the  uterus.  ' 
fore,  rather  than  perform  the  operation  in  Sims'  position,  he  would  U 
risk  of  the  intestines  coming  down  into  the  wound.  They  could,  i 
be  readily  held  back  by  a  sponge,  and  afterward  by  a  tampon  of  iw 
gauze. 

The  question  had  been  raised  whether  there  was  anv  defect  in  th 
nlque  of  the  operation,  and  in  this  connection  he  said  he  would  ad 
prejudice  against  the  use  of  clamps  in  vaginal  hysterectomy.  He  ha 
the  operation  seven  times,  and  had  always  been  able  to  ligate,  excep 
the  fourth  case,  in  which  he  put  on  clamps  because  the  ligatures  slif 
they  were  applied.  This  was  the  only  case  which  he  lost  out  of  the 
He  had  always  felt,  in  leaving  clamps  on,  that  it  was  unsurgical  ai 
something  remained  unfinished.  In  amputation  of  the  leg,  or  an; 
operation,  one  did  not  think  of  leaving  a  clamp  on  an  arterv  where' 
possible  to  apply  a  ligature.  He  thought  it  was  only  where  a  li 
could  not  be  applied  t£at  it  was  justifiable  to  leave  a  clamp.  £v< 
little  more  time  was  consumed  in  the  operation,  it  was  better  to 
Clamps  tended  to  pull  down  the  funnel-shaped  inf undibulum  after  e: 
of  the  uterus,  elongate  it,  and  make  the  intestine  more  likely  to  proli 
spite  of  the  use  of  iodoform  gauze.  Then  one  did  not  wish  to  leav( 
on  longer  than  was  absolutely  necessary,  and  if  they  were  taken  off 
twenty- four  to  forty-eight  hours  there  was  liability  to  secondary] 
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xl  many  cases,  also,  they  had  caused  gangrene  of  the  labia, 
;  on  but  as  short  a  period  as  twenty-four  to  thirty-six  hours. 
Uy  agreed  with  Dr.  Dudley  that  it  was  good  to  administer 
oon  as  the  patient  came  from  under  the  influence  of  the 
also  agreed  with  Dr.  I^udley  in  the  statement  that  the  large 
,  second  operation  was  due  chiefly  to  the  anesthetic.  Few 
\  could  stand  the  effects  of  narcosis  twice  in  rapid  succes- 

PPE  said  he  had  had  no  experience  with  vaginal  hysterec- 
70  cases  of  fatal  intestinal  obstruction  foUowmg  that  opera- 
ic  paper  gave  .no  encouragement  to  resort  to  it  in  the  future, 
reported  a  case  to  the  Society,  and  referred  to  others,  in 
ed  the  advantages  of  removing  fibroid  tumors  b^  lapara- 
t  the  whole  of  the  uterus  except  a  bit  of  the  cervix,  cover- 
th  peritoneum,  and  thus  leaving  a  smooth  peritoneal  sur- 
^hesion  of  the  intestine  could  not  take  place  and  cause 
f  course,  in  the  operation  which  Dr.  Coe  had  done,  it  was 
tial  to  remove  the  cervix  alon^  with  the  body  of  the  uterus, 
cancerous  tissue  should  remain. 

said  he  wished  to  say  a  word  on  this  subject,  although  he 
mself  to  the  charge  made  by  Dr.  Tait,  that  too  often  criti- 
those  who  had  had  no  practical  experience  with  the  sub- 
were  critidsinfi;.  What  he  had  to  say  would  be  what  Mr. 
*  library  remarks,"  for  he  had  never  done  the  operation,  al- 
een  it  performed  and  had  studied  the  statistics  of  foreign 
perators.  Dr.  Coe  had  asked.  Was  there  any  way  of  avoid- 
cations  ?  Dr.  Grandin  replied,  Yes— -by  not  doing  the  opera- 
the  disease  was  limited  to  the  cervix.  He  repealed,  limited 
r  he  did  not  wish  to  be  understood  as  directing  his  remarks 
oa  of  the  fundus.  If  the  disease  is  limited  to  the  cervix, 
srform  vaginal  hysterectomy,  for  the  reason  that  there  are 
which  are  less  disastrous  and  more  efficacious  in  prevent- 
These  operations  were,  first,  high  amputation  as  performed 
B.  Baker,  of  Boston — an  operation  by  which  the  peritoneal 
ntered,  and  therefore  there  was  no  danger  of  prolapsus  and 
le  intestine.  It  was  an  operation  by  which  all  of  the  supra- 
ould  be  removed  with  almost  no  risk  to  the  patient.  In  the 
ker  the  operation  had  given  freedom  from  recurrence  for 
umber  of  cases,  in  one  for  seven  and  one-half  years.  As  a 
took  place  in  from  ten  months  to  two  years  after  vaginal 
Then,  with  regard  to  galvano-cautery,  all  who  had  read 
e's  recent  monograph  on  the  subject  must  admit  that  gal- 
\s  far  preferable  to  vaginal  hysterectomy  in  cases  of  cancer 
rvix  uteri.  He  had  reported  over  three  hundred  cases,  seen 
r  of  a  century,  in  one  hundred  and  forty  of  which  the  dis- 
l  to  the  cervix,  and  of  this  number  he  had  kept  track  of 
f  the  seventy-one,  forty-six  remained  free  of  recurrence  for 
5  for  eight,  nine,  ten,  eleven,  and  one  for  twelve  years, 
performed  vaginal  hysterectomy  could  show  on  an  average 
for  five  years,  they  should  cease  to  do  this  operation  for 
96  of  the  cervix.  But  when  the  disease  was  primarily  in 
I  extended  to  the  body,  the  question  was  an  entirely  differ- 
*emoval  of  the  entire  orean  per  vaginam  was  indicated, 
raght  that  if  we  were  always  able  to  say  when  epithelioma 
IS  limited  to  the  cervix,  the  remarks  of  Dr.  Grandin  would 
bt.  But  we  were  never  able  to  do  that  until  the  uterus  had 
nd  the  endometrium  examined  under  the  microscope.  If 
d  by  Dr.  Baker  had  all  been  submitted  to  a  microscopical 
hich  he  doubted — ^he  would  feel  more  convinced.^    He  felt 

Inoe  sUted  th*t  the  specimens  in  all  the  cases  were  examined  micro- 
id  to  be  malignant. 
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disposed,  when  he  found  epithelioma  of  the  cervix,  although  there  8( 
to  be  no  signs  of  disease  oi  the  body  or  of  the  uterine  appendages, 
move  the  uterus,  tubes,  and  ovaries,  just  as  he  would  excise  the  glai 
the  axilla,  although  not  enlarged,  while  amputating  the  breast  for  cai 

Db.  H.  T.  Hanks  thought  the  subject  oi  adhesion  of  the  intestine 
laparatomy  was  one  of  great  interest  to  all  gynecologists:  and  when  it 
to  the  fact  that  we  could  not  do  vaginal  or  suprapubic  hysterectoi 
any  case  whatever  without  the  possibility  of  that  condition  arising,  b 
led  to  make  some  remarks  somewhat  in  the  strain  of  Dr.  Grandin's. 
however,  he  wished  to  state  that  working  in  the  axilla  was  very  dif 
from  working  in  the  pelvic  cavity.  In  looking  for  a  gland  in  the  axill 
knew  exactly  where  he  was,  could  locate  every  vessel  and  see  all  ex 
structures.  Nut  so  in  the  vagina.  A  year  ago  he  had  witnessed  vi 
hysterectomy  performed  very  gracefully  and  very  quickly,  and  he  th 
at  the  time  it  would  have  been  better  to  perform  high  amputation,  f( 
body  of  the  uterus  seemed  not  to  be  involved.  Under  the  best  surgici 
and  nursing  the  patient  recovered  from  the  operation,  but  died 
months  afterward  in  the  Cancer  Hospital.  Suppose  high  amputatio 
been  performed :  our  friend  would  have  said  that  all  the  diseased  tisst 
not  been  removed. 

For  the  last  six  years  he  had  taught,  and  had  been  sustained  in  th( 
tion  which  he  took  by  Dr.  Byrne  and  Dr.  Reeves  Jackson,  that  in  five 
out  of  six  he  could  do  as  much  for  his  patients  by  high  ai 
the  galvanocautery  as  could  be  done  by  hysterectomy,  an(i 
per  cent  more  lives.  He  had  had  one  patient  at  the  Post-Gi 
School,  who  came  for  this  palliative  treatment  by  the  gal' 
thermo-cautery  at  regular  intervals  for  three  consecutive 
the  vaginal  fornix  was  involved  in  the  disease,  hysterecton 
thought  of;  yet  such  patients  under  the  palliative  treatment 
to  live  many  months,  perhaps  two  years.  The  patient  Ux 
many  risks  of  losing  her  life  when  ^e  submitted  to  hysten 
high  amputation  was  performed. 

Dr.  W.  M.  Polk  thought  it  was  a  faulty  procedure  to  do 
intestinal  obstruction  following  vaginal  hysterectomy.  It  s 
one  could  accomplish  through  the  vagina  all  that  could  be  a 
opening  above  the  pubes.  Of  course  one  must  take  into  a 
turbance  of  the  clamps  and  the  hemorrhage  Which  might 
But  he  believed  it  had  been  shown  that  leaving  the  clamp 
was  quite  long  enough  to  prevent  hemorrhage  ;  they  were 
and  would  not  interfere  with  manipulations  to  relieve  intes 
Relieving  the  adhesions  by  way  of  the  vagina  might  not  gii 
opportunity  for  antisepsis  as  by  laparatomy,  yet  with  ca 
need  be  apprehended  from  this  source.  He  strongly  favoi 
method. 

With  regard  to  a  choice  of  operations  for  cancer  of  the  ute 
the  position  taken  by  Dr.  Hanks  a  good  one,  if  it  could  be 
disease  was  limited  to  the  cervix,  and  that  the  mucous  mem 
of  the  body  were  not  involved.  Practicallv  the  high  amp 
extend  above  the  internal  os,  and  was  not  applicable  where  th< 
above  that  point. 

He  understood  Dr.  Hanks  to  imply  that,  where  any  of 
left  after  hysterectomy,  the  operative  interference  was  likel; 
rapidity  with  which  the  disease  spread.  It  was  for  that  i 
thought  hysterectomy  did  not  offer  advantages  at  all  com 
the  nsks  incurred  where  the  vagina  itself  was  involved.  He 
yet  a  good  deal  to  learn  about  operative  measures  in  these  o 
the  mortality  from  vaginal  hysterectom  v  was  being  brought 
point,  and  it  was  probable  we  would  in  time  bring  it  dow 
fifty. 

Regarding  the  clamp  and  ligature,  it  seemed  to  him  t 
from  tissues  below  the  broad  ligament  could  be  much  bettc 
the  clamp,  and  it  was  from  these  tissues  that  hemorrhage 
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^e  vessels  in  the  upper  portion  of  the  broad  ligament  were 
uid  here  the  ligature  would  answer  the  purpose.  Below, 
very  difficult  to  get  the  ligatures  to  stay,  and  the  clamps 
It  was  well  known  that  anastomosis  was  very  speedily  es- 
n  the  proximal  and  distal  portions  of  the  tissue  involved 
e  was  used,  and  consequently  there  would  be  great  danger 
diseased  elements  beyond  the  line  of  ezdsion.  That  dan- 
by  use  of  the  clamp,  for  the  tissue  included  in  the  grasp 
;,  and  a  little  distance  outside,  was  destroyed  and  sloughed 


Clbteland  then  read  a  paper  entitled 

WAL  HTSTBRECTOMY,   WITH  THE  REPORT  OP  A  CABB.^ 

lired  of  Dr.  Cleveland  how  long  the  operation  was. 
FD  replied,  an  hour  and  fifty  minutes. 

he  had  had  a  case  almost  identical  with  this  one  about  a 
here  was  any  difference,  the  uterus  was  larger.  The  disease 
>lly  to  the  body.  The  woman  was  fat,  and  he  therefore 
impt  to  take  it  out  by  the  vagina.  He  wished,  as  he  had 
veland  wished  when  he  applied  his  clamp,  that  he  had  not 
he  operation  in  that  way,  for  it  proved  very  difficult.  But 
duration  about  the  uterus,  the  organ  was  quite  movable, 
ig  his  clamps  he  succeeded,  by  use  of  the  vulsellum  forceps 
the  rectum,  in  forcing  the  uterus  low  down  in  the  roomy 
er  freeing  it  from  its  attachments  he  had  difficulty  in  get- 
ise  of  its  great  size.  He  therefore  removed  it  piecemeal, 
nsumed  about  an  hour  and  fifty  minutes, 
lad  to  hear  Dr.  Cleveland  speak  of  abdominal  section  in 
lis  case,  for  he  had  himself  thought  of  resorting  to  it,  but 
refrom  because  it  seemed  a  risky  procedure  to  attempt  to 
)f  the  forceps  high  in  the  pelvis — high  enough  to  reach  the 
the  broad  figaments — unless  they  were  guided  by  two  fin- 
l  three  fingers  would  be  none  too  many  to  avoia  risk  of  a 
getting  between  the  forceps  and  the  broad  ligament, 
he  ease  with  which  this  accident  could  take  place,  he  re- 
hich  he  undertook  to  remove  a  fibroma.  After  making 
n  he  attempted  to  pass  in  a  clamp  through  the  vazina  and 
together  over  the  broad  ligament.    Notwithstanding  the 

and  his  assistant  were  watching  the  blades  carefully,  he 
Qe-third  of  a  coil  of  intestine  in  the  clamp,  and  bit  a  hole 

§h  to  admit  the  little  finger, 
lis  danger,  he  thought  that  in  a  case  like  Dr.  Cleveland's 
;r  to  penorm  the  same  operation  which  one  would  do  in 
itire  uterus  for  fibroma— cut  right  down  into  the  vagina, 
last  spring  of  the  operation  introduced  into  this  country  by 
n,  of  removing  the  entire  uterus,  including  the  cervix,  he 
irt  of  the  prcfcedure  the  searching  for  the  uterine  artery 
e  of  the  uterus,  and  lieating  and  enucleating  separately. 
Qg  to  the  plan  suggested  by  Dr.  Stimson,  but  as  a  matter  of 
seasary,  for  one  could  ligate  en  9iuz«m  without  any  difficulty. 
Dr.  Stimson  had  laid  such  stress  on  the  separate  ligation  of 
the  supposed  danger  of  retraction  of  the  peritoneum  and 
:iDg  of  the  vessel  outside  the  ligature,  and  hemorrhage.  But 
tie  cervix  was  taken  out  in  this  manner  there  was  no  chance 
Up. 

sae  shortened  the  operation,  and  brought  it  within  the  time 
ostified  in  employing  for  these  operations.    Performed  in 


>  See  original  article,  page  602. 
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this  way  it  took  no  more  time  than  any  other  form  of  suprapubic  1 
rectomy.  Of  course  it  was  not  applicable  where  the  disease  involvi 
sue  outside  the  uterus. 

The  simpler,  the  more  direct  the  procedures  could  be  made,  the  betl 
a  rule,  would  be  the  results.  Certainly  the  aid  of  the  finger  within  tl 
dominal  incision  would  seem  to  be  an  advantage  in  these  cases  of  large 
But  he  would  prefer  to  make  simply  the  suprapubic  or  vaginal  opei 
where  the  size  of  the  organ  warranted  it,  and  he  believed  the  results  i 
be  better. 

Dr.  Erug  said  he  wished  to  show  a  specimen  removed  by  laparo-vi 
•  hysterectomy,  and  make  a  few  remarks  on  the  excellent  paper  rei 
Dr.  Cleveland.  The  specimen  was  from  a  woman  89  years  of  age 
had  been  sent  to  him  with  a  diagnosis  of  carcinoma  of  the  uterus.  I 
amined  her— as  it  was  his  custom  to  do  before  performing  an  operai 
under  narcosis,  and  found  a  cauliflower  cervix,  a  large  uterine  bod] 
enlarged  ovaries  and  tubes.  He  tried  to  pull  the  uterus  down,  but  the  \ 
was  narrow  (it  having  been  eighteen  years  since  the  woman  had  b( 
child),  and  he  did  not  succeed.  Two  vulsellum  forceps  were  then  a] 
to  the  cervix  and  handed  to  an  assistant,  while  he  made  examinatioE 
the  finger  in  the  rectum  and  found  tense  ligaments,  particularly^  at  the 
part  of  the  broad  ligaments,  which  evidently  had  been  the  principal  i 
why  the  uterus  could  not  be  pulled  down.  It  seemed  that  it  would  1 
possible  to  remove  the  uterus  through  the  vagina;  besides,  there  was  en 
ment  of  the  tubes  and  ovaries  which  might,  as  far  as  he  could  detenni 
of  malignant  nature,  and  he  therefore  determined  to  adopt  a  new  o 
Freund  s  operation  did  not  present  itself  to  him  favorably,  for  he  ha 
formed  it,  after  the  exact  manner  described  by  Freund,  in  one  case  of  < 
in  a  patient  sixty-five  years  of  age,  who  died  the  same  day,  while  in  a  8 
case,  in  which  he  resorted  to  Rydygier's  modification,  operating  first  th 
the  vagina  and  finally  taking  the  large  uterus  out  through  an  abdo 
incision,  the  patient  died  on  the  fifth  day.  With  this  experience  he 
up  his  mind,  should  another  case  present  itself  in  which  the  uterus 
not  be  removed  through  the  vagina,  to  first  open  the  abdomen,  tie  < 
attachments  as  far  as  possible  from  that  direction,  take  out  the  tub 
ovaries,  and  then  remove  the  uterus  per  vaginam. 

This  idea  was  carried  out  in  the  present  case.  The  patient's  pelv^ 
lifted  high,  as  in  Trendelenburg's  position  for  suprapubic  lithotomy, 
dsion  miade  from  about  an  inch  below  the  umbilicus  down  to  the  sym 
pubis,  when  the  field  of  operation  came  beautifully  into  view, 
unable  to  put  the  ligature  on  the  outside  of  the  tubes  and  ovari 
tied  the  uterine  end  and  cut  them  off,  and  was  then  able  to  take 
out,  although  they  were  firmly  adherent  to  the  pelvic  walls.  Th 
rus  was  then  lifted,  and  its  attachments  tied  until  he  reached  Dc 

eouch.  Then  drawing  the  walls  of  the  abdominal  wound  togethei 
gature,  and  applying  some  hot  towels,  he  moved  the  patient  to  the 
the  operating  table,  put  her  in  the  ordinary  lithotomy  position,  and 
pleted  the  operation  as  usual  in  vaginal  hysterectomy.  No  clampi 
used ;  ligatures  were  applied,  but  with  much  difficulty.  The  bowel 
caused  to  move,  the  first  passage  taking  place  the  third  day  after  the 
tion,  and  the  patient  made  an  uninterrupted  recovery. 

Regarding  the  name  of  the  operation,  he  said  the  term  Freund's 
tion  ought  to  be  limited  to  the  exact  procedure  described  by  Freund. 
there  was  vagino-abdominal  section,  a  modification  first  devised  by  '. 
gier  ;  but  he  had  yet  to  find  a  case  recorded  in  which  laparo-vagina 
terectomy  (opening  the  abdomen  first  and  then  finishing  per  vaginai 
been  done  intentionaUy  from  the  first.  In  most  cases  where  the  con 
method  had  been  adopted,  the  operator  had  started  out  to  do  vagina 
teroctomy,  and  made  up  his  mind  that  it  was  not  safe  to  proceed  f 
without  opening  the  abdomen.  Dr.  Erug  thought  the  term  laparo-v 
hysterectomy  was  first  used  by  himself,  and  appeared  t>n  his  cards  in 
certain  gentlemen  to  the  operation.  Where  the  operation  was  begi 
vaginam,  the  term  vagino-abdominal  hysterectomy  should  be  employ 
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that  a  small  abdominal  incision  might  first  be  made  i 
vaginal  hysterectomy  be  proceeded   with  afterwutl. 
Kelly's  remarks,  he  said  he  had  no  difficulty  whatevi 
top  of  the  broad  ligaments  with  his  fingers  in  this  partic 

Dr.  Polk  said  he  had  had  an  interesting  case  of 

STRICTURE  OF  THE  RECTUM 

a  few  days  ago,  in  which  he  enucleated  the  parts  up  i 
cavity  and  drew  down  the  gut  sufficiently  to  attach  it 
diseased  portion.  The  point  of  special  importance  was  t 
of  iodoform  gauze  in  protecting  the  peritoneum  from 
of  that  sort.  The  operation  was  begun  by  making  an 
and  posteriorly  through  the  sphincter,  then  turning  i1 
intention  to  use  the  sphincter  afterward.  The  incisio 
through  the  gut  into  the  ischio-rectal  space  on  either 
rineal  region  anteriorly,  back  behind  the  coccyx.  Th< 
and  dragging  it  gently  down,  he  finally  succeeded  in  pu] 
far  enough  to  enable  him  to  stitch  the  sound  portion 
while  the  diseased  portion  was  cut  away ;  but  a  rent  wc 
las'  pouch,  which  he  closed  from  the  inside  of  the  gut 
gut  suture.  Being  unwilling  to  rely  entirely  on  that,  I 
hole  in  Douglas'  pouch,  but  found  that  he  had  drawn 
the  gut  that  the  fold  of  peritoneum  attached  to  the  ante 
rectum  was  too  short  to  admit  of  this,  and  he  feared  to 
the  rectal  wall  because  of  the  danger  of  the  suture  ent 
subsequent  fecal  extravasation.  Therefore  he  simply 
form  gauze  into  Douglas'  pouch,  and  obtained  a  good  : 
was  removed  when  it  loosened,  on  the  fourth  day.  Tl 
cous  membrane  down  to  the  sphincter,  with  only  some  1< 
the  anterior  wall.  Replying  to  an  interrogatory  by  D 
this  part  would  not  form  a  stricture,  for  the  mucous 
would  stretch. 

As  he  feared,  the  catgut  sutures  which  had  been  use( 
ing  in  the  gut  came  away,  so  that  had  he  relied  entin 
pretty  certain  there  would  have  been  fecal  extravasal 
cul-de-sac.  It  had  been  necessary  to  keep  the  bowels  fn 
ment.  In  a  future  case  he  would  make  an  opening  bet 
de-sac  and  rectum,  and  introduce  the  gauze  from  that  < 
as  in  this  case. 
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the  belly,  and  when  the  woman  has  become  thin  and  her 
to  fail.  The  reasons  for  waiting  are:  The  woman  will  1 
should  the  operation  turn  out  to  be  a  fatal  one ;  the  ab( 
thinner ;  the  patient  being  less  full-blooded,  hemorrhage 
are  not  so  likely  to  occur  ;  the  bowels  are  crowded  awaj 
is  less  vulnerable.  He,  like  Mund6,  admits  that  there  ms 
tions  for  earlier  removal.  When  pregnancy  exists,  he 
operate  in  the  first  half  of  the  perioa  ox  gestation. 

Emmet  *  savs :  All  the  advantages  are  now  greatly  in 
operation,  before  adhesions  have  been  formed. 

Hegar  and  Kaltenbach  *  recommend  early  operation,  b 
health  is  seriously  affected,  but  prefer  to  wait  until  the  ti 
the  umbilicus,  thinking  this  makes  the  operation  easier. 

bchrSder  *  considers  the  removal  of  any  ovarian  tumor  ; 
ha^  attained  the  size  of  a  child's  head  and  is  growing,  the 
usually  good  when  the  tumor  is  no  larger  than  this, 
indication  he  knows  of  is  where  the  tumor  is  malign  am 
moval  is  impossible.  In  a  case  where  the  tumor  has  e 
adhesions  in  the  pelvis,  or  where  it  is  in  large  part  subser 
often  advisable  to  wait  until  one  is  sure  the  tumor  is 
warns,  at  the  same  time,  earnestly  against  waiting  i 
strength  has  begun  to  fail,  because  the  chances  for  succ( 
greater  the  strength. 

Olshausen  *  recommends  that  tumors  the  size  of  a  fist  a 
when  they  have  a  pedicle  and  are  movable,  even  if  the] 
whatever,  on  account  of  the  great  danger  from  torsij 
Whether  smaller  tumors  should  be  removed  will  depend  i 
any,  trouble  they  make,  and  the  probable  difficulty  of 
cases  of  malignant  tumors,  he  recommends  operation,  1 
exploratory  incision,  whenever  there  is  no  evidence  of  me 

uusserow '  thinks  it  best  to  remove  even  the  smallest  1 
discovered.  He  recommends  exploratory  incision  and  rei 
tumors,  if  they  can  be  removed  completely. 

A.  Martin  •  recommends  removal  of  ovarian  tumors  a 
recognized,  considering  that  the  prognosis  is  better  the  e 
'  moved.    The  only  exceptions  are  malignant  tumors  i 
ovary. 

Spencer  Wells  ^  says  that  he  has  become  more  and  mon 
the  removal  of  an  ovarian  tumor  as  soon  as  its  nature  ai 
be  clearly  ascertained,  and  it  is  beginning  in  any  way,  p 
tally,  to  do  harm,  since  the  risk  of  the  operation  under  su* 
certainly  less  and  the  possible  evils  of  delay  are  excluded 
ho  declares  it  possible  to  operate  too  early  as  well  as  tc 
that  operations  for  small,  unattached  tumors  in  strong 
have  by  no  means  given  the  best  results.  He  also  formu 
that  a  woman  who  has  become  accustomed  to  the  confi 
room,  and  has  lost  flesh,  bears  the  removal  of  an  ovarian 
one  in  good  health. 

Thomas  Keith  waits  for  some  degree  of  impairment  of 
tion  (Mund6,  "  Min.  Surg.  Gyn."),  but  prefers  that  the 
performed  early  and  before  the  general  health  has  becora 
tock,  "  A  Plea  for  Early  Ovariotomy  "). 

'  "  Principles  and  Practice  of  Oynecologj,"  8d  edition,  1889,  pag 
3  Hegar  and  Kaltenbach,  "  Operative  Gynfikologle,*'  8d  edition, 
'  *'  Handbuch  der  Krankhelten  der  welblichen  Qeschlechtsorga 
pages  891-898. 

*  **  Handbuch  der  Frauenkrankhelten ''  (Billroth  and  Luecke]) 
pages  6L0  and  65S. 

*  ainical  lecture,  February,  1887. 

*  "  Pathologic  und  Therapie  der  Frauenkrankhelten,^'  1885,  page 
^  "  Diagnosis  and  Surgical  Treatment  of  Abdominal  Tumors,''  II 
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rnton  *  recommends  early  operation,  but  prefers  to  wait 

pushing  the  abdominal  wall  slightly  forward. 

rule  is  to  remove  an  ovarian  tumor  as  soon  as  if  is  discov- 

i  earlier  the  operation  is  performed  the  more  certain  the 

er. 

ck  ends  his  "Plea  for  Early  Ovariotomy"  (1881)  In  the 

"  I  would  urge,  then,  with  all  the  force  which  the  strong- 
arts,  that  ovariotomy  should  be  performed  as  soon  as  we 

diagnosis ;  believing,  as  I  do,  that  were  this  rule  followed 
'  of  the  cases,  the  success  would  be  much  greater  than  we 

to  boast  of." 

tandpoint  of  abdominal  surgery,  all  talk  about  the  great 
le  peritoneum  ought  to  be  silenced,  and  there  ought  to  be 
kbout  the  very  small  risk  of  opening  the  abdominal  cavity, 
been  proved  to  satisfaction  over  and  over  again  by  the 
s.  It  also  ought  to  be  conceded  as  a  priori  logical  and 
stically  proved  that  the  smaller  the  tumor,  the  thinner  the 
the  adhesions,  and  the  better  the  general  physical  and 
)f  the  patient,  the  better  the  chances.  G.  G.  Bantock  has 
Spencer  Wells'  1,000  cases  599  had  adhesions,  of  whom 
a  mortality  of  27.54  per  cent ;  401  had  no  adhesions,  of 
ving  a  mortality  of  16.95  per  cent.  Consequently  the  dif- 
o  10.59  per  cent  in  favor  of  no  adhesions,  or,  in  other 
leration.  In  his  own  185  cases,  the  percentage  is  respec- 
cent  and  5  per  cent — making  a  difference  of  15.10  per 
to  Mr.  J.  Clay's  statistics,  of  those  who  had 

ns ,, 80  per  cent  died. 

isions 40    *'      "      " 

adhesions 50    '*      "      " 

dhesions  requiring  ligature. ......  70    ' *      "      " 

res  us  another  table,  that  speaks  for  itself,  or  rather  for 
oration — a  table  showing  the  duration  of  operation  in  183 
rtality  : 

ipied.  Oases.  Deaths.  Percentage. 

ninutes 137  12  8.00 

" 29  6  20.6 

"       10  5  50.0 

"       9  5  55.5 

be  added  all  those  cases  that  die  from  want  of  operation, 
ammation  in  or  outside  of  the  cyst,  bleeding  from  rup- 
s  or  gangrene  of  the  cyst  caused  by  twisting  of  the  pedi- 
reasons  entirely  or  partly  caused  by  the  presence  of  the 
cases  ought  to  be  added  to  the  mortality  of  late  operation. 
hat  ought  to  be  taken  into  consideration  is  the  compara- 
tfe  of  a  woman  with  an  ovarian  tumor  and  of  one  in  good 
[)f  the  first  one  is  always  in  peril  and  very  often  nothing 
er. 

Frauenkrankheiten  '*  (Billroth  and  Luecke),  3d  edition,  vol.  ii., 

Treatment  of  Diseases  of  the  Ovaries/'  4th  edition,  1888,  page  SnS. 
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When  we  consider  all  these  factors,  I  think  it  shoul 
is  bad  practice  to  wait ''  until  the  patient's  health  is 
threatened  "  ;  **  until  she  is  failing  in  strength  and  I 
depressed,  and  nervous  "  ;  "  until  she  is  seriously  distr^ 
or  activity  impaired  "; ''  until  sharp  abdominal  pains  les 
localized  peritonitis  and  adhesions";  *' until  the  belly 
woman  has  become  thin  and  her  health  has  begun  t 
tumor  has  reached  the  umbilicus  *' ;  **  until  it  is  beginnii 
cally  or  mentally,  to  do  harm,  or  until  the  woman  has 
to  the  confinement  of  a  sick-room  and  has  lost  flesh." 

None  of  these  conditions  is  required  for  any  other 
are  only  reminiscences  of  the  time  when  ovariotomy 
ferable  only  to  immediate  death.  The  sooner  we  thro^^ 
better.  An  ovarian  tumor  always  calls  for  interferen 
enough  to  make  additional  indications  unnecessary. 

Dr.  a.  Rebvbs  Jackson. — The  question  which  has 
by  this  thesis  is  not  a  new  one,  certainly,  but  not  the  lesa 
count.  It  is  possible  that  if  some  of  the  authors  who  have 
consulted  they  would  express  different  opinions  from  t 
that  to-day  there  is  not  very  much  difference  of  opii 
ovarian  tumor  should  be  removed.  But  the  point  canj 
consideration  of  any  one  factor.  Not  only  the  size  of  1 
taken  into  account,  but  the  symptoms  which  it  proc 
mental  as  well  as  the  physical.  1  think  that  any  su 
general  views  might  be,  would  be  guided  by  the  symp 
mgs  of  the  particular  case,  and  would  operate  upon  a 
size,  if  it  were  provocative  of  serious  symptoms.  A 
has  been  made  by  the  Pittsburg  Medical  Bemeio  shoi 
opinions  we  have  held  in  re^rd  to  ovarian  tumors  nee* 
tion  and  perhaps  modification.  As  many  of  you  kn< 
published  in  that  journal  during  the  years  1887  and  1( 
the  American  operations  which  were  sent  to  the  edito 
cases,  nearly  500  of  which  were  laparatomies  for  ova 
tumors.  The  general  mortality  during  the  three  years 
ly  15  per  cent.  Those  cases  in  which  there  were  ezt< 
of  course  the  larger  mortality — nearly  21  per  cent.  Id 
adhesions  were  comparatively  slight,  the  mortality  was 
14  and  15  per  cent.  In  those  cases  in  which  there  wc 
mortality  was  only  a  little  over  8  per  cent.  In  43  cases 
had  been  known  to  exist  from  four  to  thirty  years,  ther 
Surely  this  fact  is  an  argument  in  favor  of  noh-interfei 
rious  symptoms  do  not  appear.  I  have  never  thougli 
should  be  removed  simply  because  it  was  an  ovarian  ti 
Then,  too,  there  is  sometimes  difficulty  in  diagnosis,  i 
frequently  removed  by  the  prolonged  history  of  the  case 
we  cannot  be  sure  that  an  ovarian  tumor  is  of  cystic  gi 
rian  growths  do  not  need  such  early  interference, 
course  be  imperative  in  cases  in  which  grave  symptomi 
for  instance,  twisting  of  the  pedicle,  repeated  attacl 
whether  in  the  cyst  or  outside  of  it.  Now  that  abdoi 
ing  inflammatory  conditions  are  so  frequently  succec 
would  not  be  so  great  a  bar  to  operation  as  formerly, 
ago  conservative  men  did  not  advise  removal  of  ov 
rSly  because  of  the  great  mortality,  which  at  that  tin 
30  per  cent,  and,  if  all  cases  had  been  reported,  wou 
to  exceed  40  per  cent.  But  the  same  men  would  n< 
operating  now,  when  the  mortality  is  reduced  one-h; 
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and  each  case  decided  upon  its  merits.  The  continu- 
s  size,  the  effect  of  its  presence  upon  the  patient's  mind 
3  and  many  other  facts  must  be  considered.  I  do  not 
Qulate  any  fast  rule  to  guide  us  in  settling  this  ques- 
cperience,  tumors  which  had  attained  to  or  exceeded  ten 
lave  been,  as  a  rule,  more  successfully  removed  than 
,  exceed  one  or  two  pounds.  I  think  there  is  force  in 
i  that  those  patients  who  are  in  apparently  full  health 
operations  so  well  as  those  in  whom  the  tumor  has  made 
1  has  begun  to  affect  the  general  health.  But  the 
s  one  that  must  be  decided  by  the  effect  of  the  tumor  on 

make  a  supplementary  remark  on  the  subject  of  tap- 
f — I  do  not  remember  who— stated  many  years  ago  that 
(  then  yery  much  in  vogue,  was  reallv  more  dangerous 
of  ovariotomy.  In  the  earlier  days  of  my  experience  I 
ly  cases  of  ovarian  tumor  ;  but  while  I  seldom  resort  to 
y,  I  am  not  prepared  to  condemn  the  procedure  in  such 
Dr.  Nelson  does.  Indeed,  I  think  there  are  many  cases 
nay  prolong  life  and  render  a  radical  operation  unneces- 
led  statement  to  which  I  have  referred,  a  very  large  num- 
think — had  been  tapped,  and  the  mortality  m  those  cases 
ent  higher  than  in  those  in  which  no  tapping  had  been 
iocs  not  add  so  materially  to  the  danger  as  has  been  sup- 
many  cases  in  which  an  operation  must  be  postponed  ; 
f  the  patient,  her  condition  otherwise  than  that  connected 
y  make  it  necessary  to  give  relief,  and  tapping  may  pro- 
ymptoms  for  a  long  time. 

AN. — While  I  would  not  presume  to  criticise  the  eminent 
re  to-night,  I  think  the  remarks  made  by  Prof.  Jackson, 
>f  making  a  special  study  of  each  individual  case,  cannot 
[)hasized.  I  have  in  mind  two  illustrative  cases.  One  of 
o  the  Chicago  Medical  Society  about  three  years  ago— a 
t  the  size  of  a  small  cocoanut,  which  ruptured  and  caused 
roman  twenty-five  years  of  a^.  The  specimen  was  seen 
kud  the  cause  of  rupture  attributed  by  him  to  a  probable 
e.  The  unfortunate  termination  in  this  case  would  cer- 
lent  in  favor  of  the  early  operation.  In  the  second  in- 
i  to  Central  Iowa  to  operate  upon  a  woman,  78  years 
id  for  twelve  years  an  ovarian  tumor.  When  I  saw  her 
«rhaps  two  inches  above  the  umbilicus  and  had  been 
les  during  the  past  year,  the  last  time  about  two  weeks 
dt.  The  patient  was  strong  and  healthy  for  one  of  her 
not  determine  that  she  was  suffering,  or  had  at  any  time 
&y  directly  from  the  presence  of  the  tumor,  except  from 
when  it  became  large.  Complete  relief  from  this  symp- 
Ben  afforded  her  by  the  local  physician  in  tapping.  She 
d,  and  during  my  stay  sat  at  dinner  with  the  family,  ate 
xl  to  be  in  perfect  health.  I  did  not  advise  an  operation, 
ir  was  large  and  frequent  tapping  was  necessary, 
lited  experience  goes,'  the  smaller  tumors  are  often  more 
;  and  I  would  take  exception  to  the  statement  in  the  paper 
rs  which  have  risen  above  the  pelvis  the  pedicle  is  larger 
to  tie.  On  the  contrary,  in  these  tumors  the  pedicle  is  apt 
id  and  attenuated,  while  in  the  small  growths  it  is  often 
md  difficult  to  get  at  and  handle. 

BR. — I  have  had  no  experience  in  ovariotomy,  but  I  was 
In  labor  by  one  of  our  Fellows,  to  remove  an  ovarian  tumor 
gnancy.  I  suppose  that  is  a  factor  that  comes  in  some- 
Mied  in  the  paper.  I  believe  our  President  saw  that  case 
re  not  heard  the  result :  she  was  in  labor,  and  I  was  called 
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Dr.  W.  E.  Clakk. — From  my  observation  I  believe  that  those  ( 
have  been  operated  upon  early  nave  had  more  favorable  results  tl 
where  there  has  been  treatment  and  the  operation  has  been  late 
about  made  up  my  mind  that  as  soon  as  a  diagnosis  is  made  of  ai 
cyst,  other  circumstances  being  as  favorable  as  possible,  it  shouh 
rated  upon  immediately.    I  am  in  favor  of  early  operatio 

Dr.  D.  T.  Nelson.  —I  have  but  little  to  add  to  what 
said,  and  the  chief  thing  I  think  we  should  all  emphasize 
shall  be  studied  upon  its  own  merits.  Some  cases  of  ^ 
need  (n)eration ;  some  cases  of  very  large  ones,  like  the 
Dr.  Newman,  do  not  need  operation,  especially  if.  it  ii 
going  to  die  very  soon  from  age,  and  apparently  is  not 
soon  from  the  tumor.  I  believe  that  it  will  be  found  to 
of  all  that  many  small  tumors  are  more  difficult  to  rem 
moderate  size  or  large  size.  If  there  is  a  Question  of  adl 
they  are  removed  the  better,  before  the  adnesions  begin  ( 
siderable  number.  I  think  one  of  the  authorities  cited  i 
ping  of  tumors  before  their  removal.  I  hope  the  Socic 
opinion  as  to  that.  If,  in  the  opinion  of  the  physician  ii 
is  no  need  of  tapping  for  diagnosis,  I  should  say  ne\ 
tumor.  In  a  case  like  the  one  referred  to,  where  the  g 
not  being  impaired,  where  the  patient  was  apparently  w 
had  been  tapped  before  the  days  of  modern  surgery  and  ; 
in  the  treatment  of  these  tumors,  and  adhesions  seem 
formed  by  the  process,  possibly  it  might  be  well  to  continu 
until  the  general  health  is  more  impaired  or  she  die  of  a 
In  regard  to  the  question  of  impairment  of  general  heal 
of  us  will  wish  for  patients  in  poor  health,  but  all  will  wf 
feet  health,  or  as  near  perfect  health  as  possible.  And  I 
ence  of  some  who  have  placed  themselves  on  record  in 
would  not  now,  is  that  they  prefer  a  moderate  amount 
health,  a  moderate  loss  of  flesh  perhaps  I  would  better  ss 
amount  of  experience  in  the  sick-room  modifying  their 
somewhat.  We  want  patients  in  perfect  health,  but  1 1 
most  obese  patients  are  not  in  sufficient  health  for  such 
think  we  shall  eventually,  like  those  training  for  the  rin 
of  our  patients  before  we  commence  such  operations.  Wh 
perfect  health  I  think  sometimes  means  simply  avoirdup< 
countenance  and  full  flesh,  which  does  not  necessarily  n 
ologist  perfect  functional  activity  of  all  the  organs :  a 
serious  an  operation  as  ovariotomy,  the  patient  should 
possible  physiological  condition  as  to  bowels,  kidneys,  ski 
organ.  I  tfelieve  by  so  doing  we  shall  improve  our  pat 
our  records.  The  condition  of  all  other  organs  shoulc 
carefully.  Everv  now  and  then  a  practitioner  has  a  patie 
and  he  finds  at  the  autopsy,  or  in  some  more  careful  ezai 
without  an  autopsy,  that  there  is  serious  disease  of  some 
like  the  kidneys  or  lungs.  While  this  does  not  necessarily 
tion,  it  should  make  us  careful  in  operating.  I  believe 
justified,  in  cases  with  serious  disease  of  the  kidney  (cer 
disease  of  the  heart  and  extensive  disease  of  the  lungs),  j 
these  tumors.  The  other  disease  is  likely  to  sooner.destri 
the  tumor  than  if  it  has  been  removed.  I  have  seen  sudb 
months,  and  I  believe  the  patient  has  done  well  so  far  as 
cemed,  but  probably  tuberculosis  will  destroy  her.  Ye 
live  longer  with  the  tumor  removed  than  with  the  tumo 
So,  as  I  said,  I  believe  every  case  must  be  studied  carei 
we  can  allow  a  tumor  to  grow  to  be  of  moderate  size,  a 
fetal  head,  without  gaining  adhesions,  or  serious  impairc 
or  injury  to  the  patient,  I  should  rather  have  it  than  a  snu 
and  I  believe  the  patient  will  make  a  better  recovery. 

Dr.  H.  p.  MsRRiiCAN. — My  idea  is  that  when  a  wom 
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ouble  that  is  hurtful  from  the  beginning — it  is  a  cause 
he  longer  it  exists  the  worse  it  is  for  her.  So  on  general 
favor  of  remoYin^  an  ovarian  tumor  as  soon  as  it  is  diag- 
i  are  plain  indications  against  it.  There  may  arise  certam 
f  the  first  of  these  would  be  the  question  of  adhesions ; 
[implications,  like  inflammations  in  the  pelvis,  that  may 
ident  of  the  tumor ;  a  third  question  would  be  pregnancy^ 
lid  be,  possibly,  the  state  of  health  of  the  woman — ^it 
Improve  her  general  condition  before  the  operation  was 

inless  there  are  objections,  unless  there  are  strong  reasons  • 
I  believe  in  removing  an  ovarian  tumor  as  soon  as  the 
Qly  Doade.    My  own  experience  is  that  adhesions  have 

to  the  progress  of  the  tumor,  and  I  have  seen  them  just 
mors  as  in  very  large  ones. 

)LMB8. — Mr.  President,  I  would  like  to  refer  to  the  cause 
lortalitv  in  those  cases  in  which  there  are  adhesions 
rive.  The  mortality  in  those  cases  is  of  course  occasion- 
rhage  from  the  blood  vessels  in  the  denuded  places,  but  I 
inary  cause  of  death  in  those  cases  is  sepsis.  Some  late 
inne,  just  published  in  Langejibeek^s  Archiv  (Bd.  xxxii., 
seem  to  indicate  the  relation  which  these  extensive  ad- 
ecessarily  denuded  portions  of  the  peritoneum  have  to 
.  The  experimenter  injected  into  the  healthy  perito- 
imals  considerable  quantities  of  pus  from  abscesses ;  he 
cultures  of  pyogenic  bacteria,  and  did  this  daily  with 

with  a  small  needle.  In  all  cases  there  was  complete 
>us  and  complete  destruction  of  the  pure  culture.    It  was 

a  transient  peritonitis,  accompanied  by  only  the  most 
f  temperature.    But  when  a  portion  of  the  peritoneum 

so  as  to  leave  the  connective  tissue  exposed,  even  the 
imall  quantities  of  pus,  or  a  very  much  diluted  pure  cul- 
bactena,  resulted  in  a  protracted  peritonitis  ana  a  sepsis 
>roved  fatal.  These  experiments  show  that  the  uninjured 
ible  of  taking  care  of  a  large  amount  of  septic  material 
rhich  is  not  the  case  when  a  focus  of  connective  tissue  or 

any  kind  is  exposed  to  infection.  The  denuded  point 
f  infection,  and  furnishes  a  constant  flow  of  infection  to 
til  the  resistance  of  that  organ  is  overcome  and  a  general 
sues.  I  think  that  the  indication  is  well  stated  by  Dr. 
tion  should  be  undertaken  before  adhesions  are  formed, 
bo  be  so  dangerous  in  their  results. 
X8. — I  am  confirmed  in  my  opinion  that,  as  a  general  propo- 
s  of  an  ovarian  tumor  is  a  source  of  danger  to  the  person 

soon  as  surrounding  conditions  can  be  settled  an  opera- 
[>f  the  tumor  should  be  done. 

with  Dr.  Merriman  in  reference  to  small  tumors.  It  seems 
^nds  somewhat  upon  the  method  of  development  of  the 
has  a  pedicle  or  not.  I  am  half-way  convinced  that  tu- 
dicles  have  pedicles  from  the  first  and  the  pedicle  grows 
tnd  those  that  are  sessile  are  sessile  from  the  first.  Those 
heir  development  at  first  are  apt  to  be  small  and  confined 
under  any  circumstances  difficult  to  remove.  I  think  the 
,  small  in  size,  which  are  apt  to  be  found  in  the  pelvis  and 

vaginal  tapping,  are  few.    In  mj  experience,  most  of 

been  ruptured  cysts  that  are  emptying  their  contents  into 
ity,  where  vaginal  tapping  would  be  worse  than  useless, 
tion  the  only  means  of  entire  relief.  In  every  case  of  this 
r  my  care,  thev  have  been  difficult  and  have  left  large  spots 
igers  of  infection.  I  think  you  cannot  go  beyond  the  gen- 
at  the  sooner  the  tumor  is  taken  away  the  better  for  the 
;ion,  of  course,  being  preceded  by  a  careful  diagnosis.  We 
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can  imagine  cases,  such  as  those  complicated  with  pregnancy, 
tapping  should  be  done  as  a  relief  to  the  patient,  ratner  tlian  an 
for  removal.  I  think  tapping  can  be  rendered  perfectly  innocuou 
septic  methods  and  by  care  in  the  removal  of  the  contents.  Again 
not  fail  to  remember  that  there  are  many  cases  on  record,  in  wnicl] 
careful  of  men  have  diagnosed  the  presence  of  an  ovarian  cyst,  wt 
and  complete  tapping  has  entirely  cured  the  patient,  especially  ii 
of  broad-ligament  cysts.  So  where  there  are  no  bad  symptoms  e 
tention  it  is  justifiable  to  try  tapping  alone  as  a  cure.  I  am  inclii 
lieve  that  the  old  method  of  tapping  without  antiseptic  precautic 
dangerous  thing  to  do ;  and  even  now,  with  antiseptic  precautioni 
meet  cases  in  which  the  cj]Bt  fluid  is  so  deleterious  that  any  portio 
out  into  the  peritoneal  cavity  would  be  a  source  of  great  danger. 

There  can  be  no  question  as  to  the  necessity  of  inmiediato  remo 
case  Dr.  Newman  mentioned. 

There  is  one  point  that  the  paper  brought  to  my  mind  after  Di 
made  his  remarks  about  the  dangers  of  infection  from  a  brokei 
That  is  when  the  author  makes  the  assertion  that  there  is  no  dan^ 
tacking  the  peritoneum,  that  the  idea  that  it  is  at  all  vulnerable  i 
dismissed.  I  do  not  believe  the  proposition,  and  I  do  not  think 
should  do  abdominal  surgeiy  who  is  governed  by  that  idea.  It  is  vi 
and  the  slightest  abrasion  of  its  epithelium  opens  the  pathway  to 
form  of  sepsis. 

If  for  no  other  reason  than  the  almost  universal  presence  of  the 
crobe,  than  the  great  possibility  of  neglecting  the  minutest  sc 
every  surrounding  during  all  operations.  It  appears  to  me  dangero 
vocate  the  almost  total  invulnerability  of  the  peritoneum.  It  &  dc 
any  other  tissue  in  the  body  responds  more  rapidly,  or  its  respo 
tended  with  greater  fatality,  than  the  peritoneum  to  this  irritatiOD 
an  avoidable  infection,  but  is  it  likely  to  be  avoided  if  one  believe 
tissue  concerned  is  invulnerable  ? 

Dr.  T.  J.  Watkins.— I  think  a  wrong  impression  may  be  giv( 
quotation  from  Emmet  in  regard  to  this  case.  Whenever  the  cy 
fined  to  the  pelvis  he  is  in  favor  of  waiting  until  it  grows  to  8uffi< 
to  be  elevated  outside  of  the  pelvis,  thereby  lengthening  the  pedic 
there  is  some  indication  for  operating  beiore  then.  He  is  also 
servative  when  there  is  a  suspicion  of  the  cyst  being  a  dermoid ; 
young  patient  where  the  cyst  has  remained  a  lon^  time  and  is  groi 
slowly,  and  is  giving  her  no  trouble,  he  thinks  it  is  entirely  wrong  i 
under  those  circumstances.  As  you  all  know,  the  fluid  of  the  den 
is  very  dangerous  if  any  of  it  escapes  into  the  peritoneal  cavity,  an 
when  the  cyst  is  confined  to  the  pelvis  it  may  be  a  neat  mistake  t 
aratomy,  even  though  it  may  be  giving  a  good  deal  of  ^ain ;  for 
abdomen  is  opened^t  may  be  impossible  to  remove  it,  or  if  it  is  rem 
done  at  the  risk  of  great  hemorrhage.  If  we  do  not  remove  the 
often  aspirated  or  may  be  punctured  and  drained  from  the  vagina, 
a  cyst,  I  should  be  in  favor  of  aspirating  first  from  the  vagina. 

A  CASB  OF   FUBRFKRAX.  BCLAHP8IA. 

Dr.  T.  J.  Watkins. — Mrs.  W.,  aet  24.  primipara,  physique  slij 
was  of  a  healthy  family,  and  enjoyed  good  health  until  eighteen 
age,  when  she  had  typhoid  fever,  with  kidney  disease  as  a  com] 
Her  urine  at  this  time,  her  physician  writes  me,  was  scanty  in  am 
not  respond  well  to  diuretics,  and  had  to  be  drawn.  It  is  imposai 
certain  to  what  extent  the  kidneys  were  damaged  at  this  time,  but  s 
until  this  illness,  which  is  six  years,  she  has  suffered  from  **  light 
in  head,"  from  "feverish  sensations,"  and  has  exhibited  a  chang< 
plexion,  which  has  become  dusky. 

She  has  had  no  headaches,  no  visual  disturbance,  no  symptoms 
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\  edema,  but  at  times  the  urine  has  been  voided  with 
has  often  contained  a  sediment. 

iase  of  these  symptoms  for  three  weeks,  she  remained 
1  about  the  seventh  month  of  gestation,  when  her  fatal 
blished.  She  retired  feeling  remarkably  well,  for  her, 
1  the  morning,  when  she  awoke  with  severe  and  con- 
of  stomach.  .  I  then  saw  her  for  the  first  time,  July  8d, 
iT  writhing  with  agony.  Great  tenderness  to  pressure 
mach  existed ;  no  abdominal  tenderness  was  present, 
regularly,  and  urine  had  been  passed  freely  on  the  pre- 
9  and  external  applications  gave  no  relief.  Morphia 
uarter,  was  given  hypodermatically,  and  chloroform  ad- 
)  she  recovered  from  the  anesthetic  the  pain  returned,  no 
erature  was  normal.  No  uterine  contractions  existed, 
ri  was  high  up  and  apparently  in  the  normal  condition 
pregnancy.  She  had  no  other  symptom  to  indicate  a 
ia.  After  using  morphia  sulph.,  grain  three-quarters, 
»,  and  external  applications  during  an  interval  of  three 
quiet,  but  two  hours  later  vomiting  commenced,  fol- 
by  a  severe  convulsion  and  coma, 
sry  dark-oolored  urine  were  drawn  :  reaction  acid;  sped- 
ilbumin  present,  about  sixty  per  cent  per  volume,  also 
-granular  casts ;  no  sugar. 

aides  were  freely  given  to  prevent  recurrence  of  convul- 
l  citrate  of  potash  in  spiritus  mindereri  and  infusion  of 
i  action  of  skin  and  kidneys ;  concentrated  solution  of 
te  in  glycerin,  as  an  enema,  to  produce  catharsis ;  and 
lied  over  region  of  kidneys. 

Ineys  secreted  seven  ounces  in  four  hours,  the  skin  acted 
lis  acted  freely,  yet  two  more  convulsions  occurred  at  two 
he  was  comatose  much  of  the  time,  and  became  worse 
increased  both  in  number  and  severity.  Pilocarpine, 
'as  then  given  hypodermatically,  which  commenced  to 
es,  and  profuse  perspiration  continued  for  about  two 
d  salivation,  and  mucus  was  vomited  and  ran  from  the 
mtities.  This  delayed  the  convulsion  one  hour,  but  an- 
1  after  an  interval  of  only  one  hour.  The  convulsions 
>lled  with  chloroform. 

Lheterized  after  an  interval  of  five  hours,  and  three  ounces 
ned.  • 

rs  after  the  active  perspiration  ceased,  slight  uterine  con- 
ad,  and  the  cervix  seemed  somewhat  softened  and  dilated, 
were  more  frequent  and  severe,  and  as  her  general  con- 
g  worse,  even  while  medication  was  forced,  it  was  decided 
J8  without  delay. 

ice  of  the  patientVmother  and  husband,  she  was  anesthe- 
ilated  with  my  fingers,  forceps  applied,  and  a  dead  child 
Qd  Wds  of  six  and  one-half  to  seven  months'  development, 
readily  expelled.  She  went  into  a  state  of  collapse  which 
le  hot^r^  when  she  became  quiet  and  rested  well  all  night. 


Digitized  by  LjOOQ IC 


Digitized  by  LjOOQ IC 


SOOLOGICAL   SOCIETY  OF   WASHINGTON.  547 

Stated  that  he  had  delivered  a  case  December  25th,  and 
d  his  attention  called,  by  the  nurse,  to  the  presence  of 
the  vulva  of  the  child.  He  did  not  determine  exactly 
ame  from.  It  undoubtedly  came  through  the  hymen^ 
satisfy  himself  'whether  it  came  from  the  uterus  or  the 
ks  no  turgescence  of  the  vulva  at  the  time  of  delivery, 
ck,  without  much  pain.  The  mother  had  some  hemor^ 
eery  the  child  nurscKl  and  seemed  well.  Cleanliness  and 
1  the  treatment,  and  in  four  days  the  hemorrhage  ceased. 
Eld  seen  three  or  four  cases  in  a  practice  of  twenty  years. 
I  used  an  alum  solution,  and  the  hemorrha^  ceased  in 
ught  the  trouble  was  due  to  desquamation  of  the  epithe- 
I  and  vaginal  canals. 

closing  uie  discussion,  said  he  could  not  agree  with  Dr. 
1  of  hemorrhage  referred  to  in  the  paper  could  take  place 
ladder  or  urethra.  If  so,  it  ought  to  be  as  frequent  in 
infants,  whereas  as  yet  it  had  only  been  observ^  in  fe- 
rejected  also  the  theory  of  melena,  because  of  the  dif- 
life  of  occurrence,  and  of  the  frequency  of  grave  and 
and  mortality  of  melena.  He  did,  however,  think  that 
of  the  cord  and  delayed  circulation  from  delayed  respi- 
ant  causal  conditions. 

orted,  he  had  feared  the  method  of  resuscitation  might 
jsal  relation.  Schultze's  method  had  proven  very  satis- 
necessarily  attended  with  some  violence. 


Stated  Meeting,  N&wmber  15^,  1889. 
iPH  Tabbr  Johnson,  President,  in  the  CTuiir. 
Smith  read  a  i)aper  on 

PUERPERAL   rheumatism.  1 

NflTON  opened  the  discussion.  Recapitulating  the  notes 
;,  he  was  led  to  regard  it  as  an  example  of  typical  pye- 
allowing  reasons : 

Ullroth  8  classical  description  of  surgical  pyemia,  it  will 
Smith's  patient  had  all  or  nearly  aU  of  the  symptoms 
Btic  of  that  disease. 

ills  are  numerous,  recurring  frequently:  95  patients  had 
2hills  each  ;  8  had  8 ;  1  haa  16  chills  in  three  weeks, 
ent  had  seven  chills  in  fifteen  days. 
Ily  one  chill  in  twenty- four  hours  ;  16  i)atients  only,  out 
in  twenty-four  hours ;  6  had  8  in  twenty-four  hours, 
mt  had  one  chill  only  in  twenty-four  hours, 
are  more  common  in  the  morning  and  afternoon  than  in 
?ht.    Out  of  287  chills,  220  occurred  between  8  a.m.  and 
1 8  P.M.  and  8  a.m. 

;nt  had  one  chill  at  9:30  in  the  momine,  one  at  4:80  in 
:her  was  said  to  have  occurred  **  in  the  afternoon,"  while 
,  mentioned. 

I  first  chill  occurs  within  two  weeks  after  the  iniury.    In 
» the  first  chill  was  at  the  end  of  the  first  week  ;    in  1^ 
eeks.    At  a  later  date  than  this  they  are  less  frequent. 
lie  the  first  chill  was  at  the  end  of  the  first  wedk  after 

Old  falls  of  temperature  are  characteristic  of  pyemic  fe- 
^  recommends  that  a  thermometer  be  retained  in  the  axilla^ 
I  rapid  chan^. 
on  charactenzed  the  fever  In  Dr.  Smith's  case.    On  Jan- 

>  See  original  article,  paice  474. 
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uary  28d  the  temperature  was '102° ;  January  24th,  106*"  in  the 
100**  in  the  afternoon  ;  January  25th,  104°.  Frequently  the  nor 
was  reached. 

6.  The  sweats  of  pyemia  are  profuse,  "  like  those  in  iu 
Dr.   Smith's  patient  had  frequent  sweats;  he  spea 

"excessive." 

7.  In  pyemia  the  pulse  is  only  '' moderately  accelerat 
ment  of  the  disease.  It  always  becomes  more  rapid,  1 
towards  the  termination  in  unfavorable  cases." 

Dr.  Smith's  patient,  up  to  a  few  days  before  her  deat 
ing  from  72  to  96.  Three  days  before  her  death  it  was 
frequent,  I  presume,  later. 

8.  In  pyemia,  metastatic  abscesses  in  the  lungs  are  in 
tion  of  suffocation,  the  pneumonic  sputa,  the  friction  t 
the  signs  of  pleuritic  effusion." 

Dr.  Smith's  patient,  on  January  24th,  had  a  sharp  sti 
with  a  temperature  of  106*.  On  the  next  day  there  wei 
right  lung,  with  friction  sound."    Death  occurred  two 

9.  Suppuration  in  the  joints  is  not  necessary  in  p] 
typical  case  of  pyemia  he  does  not  distinctly  assert  that 
in  the  joints. 

10.  Death  is  common  in  pyemia,  rare  in  rheumatisr 
cient  reason  for  death  in  Dr.  Smith's  case,  if  her  diseai 
tipm.    If  she  had  pyemia,  death  is  easily  accounted  for. 

Dr.  J.  referred  to  a  case  of  puerperal  pyemia  report 
years  ago — giving  an  ensemble  of  symptoms  analogou 
here— in  which  the  local  application  of  iodine  and  carb 
disease.  He  referred  to  the  possible  existence  of  a  sour 
had  not  been,  nor  could  easilv  be,  recognized.  He  coi: 
accept  the  salicylate  of  sodium  test.  Nor  could  he 
subacute  rheumatism  to  go  unquestioned.  The  metat 
acteristic,  as  said  before.  The  absence  of  suppurat 
conclusive  evidence  that  pyemia  does  not  exist.  The  ] 
tinuous  enough  for  rheumatism.  There  seems  to  have 
or  pericarditis. 

"  Rheumatism  "  is  a  term  frequently  misapplied.  1 
ample,  the  distinction  between  rheumatoid  arthritis 
gonorrheal  rheumatism,  scarlatinal  rheumatism,  etc.,  a 
merly  con'^ounded  and  attributed  to  "cold,"  but  in  ei 
is  due  to  a  distinct  cause.  The  infective  theorjr  of  i 
vailed,  and  the  speaker  cited  from  various  auUioritiesii 
tism  is  rare  in  the  tropics.  Mantel's  cultivation  of  the 
was  recited ;  Pepper's,  etc. 

While  the  particular  germ  has  not  been  isolated,  ita 
doubted  any  more  than  in  many  other  infectious  di 
changes  in  acute  rheumatism  are  significant  in  this  d 
the  same  as  in  other  infectious  diseases.  Arthritis  does 
to  rheumatism.  Poisons  of  other  diseases  may  also  lei 
Puerperal  fever  is  an  infectious  disease,  and  so  is  rhei 
be  characterized  by  arthritis.  The  arthritis  of  puerpei 
tom,  but  is  not  '*  rheumatic,"  as  meaning  a  complicati 
different  disease. 

Dr.  Prbntibs  asked  Dr.  Johnston,  as  to  the  m{cro< 
whether  they  have  been  found  to  be  truly  characterist 

Dr.  Johnston  replied  that  a  germ  or  ^erms  had  be 
investigators)  which  have  produced  the  disease,  but  tl 
iudice. 

Dr.  Fry  does  not  understand  whether  Dr.  Smith  di£ 
rheumatism,  absolutely,  from  other  forms.  The  weigl 
to  favor  the  idea  of  a  true  rheumatism,  merely  modifiec 

The  differential  diagnosis  is  not  so  easy  as  medical 
teria  of  successive  implication  of  joints,  and  the  result 


Digitized  by  LjOOQ IC 


rNEOOLOGICAL  SOCIETY   OF  WASHINGTON.  549 

ite,  are  by  no- means  satisfactory  ;  nor  is  suppuration  a  reli- 

history  of  gonorrheal  rheumatism  shows, 
i  with  Dr.  Johnston  as  to  this  case.    Lingering  primiparous 
Lch  results ;  and  the  source  of  infection  is,  in  many  cases  of 
/  exceedingly  hard  to  determine. 

^ms  to  belong  ,to  the  thrombotic  class,  the  venous  system 
Fected  (a  daw  especially  difficult  to  recognize).    Antiseptic 

be  accepted  and  practised,  or  such  cases  will  be  more  com- 

DN  asked  Dr.  Fry  why  he  called^an  arthritis  in  puerperal 
sm  at  all. 

escribed  a  case  of  so-called  rheumatism  of  womb,  seen  some 
e  relieved  by  salicylate  of  sodium,  then  followed  by  miscar- 
c  inflammation. 

JL  agreed  with  Dr.  Johnston.  Bethought  this  patient  had 
y  medicated,  and  asked  if  she  had  been  as  well  nourished. 
ON  was  not  clear  as  to  the  pathology  advanced  to-night.  He 
nippuration  necessary  to  the  existence  of  pyemia, 
may  not  have  been  a  case  of  rheumatism.  He  believed  that 
\  might  not  (necessarily)  imply  a  micro-organism  as  the  cause. 
in  closing  the  discussion,  said  he  had  described  no  new  dis- 
ceded  by  all  that  a  puerperal  woman  may  have  rheumatism, 
lease  may  be  either  muscular  or  arthritic.  When  the  disease 
in  the  nght  elbow,  it  looked  like  a  case  of  septic  infection, 
xamination  was  made  to  find  the  cause  ;  but  the  uterus  ap- 
tirely  free  from  trouble.  There  was  no  offensive  discharge; 
progressing  well ;  there  was  no  laceration  of  cervix  or  peri- 
iemess  on  pressure  over  any  part  of  thelabdomen.  The  labor 
ermitted  to  become  a  lingering  one.  Learning  that  the  lady 
om  rheumatism  during  gestation,  the  text  books  were  con- 
syniptoms  therein  laid  down  corresponded  to  those  presented 
t.  There  was  tendency  to  suppuration,  excessive  sweating, 
s  and  fever.  These  phenomena  were  so  much  like  those 
of  septic  disease  that  it  became  necessary  to  look  for  differ- 
1  these  were  stated  to  be  a  history  of  pre-existing  rheumatism 
>us  character  of  thb  disease.  These  characteristics  were  ab- 
in  pyemia.  Still,  it  was  conceded  that  the  dianiosis  was  at- 
fficulty  in  many  cases,  but  it  was  also  admitted  that  in  these 
and  in  septic  cases  generally,  there  was  evidence  of  involve- 
vic  organs,  and  that  from  these  the  system  had  become  con- 
the  case  reported  there  was  entire  absence  of  evidence  of  im- 
I  uterus  or  of  its  apt)endages,  and  it  is  submitted  that  to  insist 
rigin  of  the  disease  is  to  ask  us  to  believe  a  proposition  to  be 
s  entirely  lacking  in  evidence  for  its  support.  If  the  state- 
Be  fails  to  convince  gentlemen  of  the  correctness  of  the  diag- 
ilso  be  acknowledgea  that  a  diagnosis  of  septic  infection  has 
Lished  by  other  than  inferential  proof. 
>  Dr.  McArdle's  question,  it  may  be  stated  that  stimulants 
ministered,  and  the  patient  nourished  by  milk,  broths,  and 
tainingfood. 
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Meeting,  Natemher  l^h,  1889. 
Hie  PreHderU,  Dr.  Geo.  E.  Jonks,  in  the  Chair. 

REMOVAL  OF  APPENDAGES  FOR  PY0-8ALPINX  ;   VENTRAL  FIXATI 
UTERUS  FOR  RETROVERSION. 

Dr.  Rufus  B.  Hall  reported  two  operations  for  pyo- salpinx,  anc 
the  specimens.  After  removal  of  the  pus  tubes,  he  attached  the  i 
the  abdominal  wall  for  the  correction  of  posterior  displacement. 

Com  L — Mrs.  M.,  set.  37,  of  this  city,  mother  of  three  child 
youngest  nine  years  old.  Has  had  two  miscarriages,  the  last  six  y< 
at  which  time  she  had  some  septic  trouble  and  pelvic  inflammation 
this  she  was  conscious  of  some  trouble  in  her  abdomen,  and  was  imc 
cal  treatment  almost  constantly,  but  with  no  permanent  benefit, 
been  told  by  all  her  medical  attendants  that  the  cause  of  her  troi 
retroflexion  of  the  uterus,  and  various  pessaries  had  been  advised  a 
but  never  worn  for  more  than  a  day  or  two  because  of  the  pain 
casioned. 

When  she  applied  to  me  for  treatment,  early  in  August  last,  s] 
woman  poorly  nourished,  suffering  constant  pain  in  her  back  and  a 
and  wholly  disabled  from  performing  her  domestic  duties. 

Examination  revealed  the  uterus  retrofleked  and  fixed  by  adhesioi 
mass  upon  the  left  side,  which  was  diagnosed  as  pyo-salpinx,  wit! 
ness  upon  the  right. 

An  operation  for  the  removal  of  the  pyo-salpinx  and  the  corr< 
the  retroflexion  was  advised,  but  the  patient  was  unwilling  to  con« 
operation  until  she  had  tried  further  medical  treatment. 

She  was  put  on  a  tonic  and  alterative  course  of  treatment,  w 
applications,  until  October  1st,  when,  finding  that  her  condition 
improved,  she  consented  to  the  operation,  which  was  made  Octo 
The  appendages,  which  contained  pus,  were  removed,  and  the  br 
ment  reefed  or  shortened  as  much  as  possible  by  the  ligatures  tl 
applied  to  the  appendages.  But  this  reefing  or  shortening  was 
ficient  to  correct  the  retroflexion,  and  therefore  it  was  decided  1 
ventral  fixation  of  the  uterus,  which  was  done  by  passing  a  si 
gut  suture  through  the  whole  thickness  of  the  abdominal  wall  al 
and  one-quarter  inches  external  to  the  incision.  This  suture  i 
passed  through  the  cornu  of  the  uterus  and  out  again  through  the 
nal  wall  about  one-half  inch  above  the  point  of  entrance,  and  the 
the  suture  given  to  an  assistant.  Exactly  the  same  procedure  wa 
out  on  the  opposite  side.  The  assistant  having  charge  of  these  suti 
the  fundus  uteri  against  the  abdominal  wall  until  the  incision  was 
then  these  fi.xation  sutures  were  tied  over  a  piece  of  cork  covered  ^ 
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futures  were  removed  after  two  weeks.  The  patient 
',  and  at  present  the  uterus  remains  firmly  adherent 
nal  wall. 

et.  23,  residence  this  city,  married  four  years ;  two 
Btfs,  youngest  1  year.  After  the  birth  of  the  first 
>od  deal  of  pain  in  the  back,  which  led  her  to  con- 
told  her  that  she  had  retroflexion  of  the  uterus,  and 
lich  she  wore  the  most  of  the  time  until  she  again 
[ch  she  did  after  about  one  year.  This  pregnancy 
wed  by  some  pelvic  inflammation.  In  a  few  months 
'or  the  third  time,  and  was  delivered  of  a  living  child 
ter  the  birth  of  this  child  she  suffered  constant  pain 
08  and  back,  which  was  so  severe  that  she  could  not 
ttle. 

care  August  28th  of  this  year.  I  found  the  uterus 
with  a  tender  mass  upon  either  side.  She  has  had 
and  local  treatment  since  the  birth  of  her  first  child. 
'  last  child  her  condition  has  steadily  grown  worse. 
Ion  I  felt  convinced  that  nothing  short  of  surgical 
her  relief,  and  so  stated  to  her.  But  at  her  request, 
:haust  every  other  remedy,  I  put  her  on  a  tonic  and 
^atment  in  connection  with  local  applications,  which 
e  middle  of  October.  Finding  her  condition  no  bet- 
ti  operation,  since  I  was  unwilling  to  treat  her  longer 
:  benefiting  her  beyond  affording  some  slight  tempo- 

nade  at  my  **  Home  "  October  22d.  After  separat- 
removed  a  pus  tube  from  the  left  and  an  adherent 
tie  right  side.  The  broad  ligament  was  shortened  as 
the  uterus  would  sink  back  into  the  old  position,  so 
irior  abdominal  wall  in  the  same  manner  as  in  the  first 
de  a  rapid  recovery  ;  at  this  writing,  the  twenty-third 
dly  attached  to  the  abdominal  wall.  The  specimens 
Etensive  adhesions  existed,  from  the  shreds  of  false 
ig  to  them.  This  is  particularly  well  marked  in  the 
st  case  reported. 

FB  APPENDAGES  FOB  ADHERENT  OVARY  AND  TUBE. 

ii^  presented  an  interesting  specimen  of  ovary  and  tube 
jr,  in  consultation  with  Dr.  F.  Kebler.  A  young  mar- 
of  age,  the  mother  of  several  children,  was  for  some 
excruciating  pain  in  the  left  aide,  and  from  her  many 
rom  she  had  acquired  the  reputation  of  being  a  hys- 
as  unable  to  endure  exertion,  and  was  frequently  con- 
eeks.  She  removed  to  Texas,  where  a  trachelorrhaphy 
ler,  and  the  assurance  then  given  that  that  would  cure 
ouble,  however,  continued,  and  she  returned  to  this 
in  opened  the  abdomen  and  found  the  left  ovary 
J  tube,  the  latter  curling  around  the  former,  and  there 
Lesion  of  the  ovary  to  the  tube.      The  left  ovary  and 
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tube  were  removed,  but  the  right  ovary,  being  perfectly  healthy 
lowed  to  remain. 
Thb  Prbsident  next  reported  the  following  case  of 

FAPILLO-8ARCOICA  OF  THE  BBOAD  I 

Three  weeks  ago  a  young  woman,  set.  29,  an  acti 
St.  Mary's  Hospital  for  the  purpose  of  having  a  ti 
moved.  After  a  thorough  examination,  owing  to 
eral  points  bearing  on  a  diagnosis,  I  concluded 
operation.  Assisted  by  my  confreres.  Dr.  Wenmi 
the  presence  of  several  others,  I  made  an  incision 
through  the  abdominal  wall  and  found  a  tumor  b 
adhesions.  After  breaking  up  some  of  the  adhesioi 
several  loops  of  the  intestine  were  incorporated  in  i 
fibro-cystic  tumor.  After  consultation  I  came  to  tl 
any  further  attempts  toward  a  removal.  I  made 
through  a  wall  about  one  and  three-quarter  inchc 
vent  to  about  two  pints  of  a  thick,  greenish  fluid, 
the  cavity  of  the  tumor,  I  found  that  the  lower  por 
lomatous  growth,  which  growth  was  freely  remc 
In  enlarging  the  opening  into  the  tumor,  a  knuckle 
bedded  in  the  wall  was  cut  through ;  the  cut  ends  ^ 
two  rows  of  catgut  suture. 

After  flushing  the  cavity  with  warm  carbolized  ^ 
ing,  the  wound  was  closed  up  by  passing  the  sutui 
and  cystic  wall,  of  course  placing  a  drainage  tube 

We  came  to  the  conclusion  that  the  tumor  orig 
ment. 

The  patient  at  the  present  time  is  doing  well. 

Dr.  Reamy  said  he  would  confine  his  remarks 
case.  From  the  location  of  the  tumor  and  the  ch 
lations,  it  seems  to  have  been  an  intraligamentoui 
interior  ought  to  settle  that  question.  The  source 
cysts  is  not  positive,  but  it  is  supposed  to  be  due 
primitive  tubular  structures  originally  derived  fro 
remnants  of  fetal  existence.  The  papillomatous 
is  proof  of  this  theorjr.  In  addition  to  this  the 
ligaments  is  corroborative  of  this  view. 

The  intestinal  attachment  of  these  growths  is 
Some  authorities  hold  that  the  entire  CTowth  shou 
but  this  enucleation  becomes  a  very  dangerous  p 
very  thick,  as  in  the  case  reported,  and  the  intef 
The  treatment  adopted  by  the  reporter  of  the  case 
abdominal  wall  and  allowing  free  drainage — wi 
speaker  had  three  similar  cases  which  got  well  in 
how  well  they  do  under  drainage,  and  how  the  c} 
literated,  leaving  the  patient  in  good  health. 

The  case  mentioned  by  Dr.  E.  W.  Mitchell  was 
citizen.  The  trachelorrhaphy  was  undoubtedly 
pregnancy  occurred  since  that  time,  it  mi^ht  be 
was  of  a  more  recent  date ;  but  it  must  be  rememl 
great  pain  before  this  time,  and,  if  it  be  true  tl 
ovary  were  the  cause  of  the  pain,  we  must  conclu 
dition  existed  prior  to  pregnancy.    The  fact  that 
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Interest  in  the  presence  of  intestinal  adhesion.  He  believed 
I  was  the  chief  cause  of  pain.  He  tied  off  the  broad  liga- 
as  close  to  the  uterus  as  possible.  The  broad  ligament 
ened,  and  there  was  great  danger  of  the  ligature  slipping 
9  tightly  as  possible,  so  as  to  compress  all  the  vessels  and 
Y  cauterized  the  stump  with  the  JPaquelin  cautery  to  pre- 
emorrhage,  and  also  to  destroy  the  last  remnant  of  ovarian 
t  be  left. 

t  accumulation  of  serum  and  pus  in  some  of  these  cases  is 
Johnston's  view  that  the  cause  in  many  instances  is  the 
>f  activity  of  the  ovaries  and  tubes  and  the  accumulation 

eferred  to  the  question  of  papillary  growths  sometimes 
>  sarcoma.  He  believed  that  this  might  sometimes  occur, 
:ht  be  also  a  primary  affection.  T  wo  years  ago  he  reported 
i  in  a  young  girl  17  years  of  age.  She  was  enormously  en- 
ilain  that  she  had  ascites,  but  the  cause  was  unknown, 
rt  or  kidney  trouble,  and  an  exploratory  laparatomy  was 
saled  a  large  sarcomatous  growth  of  the  riffht  ovary.  He 
nor  and  tied  the  pedicle  with  a  Staffordshu-e  knot.  The 
sedays. 

said  he  would  call  to  mind  a  similar  case  reported  by  him 
^o,  a  young  immarried  girl  17  years  of  age.  The  case  was 
se  there  was  suspicion  of  pregnancv  in  the  early  months, 
ning  sickness,  etc.  To  render  the  diagnosis  still  more  per- 
reluctantly  admitted  having  had  sexual  intercourse.  The 
Ml  in  by  ue  attending  physician  to  settle  the  diagnosis, 
mt  of  the  tumor  did  not  correspond  in  time  to  the  supposed 
dso  marked  ascites  existed  and  the  topographical  relations 
'erent,  the  speaker  concluded  that  if  pregnancy  existed  at 
cated  by  the  presence  of  a  tumor  of  the  right,  ovary.  As 
rapidly  worse,  an  abdominal  section  was  made  and  an  enor- 
d  sarcoma  found  which  crumbled  under  the  htods.  It 
ed,  the  hemorrhage  stopped  with  hot- water  effusions,  and 
id.  This  patient  aJso  died  after  three  days, 
in  this  connection,  also  reported  a  case  of  extirpation  of 
iibes,  made  a  few  days  ago.  The  patient,  19  years  of  age, 
form  institution  for  girls,  complained  of  severe  pain  in  the 
it  ovary  and  tube.  This  pain  had  lasted  over  a  year,  and 
worse,  until  now  it  was  constant  and  excruciating,  no- 
ief.  The  patient,  who  had  led  a  fast  life,  admitted  that 
a  two  vears  ago,  and  about  one  year  later  these  pains  came 
oent  of  the  tubes  could,  however,  be  made  out  per  vagi- 
he  history  of  the  case,  it  was  thought  to  be  a  case  of  pus 
'heal  infection.  She  was  removed  to  St.  Mary's  Hospital 
k>ntrary  to  expectation,  no  disease  of  the  tubes  was  found, 
I  were  enlarged  and  covered  with  a  number  of  hemato- 
l  portion  of  the  ovary  being  very  much  thickened.  The 
f  had  the  greatest  pain  near  the  menstrufd  period,  and  it 
kt  the  difficulty  the  Graafian  follicle  encountered  in  break- 
thickened  coat  might  have  caused  the  very  severe  pains, 
tubes  were  therefore  removed,  and  the  patient  was  now 

mrked  that  in  Dr.  Reamy's  case  the  pain  was  chiefly  due 
nons,  but  in  Dr.  Wenning's  case  it  was  probably  due  to 
of  the  nerves  in  the  follicles  endeavoring  to  rupture.  In 
eamy's  specimen  he  noticed  that  one  follicle  was  unrup- 
linded  him  of  this  explanation. 

plied  that  he  would  accept  the  last  speaker's  explanation 
1.  Ovarian  neuralgia  in  tne  menstrual  period  may  be  due 
Iff  of  the  cortical  portion,  a  fact  which  was  beautifully 
Dr.  Hunter  and  corroborated  by  Dr.  Coe,  who  found  a 
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thickening  in  a  number  of  tliese  cafles  in  post-mortem  examinatio 
doubted,  however,  if  this  view  applied  to  his  own  case,  for  this  pati 
no  painful  menstruation. 

Dr.  Giles  8.  Mitchell,  in  referring  to  case  No.  2  reported 
Hall,  said  the  history  was  quite  remarkable.  Patient  had  been  mar 
years,  and  was  the  mother  of  three  children,  the  youngest  but  one} 
She  had  been  an  invalid  since  her  first  confinement,  but  was  suf 
healthy  in  her  reproductive  organs  to  becon^e  preffnant  and  give 
healthy  children  at  term,  and  would  have  continued  so  to  do,  probal 
not  the  distinguished  surgeon  removed  her  ovaries.  Speaker  sai( 
judgment,  no  reason  sufficiently  cogent  had  been  given  by  the  rep 
the  case  justifying  the  operation.  One  year  was  a  very  short  time 
after  a  normal  delivery,  especially  since,  according  to  the  reportc 
language,  patient's  invalidism  dated  from  her  first  confinement  and 
last.  Pyo-salpinx,  in  the  vast  majority  of  cases,  is  due  to  puer] 
gonorrheal  infection.  It  can,  and  often  does,  exist  for  a  long  time 
giving  rise  to  much  disturbance.  The  danger  of  rupture  of  the  1 
sibted  upon  by  the  essayist,  was  not  great.  £very  one  knew  the  i 
was  extremely  rare.  Speaker  said  closure  of  both  ends  of  the  tub 
occurs,  but  it  is  not  a  necessary  condition  that  the  uterine  end  be  o 
to  establish  a  pyo-salpinx. 

Dr.  Hall,  in  reply  to  the  criticism  made  that  he  operated  too 
one  of  his  cases,  said  that  the  diseased  condition  dated  from  the  birt 
first  child.  She  had  severe  backache  and  abdominal  pains  ever  sii 
time.  The  fact  that  she  soon  again  became  pregnant  does  not  < 
this,  for  the  disease  was  not  yet  very  extensive,  and  was  confined  to 
at  that  time.  The  pains  were  present  from  the  first,  but  became  ag^ 
after  the  last  child  was  bom.  With  the  evidence  of  purulent  sal 
and  considering  the  miserable  condition  of  the  patient,  whv  should 
waited  several  years  before  performing  the  operation,  if  the  patien 
live  that  long  ?  Pus  in  the  pelvis  demands  operation  and  remc 
sooner  the  better,  and  the  best  mode  of  treatment  is  extirpation  of 
tended  tube. 

In  reference  to  the  cause  of  pain,  he  believed  it  was  often  due  to  ii 
adhesions,  which  are  more  painful  than  omental  adhesions.  The  ] 
of  pus,  however,  may  also  cause  pain. 

In  his  second  case  he  operated  for  the  pain.  He  was  not  convj 
the  presence  of  pus,  but  he  was  aware  of  the  fact  that  many  cases  o 
salpingitis  lead  eventually  to  the  formation  of  pus. 

VAGINAL  HYSTERECTOMY  FOR  CARCINOMA  OP  CERVIX. 

Dr.  Wbnninq  showed  a  specimen  of  cancer  of  the  cervix  for  wh 
terectomy  had  been  performed.  The  patient  was  a  woman  51  yean 
who  first  became  aware  of  the  disease  last  May.  She  was  admitte 
Mary's  Hospital  on  October  17th,  1889,  in  the  care  of  the  Presideo 
Society.  Her  husband  was  clamorous  for  an  operation  ;  but,  owin 
exsanguinated  condition  of  the  patient,  operation  was  delayed  i 
speaker's  term  of  service  began,  a  few  days  ago.  Her  general  condi 
improved  in  the  meantime ;  but,  as  the  husband  objected  aga 
further  delay,  fearing  an  extension  of  the  disease,  he  urged  a  radi 
ration  at  the  earliest  possible  moment.  Accordingly  the  speaker  pi 
to  remove  the  entire  organ  on  November  18th,  1889.  The  vagii 
clear,  it  was  first  thought  sufficient  to  simply  remove  the  cancerous 
but,  as  the  disease  seemed  to  extend  some  distance  up  into  the  uten 
thought  safest  to  remove  the  entire  organ.  This  proved  to  be  an 
ingly  difficult  task  on  account  of  the  increase  in  size  of  the  entire 
which  measures  about  4  inches  in  length,  8  in  breadth,  and  2  in  tt 
its  weight  being  at  least  4  ounces.     Owing  to  the  large  size  of  the 
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,  and  their  high  position  in  the  pelvis,  the  large  Spencer 
to  be  used  on  each  side,  besides  a  few  smaller  clamps,  to 
age.  The  loss  of  blood  was  not  very  great,  but  the  pa- 
>ck  in  about  four  hours  after  the  operation, 
of  the  specimen  shows  that  probably  a  cervical  amputa- 
3moved  the  diseased  structure  entirely,  as  the  mucous 
body  appears  to  be  healthy ;  but  this  fact  was  not  so 
yeiore  operation.  It  is  also  probable  that  a  cervical  am- 
b  have  been  followed  by  a  fatal  termination  so  speedily. 
»t  lost  so  much  blood  previous  to  her  admission  to  the 
was  treated  by  caustics  and  astringents  exclusively,  she 
setter  chance  of  recovery. 

iommenting  upon  the  two  operations  for  cancer  of  the 
cal  amputation  and  vaginal  hysterectomy,  said  that 
ontrasted,  because  each  had  its  proper  indication.  He 
it  in  some  cases  total  extirpation  was  indicated,  but  he 
inoes  rare.  In  other  cases  the  high  amputation  offers  all 
lysterectomy  without  the  disadvantages  of  the  latter.  It 
tatistics  forward  in  favor  of  hysterectomy  until  three  or 
psed  since  the  operation.  The  shock  from  this  operation 
)solutely  less  than  from  an  ovarian  tumor  operation.  Nor 
y  difficult,  unless  the  uterus  is  very  much  enlarged,  as 
libited.  Dr.  Wenning  must  have  had  great  trouble  in 
out  entire,  and  it  was  a  skilful  operation,  sustaining  his 
It  ion.  It  is  not  to  be  concluded,  however,  that  this  en- 
0  malignant  infiltration ;  he  was  sure  that  in  this  case 
r  of  the  mucous  membrane  in  the  body  of  the  organ.  It 
or  a  cancer  that  originates  in  the  squamous  epithelium 
end  into  the  bodv  of  the  uterus. 

It  of  origin  ana  probable  extension  of  the  disease  is 
m  arises.  What  should  be  done  ?  If  the  disease  com- 
tnnar  epithelium  of  the  cervix,  remove  the  entire  body, 
>utlyinff  structures  are  not  Involved  before  the  entire 
plicatea  ;  but  if  the  disease  began  outside  of  the  cervical 
aded  the  vaginal  wall,  the  uterus  should  be  let  alone. 
>thing  of  an  operative  nature  in  such  a  case,  for  he  found 
die  more  decentlv.  If  the  disease  commences  in  the 
n  of  the  cervix,  the  high  aihputation  will  be  equal  to 
L  its  results,  because  the  removal  of  structure  laterally 
U9  wide  as  in  total  extirpation  of  the  uterus, 
of  this  statement  he  could  produce  a  cervix  in  his  pos- 
>m  the  patient  up  to  the  os internum.  This  patient  recev- 
i  since  the  operation,  now  six  years  ago.    She  is  now  in 

ses  (he  reported  fifty-five  in  all)  recurrence  occurred  two 
operation.  Statistics  are  generally  unreliable  in  this  as 
erations — for  example,  in  removal  of  the  ovaries,  tubes, 
f  these  operations  are  not  of  value  except  when  reported 
also  the  location  and  extent  of  disease  at  time  of  opera- 
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SlOtions  op  the  obstetr 
society  op  london. 

nnual  Meeting,   Wednesday,  February  5M,  1890. 

.  L.  Galabin,  M.D.,  Preeident,  in  the  Chair, 

Dr.  Cart£R  exhibited  a  Double  Pyo-salpinx.  ] 
owed  a  Rare  Form  of  Cystic  Disease  of  the  Cho 
)rought  forward  a  chorion  from  a  woman  age 
ant.  Mb.  C.  H.  James  demonstrated  a  Preparai 
}pendages  from  a  Child  five  days  old,  showing  H 
ine  Mucous  Membrane.  Dr.  Cullinoworth  ex 
EloBiKSON  a  Uterus  with  Placenta  Previa. 

URETHRAL  DIYBRTICULA. 

RouTH  read  this  contribution.  Three  cases  of  i 
;lated,  and  references  made  to  others.  The  literal 
h  dating  from  1847,  is  scanty  and  scattered. 
ne  are  progressive  discomfort  and  frequency  of  n 
nd  the  formation  of  a  swelling  which  appears  at  t 
ire  upon  the  swelling  causes  thin,  offensive,  irri 
1  out  of  the  urethra.  Cases  are  recorded  showing  tl 
I  left  imtreated,  retrograde  changes  occur  along  t 

I  eigne  are  unequivocal,  differing  on  the  one  hand : 
rethra,  and  on  the  other  hand  from  simple  dilatal 
f  the  inferior  wall  (urethrocele), 
ulum  is  essentially  a  urinary  pouch  or  cyst  comi 
)i  normal  calibre,  usually  in  its  middle  third,  by 

DW. 

seems  to  be :  1.  Closure  of  the  ducts  of  pre-ezistii 
on  cysts  resulting.  Suppuration  and  ulceration  ii 
en  valvular  hole  follows,  and  the  inflammation  is 
into  the  sac  at  each  act  of  micturition.  2.  Blood  c 
rough  similar  changes.  8.  The  formation  of  pseui 
irethral  floor  during  labor  or  instrumentation, 
with  its  increased  local  activity,  seems  usually  to 
iiese  cysts,  and  parturition  appears  to  be  often  the 
ipture. 

nt  is  mainly  surgical.  1st.  Where  urethritie  or  eye 
hould  be  dissected  out  and  cut  off  close  to  orethi 
i  left  open  for  drainage.  2d.  Where  the  urinary  p 
St  should  be  dissected  out,  the  opening  into  the  ^ 
r  drainage,  and  the  vaginal  wound  at  once  closed, 
should  be  drawn  off  till  union  is  assured. 
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HiCKB  had  seen  Ave  cases  of  the  kind.  In  one  the  cavity 
iiosphatic  concretions.  He  opened  the  cavity,  in  each  case, 
ragina,  and  kept  it  open  till  the  urethral  opening  closed, 
ifter  a  short  time.  The  plan  recommended  by  Dr.  Routh 
"e  precise.   - 

noted  that  these  diverticula,  even  when  converted  into  re- 
closure  of  their  ducts,  caused  no  symptoms,  such  as  Dr. 
ribed,  until  they  became  inflamed,  nence  this  memoir 
be  named  **  Inflamed  Urethral  Diverticula."  Cysts  from 
ter  was  discharged  into  the  urethra  were  probably  der- 
rransactions  for  1886,  Dr.  Herman  had  described  a  case 
ne  of  those  related  in  the  present  paper.  He  had  reported 
Lhe  title  ''Abscess  of  the  Urethra/'  a  term  which  he  had 
7ing  any  theory  of  causation.    The  interior  of  the  cavity, 

ragged,  not  smooth,  as  would  be  expected  in  a  true  cyst, 
»ne  of  Dr.  Routh's  cases.  The  condition,  he  had  suggested, 
Bk  result  of  chronic  congestion  of  the  urethra,  such  as  hm  been 
'  Charles  Clarke  and  Dr.  West.  This  condition  was  espe- 
1  pregnancy,  and  Dr.  Herman  observed  that  Dr.  Routh  had 
le  frequency  with  which  the  suppuration  appeared  to  have 

pregnancy  and  labor.  Dr.  Routh  attributed  it  to  injury 
d  Dr.  Herman  thought  that  the  injury  sustained  during  de- 
more  likelv  to  bring  about  suppuration  if  the  congestion 
C.  Clarke  had  been  present  before  delivery.  A  "diverti- 
y  signified  a  communicating  cavity  due  to  a  congenital  pe- 
;ture.    In  that  sense,  the  cases  of  abscess  opening  into  the 

••3 "and  "8"imder  **etiologv,"  were  not  true  diverti- 
Id  only  be  called  diverticula  in  tne  same  sense  that  a  pelvic 
into  the  rectum  could  be  called  a  rectal  diverticulum.  Dr. 
as  a  valuable  contribution  to  our  knowledge  of  its  subject. 
piKLD-JoNBs  had  shown  before  the  Society  two  small  cysts 
moved  from  the  vagina  of  a  patient  sent  to  him  as  a  case  of 
r  lay  so  close  to  the  floor  of  the  urethra  that  he  found  it 
d  wounding  that  canal  when  removing  them.  Had  they 
these  cysts  would  probably  have  opened  into  the  canal  of 
had  labor  occurred  they  might  have  suppurated  from  pres- 
munication  with  the  urethra  would  thus  have  been  estab- 
3r  case  a  urethral  diverticulum  would  have  been  formed, 
1  caused  by  the  admiraion  of  urine  would  have  given  rise 
idering  an  operation  necessary. 

ORAN  believed  that  diverticula  certainly  arose  from  one  of 
ces— a  cyst,  or  else  some  change  in  a  urethral  gland  or  its 
;  for  cysts  undoubtedlv  developed  near  the  urethra,  tfnd 
Lmdoubtedly  existed.  A  eood  monograph  on  cysts  of  the 
le  histology  of  the  urethra  m  adult  women  was  much  needed, 
ng  embryoloffical  and  morphological  (]^uestions  must  not 
eminent  in  such  a  work ;  they  did  not  directly  concern  the 
le  urethral  pouch  might  be  a  ''distention  diverticulum," 
)f  the  mucous  membrane  through  a  deficiency  of  the  mus- 
[>erhaps  to  injury  during  labor.  Dr.  Hilton  Fagge  had  de- 
>n  diverticula  of  the  intestines  in  the  Trans.  Pathol.  Soc., 

Amand  Routh  could  find  no  word  better  than  "diver* 
reas  idl  the  forms  of  these  cysts.  In  reply  to  Dr.  Herman, 
t  the  moment  urine  obtained  access  to  the  cyst  infiam- 

The  cysts  might  arise  from  a  sebaceous  follicle  or  from  a 
i  had  been  stated  by  Dr.  Priestley.  He  thanked  Dr.  Brax- 
>T,  M.  Handfield-Jones  for  their  notes  and  early  history  of 
a  recent  case,  the  urine  containing  pus,  he  had  only  closed 
md  partially,  so  as  to  allow  free  vaginal  drainage.  The 
e  closed  in  ten  days. 
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The  President  then  delivered  the 

ANNUAL  ADDRESS. 

The  past  year  was  memorable,  being  the  last  in  which  the  Bociet; 

the  old  rooms  belonging  to  the  Royal  Medical  and  Chirurgical 
58  Berners  street.  Arrangements  for  transferring  to  that  Societ 
premises  in  Hanover  Square  the  library  of  the  Obstetrical  Socie 
nearly  complete.  The  President  then  expressed  his  satisfaction  at  tl 
ing  of  the  Midwifery  Board  of  the  Society  ;  an  annually  increasing 
of  candidates  presented  themselves  for  the  Society's  diploma.  The 
had  always  been  in  favor  of  legislation  to  establish  a  register  of  n: 
and  suitable  test  examinations  throughout  the  country.  It  had  Ix 
posed  of  late  to  establish  a  voluntary  register  for  midwives,  in  ass 
with  a  similar  register  for  nurses.  A  voluntary  register  might  fa 
ever,  to  secure  the  full  benefits  which  would  follow  compulsory  i 
tion,  since  it  would  become  futile  if  any  large  proportion  of  the  m 
did  not  choose  to  register  themselves.  Moreover,  the  midwives  thei 
so  far  as  they  are  represented  by  the  Midwives'  Institute,  the  men 
which  are  holders  of  the  diploma  of  the  Society,  preferred  to  si 
themselves,  and  declined  to  be  associated  with  nurses.  The  Presid* 
therefore  glad  to  say  that  this  year  there  was  again  a  possibility  of 
tion,  since  a  bill  was  to  be  introduced  into  Parliament  by  Mr.  Pease, 
ing  in  the  main  the  lines  of  the  draft  bill  drawn  up  some  years  ago 
Obstetrical  Society,  but  giving  to  the  new  county  coimcils  the  dutj 
pointing  the  examining  bodies.  The  project  had  received  the  appi 
the  General  Medical  Council.  After  reference  to  the  library  and  tli 
factory  financial  condition  of  the  Society,  the  President  referred  to  i 
and  work  of  each  of  the  Fellows  who  had  died  in  the  course  of  t] 
year.  They  included  :  Dr.  Charles  Davidson ;  Dr.  H.  J.  Barron ;  M 
Bothamley ;  Mr.  Samuel  H.  Wheatcroft ;  Dr.  G.  C.  Eemot ;  Dr 
Prevot,  of  Moscow,  elected  Corresponding  Fellow  of  the  Society  ii 
Dr.  J.  Rutherford  Eirkpatrick ;  Dr.  Lawrence  Trent  Cumberbatc 
Mr.  Francis  James  Bailey.  The  President,  in  conclusion,  revieip 
work  done  by  the  Society  in  1889,  and  looked  forward  with  confidei 
year  of  yet  more  valuable  work  in  the  new  meeting  room. 

Dr.  Geryis,  in  proposing  a  resolution  of  thanks  to  the  President  (wfa 
seconded  by  Dr.  John  Williams  and  carried  unanimously),  ohaen 
the  Society  was  deeply  indebted  to  the  President  for  the  care  which 
taken  of  its  interests  in  the  negotiations  with  the  Royal  Medical  and  ' 
gical  Society,  and  for  the  very  able  manner  in  which  he  had  brougfa 
to  a  pleasant  and  satisfactory  conclusion. 

The  Betiring  Eonorary  Secretary  and  Honorary  Librarian,— Dn,  Hi 
seconded  by  Dr.  Aust-Lawrence,  proposed  a  vote  of  thanks  to  th 
ing  Honorary  Secretary,  Dr.  Percy  Boulton,  whose  labors  in  con 
with  the  negotiations  for  the  new  premises  had  been  very  arduous, 
the  retiring  Honorary  Librarian,  Dr.  Horrockb.  This  vote  was 
unanimously. 

The  Betiring  OJIkers.—A  vote  of  thanks  to  the  retiring  Vice-Pre 
and  other  members  of  the  Council  was  proposed  by  Dr.  Lbith  N 
seconded  by  Dr.  C.  H.  F.  Routh,  and  carried  unanimously. 
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officers  for  1890  were  elected : 

red  Lewis  Galabin,  M.A.,  M.D. 

:  Percjr  Boulton,  M.D.;  Francis  Henry  Champneys,  M.A., 

uy  Elkington  (Deputy  Surgeon-General) ;  Thomas  Craw- 

[).;  Evan  Jones  (Aberdare) ;  A.  E.  Aust- Lawrence,  M.D. 


Ernest  Herman,  M.6. 
\e  Board  for  the  Examination  of  Midmves : 


James  Watt 


iaries:  Alban  Doran;  Peter  Horrocks,  M.D. 

artan :  William  Duncan,  M.D. 

r  of   Council:    Thomas  Edward  Bowkett;  Robert  Box- 

t  Charles  Butler-Smythe  ;  W.  Radford  Dakin,   M.D.;  8. 

,  M.D.;  Henry  Gervis,  M.D.;  Robert  Alexander  Gibbons, 

B.  Hallowes  (Redhill);  Edwin  Hollings,  M.D.;  Henry 
I,  M.D.  (Carlisle) ;  Henry  Colley  March,  M.D.  (Rochdale) ; 
Milson,  M.D.;  Oliver  Calley  Maurice  (Reading);  Thomas 

M.D.  (Newcastle-on-Tyne);  Edward  James  JNix,  M.D.; 
»tter,  M.D.;  Herbert  R.  Spencer,  M.D.;  Harry  Speakman 


ABSTRACTS. 


riie  Treatment  of  Ruptore  of  the  Uterns  {Areh,  fur 
,  Heft  2).— The  author  reports  four  cases  of  complete  rup- 
;ral  uterus,  of  whichthree  recovered.    From  his  experience 
'  of  the  literature  he  concludes  that : 
the  uterus  anteriorly  at  the  vesico-uterine  fold  is  more 
«  been  generally  supposed.    A  rupture  at  this  point  does 
produce  severe  hemorrhage,  and  may  be  closed  by  forced 
B  uterus  by  pressure  and  bandage,  together  with  plugging 
us,  and  vagina  with  iodoform  gauze, 
to  the  mother  increases  directly  as  the  time  since  rupture 
3d  in  attempting  delivery,  these  factors  leading  to  exhaus- 
rhage  or  infection, 
ies  very  soon  after  rupture. 

'  may  show  considerable  shock  within  a  very  short  time, 
mce,  and  successful  control  of  hemorrhage,  can  save  the 
V  a  favorable  prognosis  in  the  most  severe  tears  where  the 
once. 

child  80  as  to  cause  the  least  risk  to  the  mother ;  not  by 
vould  extend  the  tear,  but  by  perforation  or  embryotomy, 
xl  in  the  lower  pelvis,  deliver  manually  or  by  forceps, 
has  escaped  into  the  abdominal  cavity,  perform  laparatomy 
ict  aseptic  precautions. 

after  delivery  by  the  natural  passages  cleanse  the  parts 
lite  the  edges  of  the  rupture  by  apposition  from  within  and 
by  means  of  a  hook,  or  forceps,  and  pressure  bandage), 
:;k  wick  of  iodoform  gauze  in  the  uterus,  from  the  fundus 
na,  packing  it  carefully  behind  the  rupture.  Remove  this 
tys. 

iratomy.  hemorrhage  bein^  controlled  and  the  abdominal 
suture  the  rupture  if  possible,  or  plug  uterus  and  vagina 
Ick,  and  lead  another  through  the  tear  and  lower  angle  of 

OUDd. 

treatment  according  to  the  usual  rules. 
Ting  the  question  of  laparatomy,  always  remember  that 
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hemorrhage  which  may  be  insignificant  externally  m 
dangerous  within. 

2.  Artemieff :  On  the  Miero-  and  Baeterioseoi 
the  Lochia  {Zeit.  fur  Geb,  u.  Qyn.,  Bd.  xyU.,  H.  2). 
sonal  study  of  the  subject  and  examination  of  the 
concludes: 

1.  The  normal  lochia  is  made  up  of  red  blood  co 
pavement  epithelia,  mucus  corpuscles,  and  cells  in  a 
generation. 

2.  During  the  first  days  of  the  puerperium  the  rec 
nate  (lochia  rubra),  they  diminish  gradually  (loch 
locheiocytes  increase  (lochia  alba)  and  form  the  \ 
gether  with  pavement  and  fatty  epithelia  and  mucus 

8.  The  vaginal  secretions  of  pregnant  women  are  a) 
is  neutral  at  first,  and  later  (seventh,  eighth,  and  fol 
acid. 

4.  The  normal  lochia  of  perfectly  healthy  won 
corpuscles. 

5.  Locheiocytes  are  to  be  distinguished  from  pus  cc 
the  first  are  12  to  14  /<  in  diameter,  the  latter  8  to  9  i 
show  2  to  4  4-  deeply  colored  nucleoli,  surrounded 
marked  circle;  pus  corpuscles  are  entirely  colored  a 

6.  Perfectly  normal  lochia  contains  no  micro-organ 

8.  Prochownick:  A  Sabstitate  for  Induced  Al 
Pelvic  Contraction  {Cent,  far  Gyn,,  No.  38,  1889 
women  with  rachitic  pelvic  scoliosis,  all  of  whom  had 
could  only  be  delivered  after  perforation  and  the  use 
ordered  the  following  diet  during  subsequent  pregm 
small  cup  of  coffee,  25  gm.  of  zwieback;  Dinner,  m 
small  amoimt  of  green  vegetables  cooked  with  mu 
Supper,  the  same,  with  40  to  50  gm.  of  bread,  an 
Water,  soup,  potatoes,  pastry,  sugar,  or  beer  not  allc 
800  to  400  cc.  of  red  or  Moselle  wine  daily. 

As  a  result  of  this  diet  the  children  were  all  bo 
They  were  healthy  and  perfectly  developed,  but  witl 
with  less  firmness  of  bone  than  normal. 

The  author  believes  that  this  method  will  save 
wise  condemned  to  premature  birth  and  probable  dea 

4.  Gohnstein :  The  Use  of  the  Forceps  with  tl 
the  Brim  {Arch,  fur  Gyn.,  Bd.  xxxvi.,  Heft  8).— Thl 
rate  statement  of  the  effects  of  forceps  compression  on  t 
elusion  reached  being  practically  that  by  compression 
or  transverse  diameters,  there  is  produced  only  an  ic 
diameter,  and  that  not  in  proportion  to  the  lessening  < 
All  these  measurements  were  taken  on  the  cadaver, 
ness  in  the  case  of  living  children  may  be  questioned. 

5.  Gholmogoroif:  The  Treatment  of  Uterine 

ism  {Zeit,  far  Oeb,  und  Gyn.,  Bd.  xvii..  Heft  2).--T 
literature  and  gives  the  following  results  of  his  own 
uterine  electrization,  if  applied  strictlv  according  to  tl 
harmless  remedy.  In  the  treatment  oi  fibroids,  the  pos 
has  undoubted  hemostatic  properties,  while  the  negati 
Even  after  long-continued  treatment  the  reduction  ii 
insignificant.  There  can  be  no  doubt  of  the  beneficii 
upon  the  patient's  general  condition. 
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BT 

PAUL  F.  MUNDfi,  M.D., 
x>Iog7  at  the  New  York  Polyclinic  and  at  Dartmouth  College;  Oy- 
(t  to  Mount  Sinai  Hospital;  Consulting  aynecologist  to  St. 
Elizabeth  Hospital. 


3  with  electricity  as  a  therapeutical  agent  in  gy- 
8  back  fully  fifteen  years.  Gradually  I  began  to 
nore  and  more  frequency,  employing  both  the 
Fariidic  currents,  as  the  indications  seemed  to  me 
sm,  until  I  came  to  regard  it  as  one  of  the  most 
rell  as  the  safest  therapeutical  agents  at  my  dis- 
nced  by  the  desire  to  place  before  the  profession 
utility  of  electricity  in  the  treatment  of  the 
>men,  and  feeling  that  its  value  was  by  no  means 
reciated,  in  spite  of  the  writings  of  several  elec- 
e  and  abroad,  after  ten  years  of  sufficient  expe- 
mined  to  lay  my  results  before  the  medical  pub- 
3  in  an  article  of  forty-two  pages  published  in 
r  JouBNAL  OF  Obstetbics  for  December,  1885. 
a.ttracted  some   attention  and    appears  to  have 
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become  quite  popular,  for  I  not  only  received 
for  reprints  from  all  parts  of  the  country,  eve 
time,  but  it  has  also  been  translated  into  t 
Kussian  languages,  and  the  permission  to  trani 
man  was  recently  asked  for,  but  withheld  by 
and  revised  edition  of  the  article,  which  I  wi 
pare,  should  be  ready.  The  preparation  of  t 
not  yet  been  completed ;  and  as  I  am  constan 
upon  to  give  my  present  views  as  to  the  utility 
particularly  as  regards  its  application  to  the  tr 
rine  fibroids,  and  as  I  have  recently  been  inf 
position  on  this  subject  is  somewhat  mLSund( 
to  anticipate  the  publication  of  a  second  editio 
by  a  few  remarks  on  my  recent  experiences  w 

When  I  published  my  article  in  1885  I 
Apostoli's  clinic — indeed,  I  knew  nothing  ( 
methods  except  such  as  I  had  learned  from  a  e 
sal  of  Carlet's  thesis  on  the  treatment  of  fibroi< 
published  in  1884,  and  a  few  minor  journal  ar 
ticular  importance ;  but  I  had  employed  galva 
vaginam  in  two  instances,  both  of  hard  fibroid 
the  negative  pole  for  the  puncture,  the  pos 
plate  on  the  abdomen,  without  anesthesia,  and 
a  current  for  ten  to  fifteen  minutes  as  the  pati( 
in  one  case  three,  in  the  other  only  one  applicat 
Both  patients  refused  further  treatment  of  th 
they  said  it  was  too  severe,  and  left  the  hospi 
had  an  opportunity,  about  a  year  later,  to  qi 
satisfy  myself  that  the  tumor  had  entirely 
confess  to  having  been  very  much  surprised  tl 
which  reached  from  nearly  the  umbilicus  deej 
cavity  of  the  pelvis,  should  have  been  entirely 
galvano-puncture,  but  such,  nevertheless,  was 
<5a8e.  One  of  these  cases  is  mentioned  in  my 
{see  page  39  of  the  reprint) ;  the  termination  is 
because  I  did  not  see  the  patient  again  until  j 
was  published.  I  was  perfectly  familiar  at  th 
cases  reported  by  Kimball  and  Cutter  in  1876 
of  fifty  cases,  four  of  whom  died  in  consequen 
ed  on  by  thrusting  a  stout,  gutter-shaped  dagj 
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into  the  tamor ;  but  I  did  not  consider  either 
the  results  which  they  obtained  particularly 

be  Dr.  Freeman,  of  Brooklyn,  who  really  de- 
;empting  further  trials  with  the  galvano-punc- 
3,  but  I  determined  to  confine  such  treatment 
e  which  could  be  safely  reached  through  the 
sperience  with  tliis  particular  method  in  fibroids 
t  time  limited  to  two  cases,  and  I  had  not  at  all 

reduction  of  these  tumors  by  the  intrautero- 
aod  ( Apostoli's)  when  I  visited  Apostolus  clinic 
6.  My  brief  but  quite  satisfactory  observations 
ere  published  in  the  report  of  my  journey,  to 
5  September,  1886,  number  of  the  Amebioan 
8STETBI08.  I  will  merely  state  that,  while  I  be- 
i  to  be  perfectly  sincere  and  truthful  in  his 
>uld  not  but  look  upon  him  as  an  enthusiast  on 
mbject,  since,  for  instance,  he  demonstrated  to 
>po8ed  to  cure  a  case  of  polypus  uteri  present- 
rnal  os,  by  galvano-puncture,  which  I  told  him 
L  fifteen  minutes  by  enucleation  and  removal, 
lat  there  were  so  many  cases  of  uterine  fibroids 

treatment,  and  which  could  not  be  removed  by 
ily  with  the  greatest  danger,  that  I  determined 

method  wherever  I  found  it  advisable.  For 
requested  Apostoli  to  procure  for  me  the  pre- 
s  which  he  used,  and  he  kindly  had  them  sent 

return  home.  I  have  been  using  them  ever 
exception  of  the  GaiflEe  galvanometer,  which  I 
tive  if  used  where  it  was  liable  to  be  affected 
g  metals  or  by  being  accidentally  moved  or 
arge  pad  of  wet  clay  and  the  platinum  sound 
)nstantly  wherever  these  two  instruments  were 

ity  of  my  1885  article  I  have  largely  attributed 
it  I  endeavored  to  avoid  all  technical  compli- 
descriptions,  and  confined  myself  entirely  to 
>{  intelligible,  practical,  and  simple  facts  as  de- 
'  own  experience.  Following  this  plan,  I  will 
imerate  my  subsequent  results  since  the  publi- 
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le,  to  which  I  will  refer  my  readei 
or  other  technical  explanations,  n 
ical  nature,  the  special  works  on 
lonsulted. 

s. — I  have  made  but  two  changes 
employed  five  years  ago,  using 
cabinet  galvanic  battery  made  by  ^ 
:y,  which  also  contains  a  faradic  bat 
cases  where  I  needed  a  galvanic 
J  strength,  the  Barrett  chloride-of-si 
which  is  an  admirable  instrnment : 
Luch  weaker  than  the  batteries  wo 
bout  one-half  of  the  strength  of  tl 
;  a  constant  practice  to  estimate  the 
bery  by  always  testing  it  through  a 

,  ^*  have  three  in  my  possession — one, 

ing  only  20  milliampferes,  which  I  use  for  ordinary  oflS< 
where  only  mild,  mostly  sedative  currents  are  desir 
another,  registering  250  milliamp^res,  for  electrolysis, 
one  of  "Waite  &  Bartlett's  of  500  milliamp^res,  which  ] 
in  place  of  the  Gaiffe  galvanometer  already  referrec 
which,  while  it  is  perfectly  reliable,  is  equally  as  sen« 
any  accidental  derangement  as  that  of  Graiffe.  The  one 
milliamperes,  however,  also  of  Waite  &  Bartlett's  mam 
is  furnished  with  a  screw,  by  tightening  which  the  i 
dropped  temporarily  from  its  suspension;  when  th< 
ment  is  to  be  used  again,  the  needle  is  brought  into  pn 
pension  by  loosening  the  screw,  and  the  polarity  of  th 
toward  zero  is  easily  secured  by  shifting  the  instrumi 
the  needle  rests  at  zero.  This  is  by  far  the  best  galva 
which  has  come  to  my  notice. 
I  may  say  here  that  I  look  upon  the  galvanometer 
^  tical  electro-therapeutics  merely  as  a  means  of  determi 

strength  of  the  battery  at  the  moment  when  the  co: 
with  the  galvanometer  is  made,  and  of  ascertaining  he 
resistance  to  the  current  the  portions  of  the  body 
*  which  it  is  passed  offer.    But  by  no  means  do  I  bel 

galvanometer  absolutely  necessary  to  indicate  the  exi 
ber  of  milliamperes  (that  is,  the  precise  strength  of 
rent)  which  it  is  essential  for  us  to  administer  in  a  gi 

** 

\  ; 
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patient  can  endure.    In  this  respect  electricity 
cal  agent  differs  from  other  therapeutical  agents^ 
3  internal  administration  of  drugs,  the  effect  of 
our  control  when  once  swallowed.    In 
he  patient  is  not  under  an  anesthetic 
ice  only  sedative,  analgesic,  and  pain. 
s  of  the  patient  are  the  real  and  only 
can  gauge  the  strength  of  the  current 
Therefore,  while  it  is  useful  and  plea- 
vance  of  the  needle  how  strong  our 
cases  where  we  desire  only  the  mild 
be  real  therapeutical  limit  of  the  cur- 
3d  sensation  of  pain  complained  of  by 
point  has  been  reached  the  current  of 
enough,  no  matter  what  the  milliam- 
.   In  cases,  however,  where  a  chemical 
iffected  in  the  part  through  which  the 
lectrolysis  of  uterine  fibroids,  the  cur- 
be  employed  so  strong  as  to  give  rise 
erefore  the  patient  will  generally  be 
1  anesthetic  and  unable  to  express  her 
ourse,  it  is.  of  paramount  importance 
nd  intensity  of  the  battery,  as  well  as 
\  of  the  human  body,  be  known ;  and 
urately  by  means  of  the  galvanometer, 
rd  the  galvanometer  as  not  absolutely 
use  of  the  galvanic  current  when  only 
employed  and  the  patient  is  able  to 
her  sensations,  I  consider  it  indispen- 
reatment  where  usually  an  anesthetic 
plicit  in  stating  my  opinions  as  to  the 
iranometer,  because  I  have  been  criti- 
>mmended  it  exclusively  and  constantly 
It  must  be  remembered  that  at  that 
n  medical  practice  was  by  no  means  so 
so  generally  known  as  at  the  present 
r  that  during  the  last  five  years  the 
peutics,  chiefly  in  gynecological  prac- 
er  advance  than  during  any  previous 
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One  important  innovation  on  my  former  arraamenta 
the  Bailey  rheostat,  furnished  by  the  Law  Telephone  Co. 
I  now  invariably  use  to  steady  and  temper  the  current,  t 
on  the  full  strength  of  the  battery  and  regulating  its  si 
solely  by  the  rheostat.  Thus  all  interruptions  and  she 
avoided.  I  still  use  the  ball-  or  button-shaped  electrode  s 
to  a  imiversal  handle,  made  for  me  by  Waite  &  Bartl 
the  purpose  of  intra  vaginal  galvanization ;  and  I  emp 
platinum  intra-uterine  sound  for  electrolysis  of  fibroi 
the  ordinary  steel-sound  electrode  for  intra-uterine  farad: 
The  vaginal  electrode  is  always  carefully  covered  with 
ent  cotton  to  prevent  burning  the  vagina  or  cervix,  whicl 
to  occur  with  both  poles  when  the  sittings  are  long  or  free 
repeated.  For  galvano-puncture  of  fibroids  per  vaginair 
had  made  several  spear-shaped,  steel-pointed,  and  prop 
sulated  needles  which  are  to  be  screwed  into  a  universal  1 
also  properly  insulated,  to  which  the  battery  cord  is  at 
For  external  electrodes  I  use  the  large  flat  sponges  c 
with  rubber,  and  in  cases  of  fibroids  the  Apostoli  clay  ele 
I  have  not  seen  fit  to  experiment  with  the  Martin  aniraa 
brane  electrode,  because  I  have  been  informed  that  th< 
brane  is  rapidly  destroyed  and  requires  frequent  renewal 
smaller  clay  pads  which  have  been  devised  by  various 
men,  as  more  compact  and  less  nasty  than  the  old  clay  pai 
not,  in  n^y  experience,  answered  as  well  as  the  latter,  nol 
ing  themselves  so  closely  to  the  skin,  and  therefore  eil 
fecting  the  skin  too  much  at  certain  spots  or  passing  t 
rent  through  in  too  irregular  a  manner.  I  have,  thereJ 
spite  of  the  nastiness  of  the  old  clay  pad,  retained  m 
giance  to  it  as  yet.  By  adding  one-quarter  glycerin 
water  with  which  the  clay  is  moulded,  the  otherwisi 
drying  and  caking  of  the  clay  is  prevented. 

As  regards  the  relative  utility  of  the  two  currents 
have  the  same  opinion  that  the  galvanic  current  is  fa 
frequently  useful  and  applicable  than  the  faradic.  I  n 
again  that  I  have  restricted  the  faradic  almost  entirely  t 
where  I  desired  to  produce  a  very  decided  irritant  and  m 
contractile  effect,  as  in  cases  of  amenorrhea,  deficient  d< 
ment  of  uterus  and  ovaries,  deficient  sexual  feeling, 
volution,  and  occasionally  submucous  fibroids.    In  all 
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Bmale  pelvic  organs  where  electricity  seemed 
I  preferred  the  ^vanic  current. 

BENEFrrSD   BY  THE  FABADIO  CUBBENT. 

iapment  of  utertcs  <md  ovaries,  amenorrheay 
^  the  uterus  cmd  raenorrhagia,  sxcbmucovs 
—My  favorable  observations  with  the  nse  of 
3e  conditions,  reported  five  years  ago,  are  con- 
experiences.  I  have  been  particularly  pleased 
)f  the  faradic  current,  one  pole  in  the  uterus, 
tely  over  the  ovaries  and  the  sacral  region, 
ings  a  week,  twenty  to  thirty  minutes  each, 
)m  three  to  six  months,  in  cases  of  deficient 
lation  where  often  two  or  three  periods  were 
my  show  whatever,  occurring  in  large,  fat 
have  seen  within  the  last  three  years  two  in- 
3te  restoration  to  regular  menstruation,  vrith, 
Kjcurrence  of  repeated  conception  (the  lady  is 
ii  month  of  her  second  pregnancy  since  the 
mpleted),  after  eight  years  of  sterile  married 
istances  I  have  also  seen,  by  a  similar  course  of 
ded  improvement  in  the  tone  of  the  sexual 
vn  by  an  increase  of  sexual  passion,  for  the 

these  patients  consulted  me.  It  is  almost 
that  these  women  were  also  sterile.  I  have 
r  impressed  with  the  benefit  of  the  faradic 
his  manner  in  women  who  had  become  rap- 
■ter  marriage,  and  in  whom  menstruation  had 
decreased  in  quantity  and   regularity,  they 

at  the  same  time.     Of  course  it  requires  that 

continued  for  a  number  of  months  in  order 

>6itive  result. 

)n,  and  menorrhagia  depending  upon  it,  I  have 

my  previous  favorable  experience,  both  with 

and  the  vaginal  electrode. 

es  I  have  succeeded  in  aiding  the  steady  ad- 

rgot,  as  a  means  of  forcing  down  a  submucous 

pong  faradic  current.     In  both  cases  the  tumor 

ced  by  these  methods  through  the  cervical 

3uld  be  easily  enucleated  and  removed. 
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tterij  chronic  oophoritis  and  paohysalf 
sUvlitis  and  peritonitis^  pdvie  neurc 
ihstructive  newrdlgic  dysmenorrhea^ 
^ds  hyperplasia  uteri  I  have  nothinj; 
11  believe  that  the  milder  carrents  whi 
ad  quiet  reflex  nenrofies  will  prove  mo: 
ronger  electrolytic  currents.  In  ohn 
\h  adhesions  of  the  ovaries  and  tubi 
lat  the  analgesic  and  sedative  influence 
as  applied  with  the  ball  electrode  in  th< 
id  the  sponge  on  the  abdominal  skin,  gi^ 
tinned  with  suflScient  perseverance  t 
7  other  one  local  agent.     But  I  confej5( 

grievously  disappointed  in  several  ii 
idently  expected  to  give  relief  and  av< 

particular  cases,  distasteful  removal 

However,  on  performing  the  open 
f  the  electric  current  to  give  relief  wa 

excessively  grave  pathological  degei 
58.  Thus,  twice  double  ovarian  hematc 
)yo-salpinx  were  found,  which  conditi 
;  be  relieved  by  electricity  or  any  othe 
d  of  the  diseased  organs.  I  still  < 
)  with  somewhat  less  confidence'  on 

the  galvanic  current  as  a  palliative  m< 
ih  I  endeavor,  as  heretofore,  in  all  case 
t  enable  me  to  make  a  positive  diagi 
ase  of  the  appendages,  to  defer  as  lon| 
le  patient's  condition  permit.  •  When 
ound  down  by  well-marked  adhesi6ne 
oped  them,  or  when  that  now,  in  my  ( 
iisease  than  I  formerly  thought,  chroi 
resent,  I  can  confidently  affirm  that  tl 
anism,  passed  directly  through  the  ( 
ilted  in  a  decided  diminution  in  size, 
ng  down  either  the  crural  or  the  sciati 
ably  be  relieved  by  passing  a  mild  j 
!  affected  nerve,  the  positive  pole  beinj 
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)nsitiye  point  of  exit  of  the  nerve  in  the  pelvis 
'aginam),  the  negative  at  its  other  extremity. 
3  ovarian  regions,  which,  for  the  want  of  a  better 
anation,  I  have  been  obliged  to  consider  a  neu- 
ovary,  has  usually  yielded  rapidly  to  vagino-abdo- 
ization. 

e  and  neuralgic  dysmenorrhea  unquestionably 
reat  readiness  to  the  repeated  use  of  the  galvanic 
strength  of  the  current  being  greater  in  the  ob- 
iety  than  in  the  neuralgic.  Indeed,  I  should  not 
kss  as  strong  a  current  as  175  to  200  milliamperes 
rrow  uterine  canal,  with  the  object  of  rendering 
Y  and  even  permanently  patulous.  But  I  would 
ig  the  fundus  uteri  with  the  sound.  Such  appli- 
be  made  several  times  weekly  and  must  continue 
ral  months.  Negative  pole  in  utero. 
er  attempted  to  cure  a  pyo-salpinx  or  suppurative 
^th  galvanism,  applied  in  any  form  whatever.  Pus, 
md,  should  be  evacuated  and  the  abscess  cavity 
I  do  not  see  how  galvanism  can  do  this. 
>ceeding  to  discuss  my  recent  experiences  with 
uterine  fibroids,  I  will  merely  mention  that  I  have 
pportunity  to  add  to  my  observations  of  the  treat- 
involution  of  the  uterus,  erosion  of  the  cervix,  and 
icements  to  which  I  referred  very  briefly  in  my 
I  reaUy  have  no  excuse  to  offer  for  not  testing 
irrent  in  uterine  displacements ;  I  can  merely  say 
been  so  universally  successful  in  relieving  the 
patients,  and  in  keeping  the  displaced  organ,  after 
nt,  in  a  normal  position  by  properly  fitting  pes- 
have  not  found  the  necessity,  nor  indeed  have  I 
>  to  experiment  with  methods  for  the  restoration 
3  uterine  supports.  For  this  reason  I  have  not 
w  treatment  by  pelvic  massage,  nor  do  I  think 
sly  to  do  so,  so  long  as  my  time  remains  as  much 
t  is  at  present. 

\  two  years  and  eleven  months  intervening  between 

1886,  and  September  Ist,  1889,  I  was  consulted 

>f  fibroids  of  the  uterus.     Since  then  I  have  prob- 

many  as  50  more.     Out  of  these  121  recorded 
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cases  I  found  that  only  62,  or  about  one-h 
treatment  whatever,  and  only  8  of  these  seem 
of  the  trouble  which  the  systematic  use  of  gi 
Four  of  these  were  interstitial  tumors  and 
vaginal  galvano-puncture,  in  three  cases  with 
complete  absorption  of  the  tumors  after  fr 
months  respectively.    In  the  four  subperiton 
intra-uterine  galvanism  was  employed,  and  ] 
improvement  as  regards  cessation  of  hemorrhi 
tion  of  pain  was  achieved.     From  twelve  to  t 
were  given  in  these  cases.     Since  September 
used  galvano-puncture  in  four  cases,  and  inter 
galvanization  in  two  cases.    The  eight  cases 
ture  I  will  briefly  relate. 

Case  I. — M.  S.,  age  49  years ;  cook.  Ad 
Sinai  Hospital  November,  1886.  .  Large  in 
size  of  cocoanut,  in  anterior  uterine  wall.  M 
tense  anemia.  Deep  ^vano-puncture  throuj 
nal  wall,  200  milliamperes  ten  minutes.    A 

Serature  to  102 +  ;  pain  in  suprapubic  n 
ischarge.  Signs  of  septic  infection.  Satii 
enlarged  the  sinus  formed  by  the  galvani( 
necrotic  tissue,  removed  it  by  the  curette, 
drained.  Slow  but  complete  recovery,  with  s 
tumor.  Seen  by  me  one  year  later  at  the 
tumor  had  entirely  disappeared,  and  the  patie 
health  ;  monorrhagia  ceased.  Patient  came  t 
for  some  obscure  pelvic  pains,  probably  due  t 

Case  II. — Mrs.  T.,  age  27  years,  one  chil 
at  my  office  in  the  winter  of  1887,  with  her  f 
for  monorrhagia.  She  was  excessivelv  anen 
interstitial  myoma,  somewhat  larger  tnan  m; 
tenor  uterine  wall.  Eepeated  curetting  and 
liq.  ferri  persulph.  produced  only  temporary 
tient  became  discouraged  and  I  lost  signt  of  1 
1888,  her  physician  again  called  me  to  her. 
bed,  where  she  had  been  for  three  months, 
color  of  a  sheet  and  much  emaciated.  Gralva 
proposed  and  accepted.  Four  vaginal  punci 
under  chloroform;  not  over  200  milliampfti 
tained,  each  sitting  ten  minutes,  at  intervj 
week,  the  last  on  the  day  after  the  blizzard,  HA 
also  two  intra-uterine  galvanizations.  In  J 
met  the  lady  in  the  street,  so  blooming  that 
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id  she  was  perfectly  well ;  and  her  physician  later 
bat  the  tnmor  had  entirely  disappeared. 

-M.  K.,  age  42,  entered  Mt  Sinai  Hospital  in  Oc- 
:or  menorrhagia  from  a  large  myoma  (size  of  adult 
1  anterior  uterine  wall.  Four  galvano-punctures 
kt  intervals  of  about  two  weeks,  the  needle  being 
Q  2  to  3  inches.  Although,  as  usual,  the  positive 
d,  quite  free  bleeding  foflowed  the  puncture.  No 
Eis  given,  but  fully  200  milliamperes  were  passed 
)T  ten  minutes.  Kest  in  bed  and  ice  bag.  On 
lospital,  two  months  after  admission,  the  tumor 
f  as  large.  Six  months  later,  called  at  my  oflBce, 
tumor  entirely  gone. 

—Mrs.  J.  P.,  age  34,  two  children,  consulted 
h,  1889,  for  severe  backache  and  bearing  down, 
■ge,  hard  fibroid  filling  the  whole  posterior  por- 
pelvic  cavity,  and  qmte  immovable.  I  advised 
mo-^uncture,  which  was  easily  practicable,  as  the 
Bd  lixed  in  Douglas'  pouch.  Three  punctures 
jach  of  250  milliamperes  for  ten  minutes.  There 
bion.  Circumstances  beyond  my  control  obliged 
^  suspend  treatment.  To  my  surprise,  when  she 
at  my  office  in  December,  1889,  or  eight  months 
[»e  of  the  tumor  was  discernible  and  the  uterus 
3vable. 

•A  young  lady  was  seen  by  me  in  consultation 
•i-oophoritis  in  June,  1888,  and  again  in  September 
rear,  when  absolutely  no  trace  of  a  pelvic  or  ute- 
vas  discovered.  She  was  engaged  to  be  married, 
reason  my  advice  was  asked.  She  again  consulted 
ffice  in  June,  1889,  her  physician  being  out  of 
Eiving  then  been  married  some  six  months — saying 
ight  she  was  pregnant ;  but  having  some  pain  on 
8  of  her  abdomen,  she  had  feared  something  was 
ished  me  to  examine  her.  To  my  great  surprise 
nor,  of  the  size  of  a  fist,  evidently  springing  from 
5  of  the  uterus  and  occupying  almost  tne  entire 
the  pelvic  cavitv.  The  symptoms  of  pregnancy  at 
i  one-half  montts  were  sufficiently  plain  to  enable 
^elv  pronounce  her  so  and  to  advise  her  to  consult 
tnily  physician  or  me  again  in  September,  in  order 
0  see  what  her  condition  then  would  be.  Accord- 
ptember  last  I  saw  her  again  with  her  family 
ad  found  the  tumor  very  much  enlarged,  com- 
?  the  pelvic  cavity  and  pushing  the  uterus  to  the 
the  cervix  was  almost  out  of  reach.    She  was  then 
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Qonths  pregnant,  and  after  consultation  \ 
the  request  of  the  friends,  the,  by  me,  aire 
iction  of  premature  labor  was  carried  out, 
dilatation  and  with  considerable  trouble  th< 
)d  and  the  patient  made  a  good  recovery ;  a 
}hs  after  that,  the  tumor  in  the  meanwhile 
considerably  in  size  so  as  not  to  be  lar^ 
the  patient  entered  ray  private  hospital  wit 
ion  of  the  tumorbyffalvano-puncture,if  pa 
xious  to  have  a  family,  and  could  not,  evidc 
)er  vaginam  so  long  as  the  tumor  remained, 
lo-punctures  on  her,  which  were  renderec 
BBcult  by  the  spreading  of  the  bladder  over  tl 
rface  oi  the  tumor.  1  was  obliged  to  intra 
0  the  cervical  canal  and  then  force  it  to\f 
the  tumor,  which  was  technically  a  very  trou 
vhat  hazardous  task.  Aftpr  the  first  sittin, 
ch  was  not  well  borne,  three  other  sittin 
lOut  an  anesthetic,  the  current  to  the  str 
iX)  250  milliamperes  being  passed  through  f< 
ten  minutes.  ISTo  appreciable  effect  was  produced  u 
tumor  during  the  four  weeks  occupied  by  this  treatm 
did  the  patient  experience  any  decided  local  reaction ;  1 
the  third  treatment  her  nervous  system  became  pr 
sleeplessness  set  in,  and  the  appetite  failed,  so  that  I  wa 
antly  obliged  to  discontinue  the  treatment.  It  was  e^ 
me,  herself,  and  her  friends  that  a  continuance  of  tl 
ment  would  undoubtedly  produce  a  return  of  the 
prostration,  from  which  she  told  me  she  had  sufferec 
years  prior  to  her  marriage.  An  examination  of  th 
two  months  after  the  cessation  of  treatment  revealed  al 
no  change. 

Case  VI. — Mies  J.  M.,  age  26,  from  Michigan,  consi 
at  my  oflSce  in  November,  1889,  for  an  abdominal  tii 
found  a  subperitoneal  tumor,  of  the  size  of  an  adi 
springing  from  the  right  and  anterior  surface  of  the 
Uterine  cavity  three  inches  deep.  The  young  lady 
gaged  to  be  married  and  was  very  anxious  to  have  thi 
reduced,  if  possible.  She  entered  my  private  hospita 
galvano-punctures  up  to  the  limit  of  250  railliampd 
eight  intra-uterine  galvanizations  of  the  same  strong 
made  during  a  period  of  six  weeks.  The  punctures  \ 
considerable  local  edema,  although  there  was  at  no  t 
rise  of  temperature.  Then  followed  a  shrinkinj^  of  tl 
portion  of  the  tumor,  with  an  apparent  diminution  of  i 
part.  I  was  quite  elated,  and  hoped  that  a  continuan< 
treatment  by  the  intra-uterine  method  would  produo 
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ioD,  especially  as  the  necessity  for  making  the 
Btnres  in  pretty  close  proximity,  owing  to  tne  pe- 
Dn  of  the  bladaen  rendered  a  continuance  of  those 
adesirable ;  but  I  was  mortified  to  be  obliged  to 
tient  home,  after  almost  two  months^  treatment,  in 
»ly  better  condition  than  when  she  began. 

I. — Mrs.  D.  L.,  from  Ohio,  entered  my  private 
Fanuary,  1890.  A  large,  hard,  apparently  pedicu* 
sprang  from  the  anterior  surface  of  the  uterus 
ed  by  several  hard  nodules  in  the  anterior  portion 
ic  cavity.  The  presence  of  the  tumor  did  not 
y  particular  pain;  it  had  simply  been  growing 
>erceptibly,  and  its  presence  annoyed  the  patient 
)re  than  physically.  Six  vaginal  punctures  were 
eedle  being  run  fully  to  the  depth  of  two  inches 
anterior  vaginal  wall  into  the  body  of  the  tumor, 
held  down  firmly  h^  an  assistant  while  the  cur- 
issing.  An  anesthetic  was  not  used,  but  the  full 
the  current,  250  milliamp^res,  was  at  first  borne 
>y  the  patient,  although  causing  her  severe  pain, 
►urth  sitting  the  patient  could  not  endure  the  cur- 
BO  strong,  and  after  the  fifth  and  sixth  sittings 
quite  profuse  discharge  of  blood  from  the  blad- 
h  I  am  confident,  as  I  carefully  sounded  the  blad- 
Eind,  that  that  organ  was  not  injured  by  the  needle, 
ng  out  the  bladder  with  warm  boracic-acid  water, 
b^e  ceased  and  no  further  trouble  was  experi- 
3  sittings  were  always  from  five  to  ten  minutes, 
Qount  when  the  milaer  currents  were  used.  The 
rent  employed  was  125  milliamp^res.  Consider- 
as  complained  of  after  each  sitting,  requiring  an 
for  one  to  two  days,  and  even  longer,  and  rest  in 
>preciable  change  was  noticed  in  the  tumor,  ex- 
fter  each  sitting  it  seemed  to  contract  somewhat, 
xpand  again  a  few  days  later.  The  patient  re- 
e,  satisfied  that  she  had  had  all  of  this  kind  of 
hat  she  cared  to  stand.  Six  weeks  later  her  hus- 
me  that  there  was  no  change  in  the  tumor. 

II. — ^A  woman  was  admitted  last  January  to  my 
tf ount  Sinai  Hospital  with  a  soft  tumor  to  the 
s  uterus,  of  the  size  of  a  cocoanut.  Her  chief 
ras  profuse  menstruation.  At  first  it  was  thought 
tilocular  cyst  of  the  ovary,  but  on  aspirating  per 
ty  clear  blood  was  obtained,  and  it  was  then  recog- 
i  a  soft  myoma  springing  by  loose  attachments 
jht  side  of  the  uterus.     This  tumor  was  punctured 
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four  times  in  the  space  of  as  many  weeks,  a  current  ( 
about  100  to  125  miUiamperes  being  passed  through,  1 
ing  the  best  the  hospital  battery  could  furnish  at  th 
About  a  dozen  sittings  of  intra-uterine  electrolysis  w( 
administered  during  and  after  these  punctures,  but  one 
after  the  cessation  of  the  treatment  no  appreciable  dii 
in  the  size  of  the  tumor  could  be  detected.  The  menoi 
however,  of  which  the  patient  had  complained,  was  ma 
diminished. 

As  will  be  seen  by  referring  back  to  the  beginning 
article,  I  have  thus  employed  vaginal  galvano-punctur( 
cases  of  uterine  fibroids,  both  of  the  hard  and  soft 
with  five  complete  cures.  In  one  of  the  earlier  cases  I 
say,  however,  that  the  cure  is  not  a  perfectly  impart 
because  gangrene  of  the  tissues  along  the  track  of  th 
tures  took  place,  requiring  thorough  curetting  of  t 
gangrenous  canals  and  continuous  drainage.  This  tre 
may  have  had  something  to  do  with  the  shrinking  anc 
pearance  of  the  fibroid.  The  other  four,  however,  w 
complicated  and  clean  cases  of  absorption  of  fibro-my< 
the  uterus  through  galvano-puncture.  Of  the  six  c 
which  I  have  employed  intra-uterine  galvanization  (tl 
Apostoli  method)  for  a  sufficient  number  of  times, 
from  ten  to  thirty  sittings,  I  have  not  been  particula 
cessful  in  producing  any  marked  effect  upon  the  tumoi 
symptoms,  it  is  true  (menorrhagia,  pain,  pressure,  fee 
weight  and  bearing  down),  have  been  more  or  less  re 
but  further  than  that,  so  far  as  I  have  been  able  to  tr 
cases,  there  has  been  no  curative  result  from  the  tre 
With  the  punctures,  however,  the  case  stands  entirely 
ent.  Of  ten  cases,  four  certainly  were  cured  entirely 
punctures,  and  one  other  at  least  partially  so.  Natt 
therefore  prefer  the  vaginal  puncture  to  the  intra- 
treatment.  I  do  not  mention  the  abdominal  puncture,  I 
I  think  it  entirely  too  risky  and  uncertain,  althougl 
aware  [that  it  has  been  and  still  is  practised  by  gen 
whose  experience  and  skill  certainly  quite  equal  m; 
who  report  good  results  with  but  little  risk  from  this  n 
Still  1  prefer  not  to  employ  a  method  the  risk  of  whicl 
of  proportion  to  the  danger  of  the  disease. 
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m  jadge,  soft  tumors  are  more  likely  to  be  ab* 
'd  fibrous  ones. 

)referring  the  vaginal  galvano-puncture,  I  will 
b  is  attended  with  certain  risks  likewise,  chiefly 
leptic  infection.  To  avoid  this  I  have  always 
ted  the  vagina  with  1 : 5,000  bichloride  solution 
r  the  puncture,  and  have  kept  a  pad  of  bichlo- 
•  the  vulva  for  at  least  forty-eight  hours  after 

am  also  aware  of  the  danger  of  injuring  a 
of  puncturing  the  bladder;  but  these  accidents 
5  avoided  by  careful  exploration  of  the  bladder 
and  the  search  for  pulsating  vessels.  One  great 
Lginal  galvano-puncture  is  the  fact  that  only  a 
small  proportion  of  fibroid  tumors  is  readily 
igh  the  vagina,  and  even  then,  as  already  men- 
Ider  may  frequently  be  in  the  way.  Of  course 
resent  behind  the  cervix,  and  then  be  as  read- 
►  the  needle  as  if  it  were  situated  in  front.  Of 
at  electro-therapeutists — I  mean  those  who  de- 
heir  attention  to  gynecological  diseases — ^have 
rather  inexplicable  conclusion  that  the  strong 

250  milliamperes  or  more,  which  were  first 
ostoli  to  be  absolutely  indispensable  for  the  ab- 
rine  fibroids,  are  no  longer  necessary,  and  that 
liampferes  answer  the  purpose  quite  as  well, 
admit  that  the  exact  chemical  and  nutritive 

the  galvanic  current  produces  in  live  animal 

permit  and  produce  their  absorption,  or,  per- 
trograde  metamorphosis,  are  uncertain  and  by 
ined  by  all  the  long-winded  theories  which  I 
luced,  I  confess  that  it  seems  to  me  more  logi- 
mger  the  current  passed  through  a  living  tissue 
ed  will  be  the  influence  it  exerts  upon  its  life 
Hence  I  think  I  shall  continue  to  use  as  strong 
3  patient's  local  and  general  condition  will  per- 
LC  that  it  is  still  a  question  of  doubt,  and  one 
>erience  can  settle,  as  to  whether  a  strong  cur- 
d  for  a  short  time,  or  a  milder  transmitted  for 
produces  the  more  decided  changes  and  is  the 
Questions  of  this  nature  I  am  afraid  I  shall 
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have  to  leave  to  those  who  make  electro-therapeutic 
cialty  and  a  life  study.  I  am  simply  endeavoring  U 
late  my  own  experiences,  and  to  record  what  practi< 
electricity  seems  to  me  to  offer  in  the  treatment  of 
eases  which  I  make  a  specialty.  If  what  I  have  seen 
scribed  can  in  any  way  aid  others  to  a  clearer  under 
and  a  more  practical  employment  of  electricity  in  tl 
eases,  I  shall  have  done  all  that  I  intended. 

I  presume  I  shall  be  criticised  for  venturing  to  re< 
experience  with  the  electrical  treatment  of  fibroid  ti 
the  basis  of  so  small  a  number  of  observations  as  ten 
vaginal  puncture  and  six  cases  of  intrautero-abdomin 
nization.  I  am  well  aware  that  Apostoli  cites  his  case 
hundreds,  and  that  many  others  exceed  my  figures. 
I  believe  that  I  have  given  the  method  a  fair  and  i 
trial,  and  through  careful  observation  and  study  of 
cases  am  entitled  to  express  an  opinion  on  the  subjecl 

Did  I  not  feel  that,  relatively  speaking,  but  a  sm 
ber  of  fibroids  require  electric  or  any  other  treatment 
easily  have  doubled  and  quadrupled  the  number  of  i 
— always  provided  that  my  time  would  allow  me  to  c 
much  of  it  as  is  needed  to  this  mode  of  treatment, 
much  as  in  other  special  branches  of  practice  does  tl 
ment  require  the  undivided  attention  of  the  practit 
order  to  arrive  at  positive  and  satisfactory  results. 


THE  TREATMENT  OF  POSTERIOR  DISPLACEMENTS 

UTERUSJ 


H.  J.  BOLDT,    M.D., 
New  York. 


It  is  evident  to  all  that  posterior  displacements  k 
much  variation  in  treatment  as  there  are  complicati< 
and  causes  for,  the  faulty  position  ;  but  the  time  is  to 
to  enter  into  the  details  of  the  subject.    I  wish  to  im 

1  Read  before  the  New  York  Obstetrical  Society,  March  18th, 
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[  some  of  the  conditions  in  which  surgical  mea- 
be  adopted  in  order  to  secure  a  successful  result, 
le  object  in  view  is  alike  in  all  cases,  viz.,  to  place 
lie  uterus  anterior,  the  particular  procedure  must 
liffer  with  individual  patients  and  conditions, 
rally  admitted  that  displacements,  as  such,  produce 
mechanical  symptoms.  The  various  pains  and 
flex  phenomena,  of  which  such  patients  complain, 
y  the  pathological  conditions  which  complicate  the 

sellent  paper  read  before  the  American  Gynecolo- 
f  at  its  last  session.  Dr.  Wm.  M.  Polk  dealt  with  a 
iect ;  hence  it  will  be  n^dless  for  me  to  take  up 
bh  methods  considered  by  him. 
ourse,  ohvious  that  defects  existing  in  the  pelvic 
[ivariably  be  remedied  if  we  expect  our  treatment, 
bulatory  or  surgical,  to  be  successful. 
3  standpoint  that  all  surgical  interference  must  be 
elected  cases ;  should  operation  be  necessary,  one 
zes  the  already  existing  supports  of  the  uterus 
ally  to  be  chosen.  The  latest  of  these  procedures 
oduced  by  Frommel,*  who  utilizes  the  posterior 
ligaments  as  follows:  The  abdominal  section  is 
rendelenburg's  posture,  and,  after  separating  the 
ad  holding  the  uterus  weU  forward,  the  posterior 
eflexions  are  surrounded  with  a  suture  near  their 
rtion  and  fastened  to  the  lateral  pelvic  peritoneum. 
I  that  instead  of  the  bands  going  more  or  less  in  a 
€tion  towards  the  rectum,  they  are  caused  to  devi- 
ght  angle,  thus  practically  shortening  them  and 
e  body  forward.  In  the  case  reported  the  opera- 
;  successful,  the  failure  being  due,  according  to  the 
the  suture  material  used.    Another  and  seemingly 

method  recently  carried  out  by  our  fellow-mem- 
dley,  is  the  one  to  which  he  has  applied  the  term 
onopcynofiis."  Through  his  courtesy,  the  privi- 
nining  his  patient  was  extended  to  me,  and  the 
',  found  at  that  time  was  all  that  could  be  desired. 

steps  in  this  operation  are  the  denudation  of  the 

See  Ceotndblatt  fOr  Gyn&kologie,  No.  6, 1890. 
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anterior  surface  of  the  uterus  and  the  broad  ligs 
latter  are  stitched  to  the  raw  uterine  surface,  th 
the  lateral  suspension  bands  and  thickening  the 
rine  wall,  making  it  also  a  trifle  heavier  inweighi 
ligaments  are  now  shortened  and  given  a  lower  i 
folding  them  in  ;  they  are  also  sewn  to  the  antei 
the  uterus. 

A  third  new  method  is  that  adopted  by  Kelly 
the  ovarian  ligaments  to  the  parietal  peritoneui 
cases  so  operated  upon  by  him  have  done  w< 
being  thrown  into  as  near  a  physiological  positi( 
sible  to  accomplish  with  any  operation.  (Se 
Hophma  Hoypital  Bulletin^  JN'o.  2.) 

The  great  majority  of  fixations  can,  however 
manual  manipulation,  according  to  the  metL 
Schultze  or  Brandt,  with  the  latter  of  which  I 
some  length  on  a  previous  occasion.*  Two  oi 
methods  adopted  by  me,  upon  which  I  will  take 
report,  are  ventral  suspermon  and  ventral  Jkaa 
pension  is  meant  the  approximation  of  the  ute: 
rietal  peritoneum  by  means  of  one  or  more  suture 
fixation  the  uterine  serosa  is  in  addition  scraped  ' 
extent  from  the  anterior  surface  of  the.f undus,  t' 
necessitating  fixation  by  adhesions.  If  the  res] 
such  as  to  promise  a  good  ultimate  result  by  sui 
this  is  as  good  as  any  direct  method  known  to  m< 
very  simple  and  done  in  less  time  than  any  otl 
which  is  of  considerable  importance  in  some  cas( 
hesions,  if  any  form  at  all  to  the  parietal  perit 
slight  that  should  pregnancy  ensue  in  the  f utu 
be  interfered  with  by  them.  This  is  evident  f 
nique  of  the  operation — ^viz.:  After  breaking 
fiions,  which  I  have  seen  so  dense  that  the  use  o 
scissors  was  required  to  sever  them,  a  silkworm 
threaded  in  a  coarse  needle  for  the  parietes ;  afl 
been  pierced,  a  fine  curved  needle  without  cu 
exchanged  for  the  coarse  needle,  and  the  suture  j 
the  uterine  serosa  at  the  fundus,  taking  in  aboi 
surface ;  then  the  exchange  is  again  made  for  the 
'  American  Journal  of  Obstetrics,  vol.  zzii.. 
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>8ite  parietal  wall  pierced.  The  rest  of  the  sutures 
abdominal  incision  are  placed  in  situ,  and  a  sponge 
is  introduced  into  the  cul-de-sac  to  ascertain  the 
bleeding  from  the  torn  adhesions ;  we  must  also 
lat  there  are  no  intestines  in  front  of  the  uterus, 
being  in  order,  the  suspending  suture  is  tied,  and 
b  of  the  abdominal  incision  closed.  The  smallest 
ible  for  the  respective  case  should  at  once  be  in- 
:e  off  the  strain  of  the  uterus  on  the  suture.  The 
ust  be  worn  for  a  variable  period  of  time.  After 
one  week  the  silkworm  suture  is  cut,  to  prevent 
>  the  integuments,  but  it  is  not  entirely  removed 
ks. 

Bitions  for  this  particular  operation  are :  when  the 
3d  so  firmly  that  local  treatment  is  of  no  avail,  or 
ve  reason  to  believe  that  such  a  form  of  tubal  or 
^ase  coexists  with  the  malposition  that  manual 
B  contra-indicated.  If,  on  opening  the  abdomen 
circumstances,  we  find  that  the  disease  of  the  ad- 
suppurative,  a  hydro-  or  hemato-salpinx,  the  ap- 
ould  not  be  indiscriminately  removed  just  because 
somplained  of  pains  referable  to  the  tubes  or  ova- 
reason  that  probably,  when  the  perimetritic  adhe- 
hold  the  uterus  in  its  pathological  position  are 
nd  the  adnexa  are  freed,  these  organs  will  eventu- 
>red  to  a  normal  condition,  either  with  or  without 
treatment.  I  have  had  the  good  fortune  to  prove 
>wn  satisfaction,  as  will  be  seen  from  the  cases  to 
.  Suspension  is,  however,  not  applicable  to  cases 
i  have  a  flexion  angle  atrophied  to  any  marked  de- 
sn  the  natural  supports  are  relaxed  and  atrophied 
jxtent  that  their  subsequent  physiological  useful- 
be  relied  upon,  so  that  the  organ  would  probably 
y  fall  back  again,  with  eventually  a  formation  of 
etritic  adhesions  and  renewal  of  the  old  trouble.  In 
■  cases  the  operator  must  judge  which  of  the  vari- 
ms  already  practised  would  be  the  most  rational.  I 
any  practical  objection  to  the  denudation  of  the 
«a  to  the  extent  of  1.5  to  2  square  centimetres  and 
xaUon  with  two  or  three  sutures.    For  illustration 
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barring  my  own  observation  of  pregnancy  after  this  in 
I  refer  you  to  the  cases  of  recurring  pregnan 
section,  when  we  almost  invariably  have  ad 
terior  wall ;  a  marked  example  of  which  is  i 
Howard  Kelly  in  the  case  of  Mrs.  Keybold  i 
ber  of  the  Amebican  Journal  of  Obstet] 
Yet  it  is  but  proper  to  limit  this  procedi 
known  as  to  the  ultimate  condition  of  pal 
upon,  to  those  cases  where  the  appendages  hi 
or  where  the  likelihood  does  not  exist  of  f  ut 
A  ventral  fixation  of  some  kind  should  a 
double  ovariotomies  or  salpingectomies  wh 
posterior,  else  I  should  not  consider  the  opei 
As  will  be  seen  from  the  cases  treated  l 
and  suspension,  we  have  every  reason  to  gi^ 
vorable  consideration,  despite  the  fact  that 
uterus  belongs  in  the  pelvic  and  not  in  the  a 

My  first  case  was  done  on  March  17th,  II 
was  34  years  old,  and  had  been  suffering 
years,  the  iUuess  following  an  attack  of  gen< 
which  no  cause  could  be  foimd  except  "  a  ( 
and  ovaries  were  enlarged,  very  sensitive,  an 
uterus  was  held  posterior  by  a  broad,  short,  s 
hesion  which  required  the  use  of  scissors, 
all  the  adhesions  a  silver-wire  suture  was  use 
uterus.    The  pessary  which  was  placed  in 
after  closing  the  abdominal  wound  was 
months.    The  result  is  satisfactory  in  every  re 
ovarian  pains,  excruciating  dysmenorrhea,  c 
disappeared  ;  the  uterus  is  anterior  and  free 
amined  in  my  clinic  on  March  19th :  uterui 
position,  and  she  feels  perfectly  well. 

Case  II. — E.  0.  had  had  salpingotomy  am 
formed  on  previous  occasions.  On  March  51 
men  was  opened  a  third  time  to  relieve  her 
pain  caused  by  an  adherent,  retroflexed  utei 
tion  was  difScult ;  the  hemorrhage  so  prof  us 
intra-abdominal  tampon  of  iodoform  gauze 
hours,  and  a  vaginal  packing  as  counterpresi 
Patient  was  lost  sight  of  after  a  few  montl 
seen  the  uterus  was  anterior. 

Case  III. — 0.  S.,  48,  single,  domestic, 
unable  for  a  long  time  to  attend  to  any  wc 
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nog,  consisting  of  backache,  pain  in  both  ovarian 
ktric  re^ons  and  in  the  thighs.  The  ntems  was 
^  postenor,  and  both  ovaries  enlarged,  cystic,  and 
)peration  April  23d,  1888.  The  adhesions  were 
Lnd  the  uterus  suspended.  Discharged  from  the 
\  weeks  subsequently ;  uterus  anterior ;  pjatient 
easier,  althoujjn  not  quite  free  from  pain  in  the 
ons;  other  pams  have  entirely  subsided.  Seven 
operation  she  is  entirely  well. 

— B.  H.,  38,  multipara.  Had  similar  symptoms, 
ion  epilepsy  and  at  times  psychical  disturbance, 
ition  revealed  a  condition  similar  to  the  previous 
peration  by  suspension  was  done  on  May  7th,  1888, 
essful  as  regards  keeping  the  uterus  anterior  for 
■  time  that  the  patient  could  be  observed,  i.e.,,  two 
le  psychical  disturbance  and  ovarian  pains  were 
She  died  subsequently,  as  near  as  I  could  learn, 
1  of  insanity. 

-M.  N.,  8Bt.  29.  Operated  May  28th,  1889,  by  ven- 
ion.  The  symptoms  and  condition  were  much 
n  case  3.  Seen  six  months  later,  and  the  uterus 
normal  position.  She  was  relieved  of  all  except 
IS  produced  by  an  oophoritis,  on  the  left  side,  of 
^erity.  A  note  in  my  history  book  states  that  she 
and  examined  by  Dr.  C.  C.  Lee,  who  corroborated 
condition.  I  was  informed  by  a  relative  a  few 
lat  the  patient  is  perfectly  well  now  and  able  to 
IT  duties  as  a  domestic,  which  she  could  not  do 
operation. 

—A.  S.,  operated  on  January  25th,  1889 ;  26  years 
one  year ;  had  one  child  four  mon  ths  previous,  since 
be  has  been  suffering  unbearable  pain  in  the  lum- 
highs,  and  abdomen.  Had  chills  and  fever.  The 
irmly  adherent  posteriorly,  and  a  fulness  existed 
e.  The  abdomen  was  opened  in  the  expectation 
erperal  suppurative  salpingitis  as  a  complication, 
idnexa  were  enlarged  and  adherent,  it  was  not  con- 
the  acute  salpingitis  required  treatment  by  salpin- 
le  perimetritic  adhesions  of  the  uterus  and  appen- 
•roken  up,  and  the  uterus  attached  to  the  anterior 
all  after  denuding  the  serosa  for  fully  a  square 
atient  on  the  third  day  developed  a  severe  croup- 
lia,  but  eventually  made  a  good  recovery.  When 
ths  later  the  uterus  was  anterior,  positively  adhe- 
>arietal  peritoneum,  and  her  condition  was  excel- 
respect.    When  last  seen,  quite  recently,  she  was 
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four  months  pregnant,  without  the  slightest  inconvc 
and  her  health  ana  physical  condition  all  that  could  be 
The  uterine  serosa  was  scraped  off  to  see  what  effe 
nancy  would  produce  should  it  occur. 

Case  VIL— Operated  June  3d,  1889.  C.  E.,  set.  33, 
one  child  sixteen  years  ago.  Patient  had  suffered  ( 
misery  since  the  birth  of  the  child,  and  had  during  th 
been  in  the  care  of  a  number  of  physicians  without 
She  was  also  treated  by  me  with  pelvic  massage,  ele 
etc.,  without  producing  any  change  for  the  better  as 
her  own  feelings.  The  uterus  was  firmly  glued  d< 
broad  adhesions  ;  both  ovaries  and  tubes  tightly  a 
and  enlarged,  exceedingly  tender  to  touch.  Ventral 
after  denudation  of  the  serosa.  Seen  by  me  yesterd 
uterus  is  in  good  position ;  on  account  of  her  avocatior 
requires  constant  physical  exertion  by  standing  or  wali 
at  times  experienced  a  dragging  sensation,  which  is,  h 
completely  relieved  by  the  use  of  a  pessary ;  menstrua 
bowels  are  regular  and  absolutely  free  from  pain — wh 
not  been  the  case  since  the  begmning  of  her  illness, 
now  perfectly  well  and  a  picture  of  health  compare< 
former  physical  condition. 

Case  VIII. — ^A.  C,  widow,  30  years  old ;  four  c 
the  last  born  four  years  ago.     Suffered  from  a  long 
symptoms  due  to  the  complications  of  a  retroflexion, 
enlarged  but  mobile.    An  extensive  laceration  of  the 
Could  not  wear  a  pessary  of  any  kind,  the  body  tippi 
the  upper  bar.     Operation  June  9th,  1889.     First 
the  lacerated  cervix,  then  attempted  to  shorten  the  roi 
ments.     The  ligament  operated  upon  broke  off  in  the 
canal,  and  I  could  not  have  reached  it  again  without  < 
the  peritoneal  cavity.     Fearing  that  the  same  thinnest 
ligament  might  exist  on  the  other  side,  I  preferred  to 
median  incision  and  attach  the  uterus  by  ventral  sus] 
The  uterus  was  anterior  at  the  time  when  the  patient 
hospital,  but  I  have  unfortunately  been  unable  to  traa 
the  pufpose  of  ascertaining  her  present  condition. 

Case  IX. — A.  L.,  set.  32  years,  widow  ;  two  child 
abortion  or  miscarriage.  Last  child  was  bom  six  yc 
Menstruation  began  at  15,  and  up  to  the  time  of  her  pn 
ness  she  had  always  been  regular,  every  four  weeks,  1 
lasting  four  days.  No  dysmenorrhea.  Bowels  were 
No  bladder  symptoms.  Her  illness  dates  back  four  yc 
consists  of  constant  pain  in  the  left  ovarian  region  an 
ache,  so  intense  that  she  is  unable  to  do  any  work, 
tion,  frequent "  bearing  pains"  in  the  hypogastric  regi 
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accompaniment.  Frontal  headache  is  without  inter- 
Qt  more  severe  at  times.  Menstruation  is  irregular, 
it  intervals  of  from  two  to  three  weeks,  and  lasting 
je  days,  but  a  large  quantity  of  blood  is  lost  during 
Very  intense  dysmenorrhea.  Bowels  are  consti- 
Bitus  in  March,  1889 :  Perineum  lacerated.  Vagina 
flaccid.  The  anterior  wall,  with  a  cystocele,  pro- 
a  the  vulva.  Eectocele.  Uterus  descended,  retro- 
i  version,  but  broad  and  firm  adhesions  hold  the 
»  pathological  position,  so  that  it  cannot  be  brought 
ilthough  slightly  movable.  The  right  tube  and 
much  enlarged,  very  sensitive,  low  down,  and  ad- 
'he  left  adnexa  is  sensitive  to  touch,  but  not  mark- 
jed.  Operation  June  28th,  1889.  Ventral  fixation 
of  defects  in  pelvic  floor.  In  doing  the  hysteror- 
s  needle  broke  off  in  the  substance  of  the  uterus 
I  itself  so  deep  that  it  could  not  have  been  ex- 
hout  considerable  cutting ;  it  was  therefore  left  in, 
t  caused  the  slightest  trouble.  The  uterus  is  an- 
cnobile,  though  the  attachment  to  the  parietal  peri- 
readily  appreciated.  There  is  a  little  tenderness 
right  ovarian  region,  on  deep  pressure,  yet  practi- 
orinerly  intensely  inflamed  appendage  has  assumed 
ondition.  As  regards  the  descensus  vaginsB  with 
it  is  also  cured.  She  is  now  equally  as  free  from 
as  case  7,  and  does  her  duties  as  domestic  with- 
jhtest  inconvenience. 

. — Mrs.  S.,  8Bt.  32 ;  Ilpara,  and  one  abortion  at  the 
h.  Her  illness  dates  back  two  years.  The  symp- 
►hysical  condition  are  similar  to  those  in  the  previous 
dso  the  result  from  operation,  which  was  done  on 
,  1889. 

isfied,  froA  careful  observation  of  my  patients,  that 
stritis,  salpingitis,  and  oophoritis  coexisting  with 
B  of  retroflexion  will  subside  after  the  uterus  has 
osed  by  some  method ;  further,  that  practically  the 
ictised  a  number  of  times  by  me  is  equally  as  effec- 
6e  practised  by  many  of  my  colleagues,  and  excels 
saving  of  time.  Yet  I  reiterate  that  it  depends  en- 
le  particular  case  which  procedure  is  preferable.  In 
5e,  eclecticism  is  necessary. 

t  with  cases  occasionally  where  we  intend  to  operate 
li  view  to  break  up  the  adhesions  and  correct  the 
nt ;  but  upon  opening  the  abdomen  it  is  found  that 
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the  disease  of  the  adnexa  on  one  or  both  aides  is  so  exte 
to  leave  the  repair  by  natural  means  entirely  ont  of  tl 
tion.  Such  cases  have  been  encountered  by  me  severs 
so  that  the  operation,  instead  of  being  a  hysterorrhap 
turned  out  to  be  a  salpingo-oophorectomy,  and  the 
fixation  the  auxiliary  measure.  I  therefore  do  not  em 
these  cases  among  the  operations  mentioned.  I  will  i 
that  in  one  instance  of  this  class  the  operation  has, 
cems  keeping  the  uterus  anterior,  been  a  failure.  The 
sion  method  was  used. 

F/^om  the  perusal  of  reported  cases  operated  by  ant< 
the  uterus  with  a  utero-vaginal  suture,  according  to  Schi 
of  Pyrmont,  that  method  also  deserves  a  trial  in  suitab 
and  1  hope  to  be  able  to  contribute  my  experience 
soon. 

B.  S.  Schultze's  method  of  forcibly  breaking  up  ac 
formerly  seemed  to  me  to  be  fraught  vrith  too  much 
to  be  carried  out  in  practice ;  but,  from  the  cases  pr 
and  a  limited  personal  experience,  I  am  convinced  tha 
proper  care,  no  serious  consequences  will  result  in  « 
cases,  although,  if  time  is  no  object,  I  unhesitatingly 
give  the  preference  to  the  manual  treatment  after 
Brandt's  method. 

All  displacements  amenable  to  treatment  with  p 
should  be  so  treated.  The  pessaries  must  be  selectc 
great  care.  We  iiave  all  seen  the  most  intense  direct 
flex  symptoms,  due  to  posterior  displacements,  removed 
wearing  of  a  perfectly  fitting  pessary.  A  few  unusui 
may  not  be  amiss  to  serve  as  illustrations: 

The  first  is  the  most  marked  example  which  has  occi 
my  practice.  The  patient  is  now  42  years  old,  married 
twenty  years.  Has  had  four  children  and  two  abortioi 
last  child  was  bom  two  years  ago.  For  several  vears  p 
the  time  when  the  patient  came  under  my  observati 
complained  of  insomnia,  loss  of  appetite,  a  feeling  of  fc 
anxiety ;  she  had  hallucinations  and  illusions ;  occasions 
her  home  because  she  imagined  herself  persecuted  there 
eral  times  she  was  prevented  from  committing  sui< 
that  it  was  necessary  to  keep  her  under  constant  obser 
For  a  time  she  had  been  confined  to  the  care  of  a  priva 
lura,  and,  although  under  the  care  of  different  pnysic 
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hoBpitfdfl,  a  vaginal  examination  had  not  been  made. 
Df  1883,  when  the  patient  was  referred  to  me,  she 
gard  and  anemic,  complained  of  ^neral  malaise 
iptoms  already  mentioned  above.  On  closer  inter- 
I  stated  that  tnere  were  present  lumbar  and  hypo- 
s' which  abont  the  menstrual  period  became  very 
lified,  so  much  so  that  she  could  scarcely  leave  her 
>owels  were  extremely  sluggish,  to  such  a  degree 
i  cathartic  was  used  she  would  not  have  a  move- 
r  than  once  in  from  ten  to  fourteen  d^s. 
IS  was  found  slightly  descended,  indurated  and 
rplasia),  retroverted ;  a  bilateral  laceration  of  the 
n  enormous  rectocele.  The  uterus  measured  3J 
yerj  sensitive  to  touch,  and  quite  movable.  The 
aew  up  the  existing  lacerations  was  met  with  re- 
►n  account  of  her  mental  condition  not  insisted 

rt  period  the  patient  was  treated  with  borated  gly- 
DB,  and  these  were  followed  with  a  well-fitting  rcr 
eesary,  besides  general  treatment  and  good  hygienic 
B.  Ill  the  course  of  six  months  she  had  improved 
ignition,  and  all  symptoms  of  her  former  mel- 
th  suicidal  intentions  liad  disappeared.  She  was 
^nd  requested  to  return  once  every  four  weeks  to 
jssary  seen  to.  After  another  mterval  of  three 
her  urgent  request  the  supporter  was  removed. 
Bifter  this  she  was  brought  to  me  again  with  a 
m  of  her  former  symptoms.  The  uterus  was  at 
d,  and  in  a  few  weeks  good  health  was  the  result, 
>ntinued  up  to  one  year  ago,  when  the  patient  was 
me.  She  nad  had  the  l^rations  operated  upon 
th  of  her  last  child,  but  it  Was  necessary  to  con- 
\e  of  the  pessary.  It  is  in  such  cases  that  the 
)r  other  indirect  operation  could  be  performed 
esult,  if  dispensing  with  the  pessary  were  neces- 
able. 

-Mrs.  S.  K.,  8Bt.  35  years ;  married  ten  years ;  had 
I,  the  last  seven  years  ago ;  both  labors  were  nor- 
llness  dated  to  a  short  period  subsequent  to  her 
',  consisting  of  headache,  tachycardia,  nausea  and 
ckache,  and  blurred  vision.  The  headache,  nau- 
liting  were  most  intense  and  nearly  constant.  I 
he  nausea  and  vomiting  so  persistent  about  the 
poch  that  it  became  necessary  to  use  nutritive 
three  to  four  days.  Menstruation  was  irregular 
Thp  condition  existing  was  an  enlarged  pro- 
fj  retroversion,  endo-  and   perimetritis.     Three 
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ant  suflBced  to  restore  the  patient  tc 
I  case  a  number  of  months  had  elapse 
Id  be  induced  to  permit  a  vaginal  exan 
to  her  becoming  worse  from  month  t 
submitted. 

between  eye  troubles  and  the  uterus  ai 
3d  only  refer  to  the  works  of  Mooren 
ibject. 

Amblyopies  Reflexes,"  page  700,  cit 
)f  a  widow  whose  physical  strength 
lishing  for  several  years.     Daring  the 

lost  her  sight  to  such  an  extent  that  i 
y  alone.  An  examination  showed  tha 
ight  was  completely  destroyed.  With 
sarcely  count  fingers  at  a  distance  of 
.  Perception  of  colors  was  entirely  I 
;htly  dilated  and  reacted  slowly  to  lij 
lie  ophthalmoscope  showed  a  cloudy  g 
infiltration.  The  contours  of  the  papi 
le  left  side  there  was  only  a  moderat 
illse.  The  urine  contained  neither  albi 
itient  also  complained  of  dyspnea,  d 
leadaches,  tinnitus  aurium,  pain  in  t 
After  replacing  the  uterus  and  in 
,  with  general  and  other  local  treatu 
red  and  also  regained  her  sight.  A 
Section  was  due  to  the  displacemei 
only  be  said  that  after  removal  of  the 
p^ision  became  impaired  again,  but  wae 
m  of  the  uterus  and  wearing  a  pessar]? 
.  case  of  double  optical  neuritis,  due  ei 
red  after  replacing  and  supporting  t] 
I  myself  have  seen  several  instance 

posterior  displacements  corrected  by 
.  It  is  obvious  that  merely  the  corr 
it  alone  will  not  suffice  in  the  majority 
ocal  and  general  treatment  must  be  ii 
breatment  is  useless  unless  the  disp 
f  gives  rise  to  the  complication  is  corr 
ior  displacements,  with  or  wilhout  moj 
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lere  there  is  excessive  tenderness  in  the  parametria^ 
there  is  oophoritis,  salpingitis,  or  both,  associated, 
equire  great  care  and  gentleness  during  treatment. 
Iso  generally  complicated  with  great  sensitiveness 
temnm. 

npons,  impregnated  with  a  saturated  solution  of 
K)ta88inm  in  glycerin  (1  to  2),  answer  an  excellent 
rhe  medicaments  may,  however,  according  to  indi- 
changed,  viz.,  alum,  boric  acid,  tinct.  of  iodine  1 
)art8  of  glycerin,  either  of  these  singly  or  in  combi- 
snally  no  attempt  should  be  made  to  replace  the  re- 
r  retroflexed  uterus  until  the  sensitiveness  of  the 
gs  has  been  diminished. 


8  OP  VAGINAL  HYSTERECTOMY  FOR  CANCER  OP 
THE  UTERUS.* 


ST 

HENRY  C.  COE.  M-D., 
New  York. 


riONS  for  a  disease  which  give  unjustifiable  sec- 
ilts  have  no  place  in  good  surgery,"  says  Tait  in 
the  subject  of  vaginal  hysterectomy.  While  this 
individual  opinion,  not  based  upon  a  careful  study 
1,  it  is  that  of  a  daring  surgeon  who  has  never  shrunk 
lost  formidable  operation,  and  as  such  it  is  deserv- 
>ect.  Doubtless  it  will  have  little  or  no  influence 
enthusiastic  advocates  of  the  radical  treatment  of 
icer,  and  naturally  the  following  brief  paper  will 
less.  The  writer's  purpose  in  presenting  a  paper, 
bakes  of  the  character  of  a  personal  confession,  is 
bjure  an  error  into  which  he  believes  that  he  has 
unately  at  the  outset  rather  than  at  the  end  of  his 
1  career.    Though  from  a  scientific  standpoint  his 

ft  meeting  of  the  New  York  Obstetrical  Society,  March  4th, 
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statistics  may  seem  to  be  too  few  and  unfavorable,  as  co] 
with  those  of  others,  to  justify  the  expression  of  a  ] 
opinion,  he  wishes  to  present  them  before  they  become  li 
and  worse.  If  it  can  be  shown  that  within  the  short  s] 
two  years  the  most  mournful  results  have  followed 
hysterectomy,  it  is  not  necessary  to  wait  four  in  order 
the  patients  may  be  reported  as  dead.  All  that  he  cai 
i^Yor  of  these  statistics  is  that  they  may  be  thoroughly 
upon  ;  they  are  too  bad  to  be  other  than  true.  We 
specimens  of  cancerous  uteri  here  and  describe  the  ope 
for  their  removal ;  but  all  these  merely  serve  to  show 
professional  brethren  our  activity  in  surgery — what  we 
ing,  not  what  we  have  done.  John  Williams  goes  to  the 
the  matter  when  he  says  in  his  "  Harveian  Lectures"  foi 
^^  1  cannot  conceive  any  good  object  in  operating  upon  a 
on  a  Monday  and  reporting  her  case  on  a  Thursday,  an 
burying  it  out  of  sight,  forever." 

It  is  a  matter  for  congratulation  that  American  su 
prompt  as  they  are  to  adopt  new  operations,  and  bold  j 
genious  as  they  are  in  developing  them,  even  beyond  t 
its  prescribed  by  their  originators,  are  naturally  consei 
and  are  more  disposed  to  consult  the  interests  of  the 
than  their  own  fame  or  desire  to  test  thoroughly  a 
method.  This  has  been  particularly  marked  in  res; 
vaginal  hysterectomy.  We  can  show  no  such  statistics 
Germans.  American  gynecologists  of  large  experienc 
not  had  over  a  dozen  cases ;  not  a  man  in  this  count 
point  to  his  thirty  or  forty.  Is  this  a  matter  for  regret 
let  us  be  proud  of  the  self-control  and  humanity  < 
countrymen.  I  say  "self-control,"  because  it  requi 
small  amount,  especially  in  a  young  surgeon,  to  refrai 
performing  a  brilliant  operation  in  a  case  in  which  it 
only  sanctioned  but  is  strongly  advised  by  the  highi 
thority. 

Baker  sought  to  stem  the  tide  of  popular  enthusiasm  h 
of  vaginal  hysterectomy  six  years  ago,  and  his  effort 
notable  one  ;  then  Reamy,  whose  name  is  a  synonym 
that  is  honest  and  true,  threw  his  powerful  influence  h 
scale;  now  in  rapid  succession  we  have  the  convinci 
tistics  of  Byrne  and  the  short,  stirring  paper  of  Reeve 
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goes  straight  to  the  heart  of  the  matter  with  its 
M  logic.  All  these  powerful  attacks  upon  vaginal 
ly  have  been  made  by  Americans — by  men  whose 
J  are  sufficient  warrants  for  the  accuracy  of  their 
[t  seems  to  me  that  it  is  our  duty  to- support  these 
lers,  and  that,  too,  in  no  uncertain  way.  It  is  time 
me  forward  and  say  whether  we  have  found  in  vagi- 
tomy  all  that  has  been  claimed  for  it  by  its  ardent  ad- 
:  this  brief  paper  serves  to  elicit  from  you  a  general 
expression  of  opinion,  it  will  have  accomplished  its 
i  the  author  can  well  afford  to  bear  any  odium 
result  to  himself.  It  is  unnecessary  to  rehearse  in 
g  the  literature  of  this  subject,  which  is  most  volu- 
tie  could  not  add  anything  which  would  strength- 
's arguments  if  he  tried.  Even  the  recent  favor- 
3S  of  Fritsch,  and  the  almost  unanimous  plea  of  his 
for  the  radical  operation,  do  not  outweigh  the 
iple  statement  of  facts. 

le  past  two  years  and  a  half  the  late  Dr.  Hunter 
riter  performed  nineteen  vaginal  hysterectomies, 
ng  been  done  by  the  former.  In  every  instance 
patient  was  under  the  writer's  exclusive  care  after 
)n,  and  (with  a  single  exception)  her  history  has 
ed  up  to  date.  In  selecting  cases  for  the  radical 
le  following  conditions  were  assumed  as  justifying 
the  vagina  should  not  be  extensively  involved ;  2. 
tease  should  not  have  extended  to  the  broad  liga- 
u*  as  could  be  determined  by  examination  under 
liat  the  uterus  should  be  fairly  movable,  though 
lication,  that  it  should  always  be  possible  to  draw 
hrough  the  vulva,  was  not  regarded  as  essential ;  4^ 
gan  should  not  be  too  large  to  prevent  its  easy  re- 
aginam. 

B  admitted  that  a  few  of  Dr.  Hunter's  earlier  cases 
be  writer  to  be  unsuitable  for  operation,  on  account 
general  condition  of  the  patient ;  but  these  women 
IS  others  who  were  in  excellent  health,  and  had  a  re- 
earlier.  In  two  or  three  instances  it  is  certain  that 
gaments  were  diseased  and  that  the  operation  ought 
been  performed.    But  here  again  we  cannot  always 
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decide  what  it  is  best  to  do.  The  indarations  at  the 
the  broad  ligaments  may  be  of  purely  inflammatory  ( 
the  subsequent  history  of  the  patient  will  show.  Lei 
lyze  the  nineteen  cases  referred  to.  Of  these,  in  fom 
disease  was  confined  to  the  cervix,  in  five  to  the  bod 
uterus.  Forcipressure  was  employed  in  all  but  o 
Five  patients  out  of  the  first  class  succumbed  to  the  c 
— one  from  secondary  hemorrhage  due  to  the  slipp 
clamp,  one  from  exhaustion  (the  patient  ought  not 
been  operated  upon),  one  from  uremia,  and  two  fron 
nal  obstruction  (tiie  writer's  own  cases,  which  have 
been  reported).  The  sixth  case  was  also  one  of  his, 
ration  being  unusually  easy,  but  the  patient  had  a 
heart  and  contracted  kidneyej  and  succumbed  on  th 
day.  She  ought  not  to  have  died.  Of  the  thirteen 
who  survived  the  operation  the  following  is  the  r 
history :  Case  1,  which  was  not  by  any  means  the 
vorable,  had  a  recurrence  in  eighteen  months,  the  en 
of  the  bladder  being  involved.  Case  7  was  the  moi 
able  of  all.  The  patient  was  in  robust  health,  \v 
lutely  free  from  bad  symptoms,  and  the  disease  was 
to  the  fundus  uteri.  The  operation  was  easy  and  th 
lescence  normal.  This  patient  returned  within  twelvi 
with  a  recurrence  in  the  cicatrix,  and  both  the  rec 
the  bladder  are  now  involved.  Two  patients  (cases  8 
had  a  recurrence  within  seven  months.  In  one  inst 
patient  had  an  easy  convalescence,  wliile  in  the  otht 
protracted  on  account  of  a  cardiac  lesion.  In  case  5 
ease  was  limited  to  the  portio  vaginalis  and  the  patic 
young  woman  in  excellent  health.  The  operation  \ 
and  she  was  up  and  about  at  the  end  of  the  thii 
Within  six  months  she  returned,  only  a  shadow  of  he 
self,  with  extensive  recurrence  involving  the  bladdei 
rectum.  In  cases  2,  4,  and  9  there  was  a  recurrenc 
two  months  after  the  operation,  justifying  the  infere 
all  the  disease  had  not  been  removed  at  the  time, 
were  by  no  means  complicated  cases,  however,  as  th 
lioma  was  to  all  intents  confined  to  the  cervix,  and  tl 
was  movable.  Case  6  (operation  seventeen  months  a^ 
only  one  from  which  no  report  has  been  received. 
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Eit  the  end  of  eleven  months.  In  cases  15  and 
soon  after  operation  (four  months)  to  predict 
it  result,  and  case  18  is  only  in  the  third  week 
»ce.  Here  is  the  summary :  Died,  6 ;  recur- 
eighteen  months,  1;  recurrence  within  twelve 
rithin  seven  months,  2 ;  within  six  months,  1 ; 
onths,  3 ;  not  heard  from,  1 ;  well  at  the  end  of 
;  too  soon  to  determine,  3. 
d  to  the  high  rate  of  mortality,  attention  should 
le  fact  that  one  death  was  really  accidental,  be- 
j  slipping  of  a  pair  of  forceps  which  included  the 
xtery,  while  in  two  of  the  writer's  fatal  cases  it 
to  perform  laparatomy  for  the  relief  of  that  rare 
—intestinal  obstruction — only  ten  cases  of  which 
K)rted  out  of  twelve  or  fifteen  hundred  yaginal 
«.  Granting  that  in  three  of  the  fatal  cajses  there 
sted  contra-indications  to  the  radical  operation,  in 
Be  death  was  due  to  unusual,  not  to  say  to  acci- 

's  own  statistics  are  of  no  value  as  regards  the 

icurrence,  since  the  operations  were  all  performed 

st  year ;  they  are  introduced  simply  to  call  atten- 

le  unavoidable  dangers. 

Dg  these  very  unfavorable  statistics  the  writer  is 

lat  they  are  open  to  serious  criticism  in  the  fol- 

ts.     It  may  be  urged : 

ae  cases  were  unsuitable  for  a  radical  operation. 

I  disease  was  not  entirely  removed  at  the  time  of 

I  technique  was  defective. 

^  statistics  are  among  the  worst  that  have  been 

ice  it  is  unjust  to  compare  them  with  the  much 

e  results  of  operators  of  wider  experience,  espe- 

!?ontinent. 

)  the  first  objection,  it  need  only  be  said  that  the 

F  these  patients  were  operated  upon  by  the  late 

fhom  you  knew  as  an  accomplished  diagnostician 

ative  surgeon.    The  writer  personally  examined 

the  patients,  and,  in  the  light  of  subsequent  ex- 

lelieves  that  in  the  three  in  which  a  recurrence 
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took  place  within  two  months  the  broad  ligaments  ha( 
involved  to  snch  a  degree  as  to  contra-indicate  total  es 
of  the  ntems.  At  the  same  time  this  was  not  snppo 
the  case  at  the  time  of  the  operation,  else  it  would 
been  performed.  A  careful  examination  of  each  pa 
made  in  order  to  exclude  serioas  visceral  complication] 
presence  of  transient  albuminuria  (even  if  a  few  ci 
present)  was  not  regarded  as  a  positive  contra-indicatii 
wise  many  women  with  cancer  of  other  portions  of 
would  be  allowed  to  die  unrelieved  ;  its  frequent  occt 
noted  in  patients  with  cancer  of  the  uterus.  With 
one  or  two  exceptions,  we  were  guided  by  Greig  Smi 
viz.:  ^*'  The  patient  must  be  in  fair  health,  with  a  pr 
average  longevity  from  general  soundness  of  organs  bj. 
the  malignant  disease.'^ 

Was  the  disease  entirely  removed  at  the  time  of  tl 
tion  t  So  far  as  it  was  possible  to  determine,  this  wi 
fifteen.  The  others  are  open  to  suspicion,  if  we  accc 
son's  inference  that  "  whenever  symptoms  of  so-call< 
rence  are  manifested  within  a  few  months  after  an  o 
it  may  very  generally  be  accepted  that  the-fact  indical 
tinuance  rather  than  a  recurrence,  and  that  the  diseas 
cases  has  only  been  partially  removed.'^ 

In  this  connection  the  writer  would  say  that  he  ph 
confidence  in  Dr.  E.  C.  Dudley's  statement  that  by  i 
the  forceps  we  cause  more  extensive  sloughing  of  1 
uterine  tissues,  and  thus  affect  favorably  diseased  p( 
the  broad  ligaments  which  are  not  actually  excised  at 
of  the  operation.  Sloughing  there  certainly  is,  hv 
never  observed  such  a  result  as  Dr.  Dudley  deecrib 
can  only  remove  diseased  tissue  which  he  can  see  orfi 
time  of  the  operation  ;  he  cannot  trace  impalpable  I; 
infiltrations  except  with  the  scientific  imagination, 
the  broad  ligaments  that  the  dangerous  unseen  foci  € 
there  is  a  limit  to  the  extent  to  which  we  can  invade 
sues  with  either  scissors  or  forceps  without  injuring 
ters,  unless  the  latter  be  previously  catheterized  aocc 
PawUk's  plan — a  procedure  which  calls  for  unusual 
skiU. 

The  writer  feels  some  hesitation  in  replying  to  1 
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i)ecau8e  it  involves  a  seemiDg  criticism  of  the  surgi- 
'  one  whose  work  is  finished,  who  has  been  lifted 
r  praise  or  blame.  Your  personal  knowledge  of  the 
miter's  special  skill  and  experience  will  assure  you 
r  as  his  own  operations  were  concerned,  they  were 

as  carefully  and  conscientiously  as  would  have  been 
Dy  other  American  surgeon.  In  the  writer's  last 
e  case  he  can  explain  the  fatal  termination  by  the 
owing  to  the  perforation  of  the  softened  fundus 
e  vulsella,  a  small  quantity  of  sarcomatous  material 
ntact  with  the  peritoneum.  Thorough  irrigation 
Bed.  The  same  thing  occurred  in  two  previous 
vithout  bad  consequences.  Granting  that  the  tech- 
bis  case  was  defective,  in  the  two  fatal  cases  of  in- 
struction death  must  be  regarded  as  unavoidable. 
[y  add  that  in  all  his  difficult  and  complicated  cases 

made  a  good  recovery. 

Uing  to  admit  with  German  writers  that  only  those 
ixperience  can  hope  to  perfect  their  technique  to 
ree  as  to  reduce  their  mortality  even  lower  than 
H-8  per  cent).  The  same  applies  to  abdominal  sec- 
>wn  by  the  statistics  of  some  of  our  own  Fellows. 
)t  believe  that  every  one  should  dabble  with  lapara- 
18  it  justifiable  for  every  gynecologist  to  aspire  to 

or  three,  or  half  a  dozen,  cases  of  vaginal  hyste- 
Still,  the  question  naturally  suggests  itself  :  "  How 
acquire  skill  in  the  performance  of  a  certain  ope- 
36  he  gives  it  a  fair  trial  ? "  It  is  not,  he  would  have 
^tand,  the  immediate  mortality  of  vaginal  hysterec- 
b  will  deter  him  from  performing  it  as  freely  as  he 
1  the  past.  When  you  ask  if  defective  technique 
•unt  for  the  rapid  recurrence  in  the  cases  reported 

the  three  in  which  it  is  assumed  that  the  disease 
tirely  removed  at  the  time  of  the  operation),  he  can 
at  this  may  have  been  the  explanation, 
fourth  objection,  that  it  is  unfair  to  condemn  an 
•rem  such  manifestly  unfavorable  statistics,  the  wri- 
,  but  with  this  qualification.  The  statistics  of  Mar- 
»ch,  and  of  the  Dresden  clinic  represent  the  resulta 
rg  of  exceptional  experience.    It  is  not  likely  that 
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any  surgeon  in  this  country  will  ever  attain  to  the  sa 
nical  skill,  because  he  will  never  perform  one-third 
operations.  But  vaginal  hysterectomy  is  lauded  as  j 
tion  which  may  safely  be  performed  by  the  average 
limited  experience.  It  is  for  this  reason  that  a  stud 
statistics  of  occasional  operators  is  of  vital  importance 
ing  the  general  average. 

In  order  not  to  extend  this  paper  unduly,  the  write] 
dwell  upon  the  points  which  have  already  been  emphj 
Dr.  Jackson,  but  will  simply  present  his  reasons  for 
ing  vaginal  hysterectomy  except  in  the  most  favorable 
malignant  disease  of  the  corporeal  endometriuxn.  T 
affection  has  been  discussed  at  length  in  a  recent  papei 
fore  the  State  Medical  Society.  Laparo-vaginal  hyst< 
for  cancer  of  the  uterus  is  such  a  formidable  operat 
there  are  few  cases  in  which  it  would  be  justifiable, 
first  place,  the  immediate  mortality  from  vaginal  hyst( 
is  high.  Individual  operators  may  present  unusual 
able  statistics,  but  the  average  death  rate  is  certainly  i 
to  twenty  per  cent.  There  are  unavoidable  dangen 
secondary  hemorrhage,  uremia,  intestinal  obstructioi 
we  can  hardly  hope  to  overcome  by  the  most  perft 
nique. 

It  is  impossible  by  any  of  our  present  methods  of  ( 
tion  to  discover  whether  the  disease  is  absolutely  coi 
the  uterus  or  not.  The  fact  that  early  recurrence  of 
ease  occurs  in  cases  which  were  apparently  the  moi 
able,  and  nearly  always  at  the  border  of  the  old  cicatri 
that  germs  were  hidden  away  in  the  perimetric  tissi 
when  it  seemed  to  be  in  its  inception.  If  the  disease 
ready  extended  as  high  as  the  os  internum,  it  is  hi 
probable  that  it  has  not  also  eictended  laterally  al 
broad  ligaments.  "  The  successful  removal  of  a  « 
uterus  is  a  very  different  thing  from  the  successful 
of  a  uterine  cancer."  One  does  not  see  how  this  qu< 
ever  going  to  l)e  settled  except  empirically,  and  tha 
the  expense  of  the  patient.  If  there  is  a  risk  anyb 
not  take  the  lesser? 

The  operation  is  not  curative.     At  best  it  only  prol 
patient's  life,  the  limit  of  which  we  can  never  predict 
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!  cancer,  even  if  absolutely  untreated.  The  highest 
J  are  at  wide  variance  as  to  the  duration  of  life  in 
the  cervix,  the  most  pessimistic  placing  it  at  twelve 
hile  others  allow  from  eighteen  to  twenty ;  in  cancer 
pus  uteri  Pichot  states  that  the  average  duration  is 
months.  It  will  h^  admitted  by  all  present  that 
is  as  long  as  the  majority  of  patients  can  be  ex- 
go  without  recurrence  after  vaginal  extirpation, 
notable  exceptions  to  this  rule,  especially  in  the  sta- 
tic Dresden  clinic,  reported  by  Miinchmeyer  in  Octo- 
-eighty  hysterectomies  in  six  years,  with  only  four 
i  fifty-nine  patients  still  living  without  recurrence, 
t  is  probable  that  many  of  the  operations  were  per- 
thin  the  past  year.  Moreover,  there  are  well-authen- 
Bs  in  which  the  patient  was  alive  and  well  from  six 
rs  after  removal  of  the  entire  uterus ;  but  Martin's 
at  the  last  International  Medical  Congress,  that  of 
ed  and  fourteen  women  operated  upon  successfully 
d,  Schroeder,  Fritsch,  and  himself,  only  five  were 
le  end  of  four  years*  shows  what  the  average  surgeon 
ect. 

>een  said  that  even  if  a  recurrence  does  take  place, 
b  is  free  from  pain  and  the  disease  progresses  but 
I  is  amenable  to  treatment.  This  the  writer  posi- 
ies.  He  has  now  four  cases  under  observation.  It 
the  cicatrix,  progresses  rapidly,  soon  involves  the 
bladder,  and  little  can  be  done  to  hold  it  in  check, 
lothing  in  the  way  of  vigorous  curetting,  as  there  is 
danger  of  opening  the  peritoneal  cavity.  The  fact 
patients  hold  out  so  long  after  recurrence  is  because 
in  the  most  favorable  general  condition  at  the  time  of 
ion,  and  would  have  long  resisted  the  disease  if  none 
performed. 

what  extensive  experience  in  the  treatment  of  in- 
ises  of  carcinoma  has  convinced  the  writer  that  vrfth 
e  the  condition  of  these  patients  is  really  quite  as 
as  is  that  of  those  with  recurrence,  except  that  the 
lot  have  as  much  hemorrhage  and  discharge.  So 
ards  the  rcuiical  cure  of  cancer  of  the  cervix  uteri 
Ation  of  the  entire  organ,  he  is  inclined  to  agree 
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with  the  concluding  statement  of  Jackson's  paper,  vi 
hundred  women  with  uterine  cancer  will  live  a  greate; 
gate  of  years  if  left  alone  than  if  subjected  to  hjstere< 

He  intends  henceforth  to  perform  vaginal  extirpatio: 
uterus  only  in  those  cases  of  malignant  disease  of  the  c< 
which  the  organ  is  not  too  large  to  be  readily  delive 
vaginam,  and  is  freely  movable,  in  which  a  careful  e 
tion  under  ether  shows  no  evidence  of  involvement 
perimetric  tissues  or  glands,  while  the  patient's  genera 
tion  is  such  as  to  offer  a  fair  prospect  of  recovery  fi 
operation  and  the  enjoyment  of  several  years  of  life, 
these  circumstances  he  believes  that  the  operation  is 
indicated  to  the  exclusion  of  the  sharp  curette  or  the  { 
cautery,  with  which  we  only  work  in  the  dark  and  inci 
tain  risk  of  perforating  the  uterine  wall  and  causing  fa 
tonitis.  Four  out  of  his  seven  cases  were  of  this  cl 
which  shows  at  least  some  attempt  at  selection. 

If  the  disease  is  limited  to  the  portio  vaginalis,  he  ^ 
putate  the  cervix,  using  the  cautery  or  not  as  may  be  in 
If  the  disease  has  extended  beyond  the  portio,  there  e 
be  no  method  of  removal  which  has  given  better  resi 
that  practised  by  Dr.  Byrne.  His  statistics  are  so  e 
that  it  is  unnecessary  to  add  one  word  in  their  praia 
tainly  it  is  the  duty  of  every  man  who  has  much  to  i 
uterine  cancer  not  to  be  wedded  to  any  single  me 
operation.  There  must  be  cases  to  which  each  one  is  ee 
adapted.  It  is  the  interest  of  the  patient,  not  our  < 
vancement  in  surgical  skill  or  reputation,  which  we  sho 
suit.  The  successful  performance  of  a  brilliant  oper 
one  thing,  but  back  of  all  lies — conscience. 

After  all,  it  seems  that  we  are  too  much  influenced 
praise  or  blame  of  our  contemporaries.  A  coming  gei 
will  judge  us  more  justly,  unbiassed  by  the  prejudice 
sway  us.  Perhaps  by  them  we  shall  be  esteemed,  not  i 
for  what  we  have  done,  as  for  what  we  have  tried  to  d 
cause  of  truth.  "  The  fire  itself  shall  prove  each  mai 
of  what  sort  it  is." 

In  reply  to  queries  addressed  to  se«reral  prominent 
vative  surgeons  in  this  country  and  abroad,  the  wr 
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^plies  which  it  would  be  interesting  to  quote  in 
space  permitted. 

r  Verneuil,  of  Paris,  writes  that  he  still  adheres  to 
ed  opinions  regarding  the  advisability  of  performing 
tation  instead  of  vaginal  hysterectomy.  He  adds : 
Btte  discussion  [before  the  Surgical  Society]  le  nom- 
bisans  de  I'hyst^rectomie  vaginale  a  beaucoup  dimin- 
ince  et  sur  tout  &  Paris,  pour  deux  raisons,  d'abord 
'operation  n'est  pas  toujours  innocente,  et  ensuite 
a  suivre  apr^s  Top^ration  n'est  pas  plus  longue 
iblation  du  col  seulement." 

r  Pawlik,  of  Prague,  states  that,  although  he  en- 
e  same  opinion  as  formerly  with  reguxl  to  the 
e  galvano-eautery  in  the  treatment  of  cancer  of  the 
has  had  less  opportunity  to  practise  this  method 
ig  Vienna.  "I  consider  extirpation  of  the  whole 
lost  cases  of  carcinoma  of  the  collum  an  unnecessary 
though  I  have  performed  a  good  number  of  them 
want  of  a  better  method  and  because  I  had  no  gal- 
■atus.  But  these  operations  have  confirmed  my  f or- 
that  in  most  cases  it  was  not  necessary  to  extirpate 
f  the  womb  in  cases  of  carcinoma  of  the  collum,  be- 
s  healthy,  and  that  to  prevent  recurrence  of  the  car- 
was  a  great  deal  more  important  to  extirpate  the 
tissue  in  the  neighborhood  of  the  uterus,  which  in 
ases  is  infected  by  the  new  growth  a  long  time  be- 
rpus  uteri.  Dr.  Pawlik,  in  a  recent  paper  entitled 
n  des  Uterus  und  des  BeckemeUgewebeSj  describes 
►n  in  which,  after  locating  the  ureters  by  catheteriz- 
he  boldly  excises  all  suspicious  indurations  in  the 
d  tissues.  As  he  writes,  his  statistics  a&  regards  r^ 
Fter  this  radical  procedure  have  been  quite  satisfac- 
operator  could  do  this  successfully  without  possess- 
,  in  some  degree  his  special  skill. 
r  Hof meier,  of  Wiirzburg,  writes  that  he  has  per- 
y  vaginal  hysterectomies  with  six  deaths,  as  against 
3  amputations  with  one  death.  He  still  affirms, 
hat  the  more  radical  operation  gives  no  better  ulti- 
ts;  in  fact,  none  of  the  enthusiastic  upholders  of 
lirpation  have  yet  shown  ^as  favorable  statistics  as 
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those  of  the  late  Professor  Schroeder's  clinic  which 
lished  a  few  years  ago. 

Dr.  L.  C.  Lane,  of  San  Francisco,  the  pioneer  in 
hysterectomy  in  America,  writes  that  he  still  adheres  i 
his  views  with  regard  to  the  advisability  of  extirpa 
entire  nterus  for  the  cure  of  cancer  of  the  cervix.  In 
of  his  twelve  cases  there  has  been  no  recurrence  in  sev( 

Dr.  Reamy,  of  Cincinnati,  kindly  replied  at  length,  I 
does  not  permit  me  to  qnote  his  remarks  in  extern 
states  that  he  has  performed  twelve  hysterectomies  si 
nary  19th,  1885,  one  patient  dying  of  shock  and  one 
miccoma.  In  eight  cases  recurrence  took  place  wil 
than  twelve  months  after  operation,  in  one  within 
and  in  one  within  fifteen  months,  and  ten  patients  i 
dead.  '^ My  own  clinical  work,"  he  adds,  "leads  m 
lieve  that  vaginal  hysterectomy  is  justified  in  but  com 
ly  few  instances,"  i.e,j  in  sarcoma  and  in  primary  cano 
body  of  the  uterus.  "  As  set  forth  in  my  paper  publ 
vol.  xiii.  of  the  Gynecological  Transdctions^^  he  conti 
is  still  my  belief  that  in  other  cases  than  those  above 
high  amputation  of  the  cervix  aflfords  better  opporti 
removal  of  all  diseased  tissues  than  hysterectomy, 
after  high  amputation  recurrence  is  not  so  likely  1 
Certainly  my  own  results  have  been  far  more  successi 
gards  recurrence,  by  the  minor  operation.  The  brilliaj 
obtained  by  Byrne  in  ampntation  of  the  cervix  by  the 
cautery  testify  strongly  on  the  same  side  of  this  quest 

Dr.  Henry  T.  Byford,  of  Chicago,  writes  that  h( 
moved  the  uterus  per  vaginam  eleven  times  for  can© 
cervix,  and  five  times  for  cancey  of  the  corpus  uteri, 
death  from  delirium  tremens.  In  one  case  recurre 
place  in  two  months,  in  two  in  four  months,  in  oni 
months,  and  one  patient  died  at  the  end  of  ten  mor 
the  first  of  six  other  cases,  only  nine  months  had  elap 
the  operation.  "Dr.  William  H.  Byford,"  he  ad< 
always  performed  amputation,  but  he  has  no  record 
tics.     He  reports  quite  a  number  living." 

Dr.  E.  C.  Dudley,  of  Chicago,  informed  the  writei 
had  performed  six  vaginal  hysterectomies,  five  daring 
two  years.     One  which  terminated  fatally  was  unsuii 
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irof  the  five  are  without  recurrence,  and  one 
Dr.  Dudley  thinks  that  "  it  is  not  yet  time  to 
e  decision."     "  The  question  now,  in  my  judg- 
"  is  on  the  selection  of  suitable  cases." 


mVE  CASES  OF  MYOFIBROMA  OF  THE  UTE- 
r  SUPRAVAGINAL  HYSTERECTOMIES  AND 
NE  MYOMECTOMY;  NO  DEATH. 


BT 

WM.  TOD  HELMUTH,  M.D., 
New  York  City. 


NAL  for  November,  1886, 1  published  a  series 
laparatomies,  among  which  were  five  supra- 
ctomies  with  one  death.  I  now  report  that 
r,  1888, 1  have  made  eight  consecutive  remo- 
rus  above  the  vaginal  junction  and  one  myo- 
)ut  a  death.  Of  these  tumors  six  were  white 
J  were  red  (soft).  Seven  of  the  patients  were 
were  complicated  with  ovarian  cystoma,  and 
had  a  urinary  fistula  which  afterwards  healed 
5.  In  the  last  case,  which  was  the  most  diffi- 
,  and  bloody  of  all,  I  had  to  deal  with  a  fecal 

case  I  used  both  Tait's  clamp  and  the  elastic 
pedicle.  In  two  cases  (one  the  myomectomy^ 
dch  a  portion  only  of  the  uterus  was  removed) 
allowed  to  remain  within  .the  abdominal  cav- 

cases  were  all  treated  with  the  elastic  ligature 
:he  stumps  left  outside  the  abdomen.  Other 
rding  temperature,  pulse,  separation  of  pedicle,. 
Jid  general  treatment,  can  be  found  in  the  fol- 
9  of  the  reports  of  the  cases  : 

frstitial  Myo-fhroma  {white) ;  Urinary  Fis- 
,  from  Baltimore,  September  19th,  1888,  age 
.  The  tumor  was  very  large,  her  emaciation 
her  exhaustion  very  great.  On  September 
r  was  with  difficulty  gotten  out  of  the  pel- 
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vie  bed;  the  bladder  was  stripped  down,  a  cathet 
duced  into  it,  pins  inserted,  and  the  elastic  ligature 
Tait's  clamp  as  an  additional  precaution  was  also 
The  weight  of  the  growth  was  twenty-six  pounds, 
second  day,  temperature  99f  °.  A  good  deal  of  flatu 
the  third  day ;  temperature  rose  at  night  to  lOlf  ^.  0 
day  temperature  1004°,  and  flatus  escaped  per  recti 
the  fourth  morning  she  complained  that  her  dressii 
very  wet,  and  upon  removing  them  her  clothes  and  tl 
were  saturated  with  fluid,  it  had  a  urinous  color,  a 
was  no  doubt  that  the  elastic  ligature  had  been  aj: 
some  portion  of  the  fundus  of  the  bladder.  After 
cle  came  away  (October  16th)  an  opening  could  be  ( 
seen,  nearly  an  inch  in  length,  extending  transverse 
the  summit  of  the  viscus,  from  which  the  urine  escap 
wound  was  packed  with  iodoform  gauze,  and  withoi 
toward  symptom  this  lady  recovered,  the  fistula  h< 
the  stump  cavity  filled. 

Case  II.  Interstitial  Fibrocystic  Myoma  {whiU 
Uterus  with  Cystoma  of  Right  Ovary  /  Supravagim 
rectomy, — Mrs.  B.,  age  33  years,  admitted  October  2S 
About  eighteen  years  ago  she  noticed  a  tumor  on  the 
of  the  abdomen  ;  it  grew  for  two  years  and  then  disa 
Six  years  later  she  was  married ;  had  no  children.  Mei 
regularly  till  six  years  ago,  when  she  gradually  ceased, 
taneously  a  tumor  appeared  in  the  old  location.  Sh 
siderably  emaciated ;  digestion  good ;  cheerful  and 
Abdomen  on  exposure  enlarged  and  rather  pendulou 
fluctuation ;  few  points  of  iShesions ;  distinct  ring 
nance  surrounding  the  tumor. 

Operation  November  3d,  1888.  Immediately  on 
the  peritoneal  cavity  a  cyst  appeared,  and  seven  pinte 
were  evacuated  through  a  Thomas'  trocar.  As  tne  ( 
collapsed  a  flattened  fibroma  appeared  beneath,  al 
inches  in  circumference  and  two  and  one-half  inches  i 
Lifting  the  entire  mass  containing  the  uterus  from  it 
the  pedicle  was  transfixed  by  two  Wilcox  pins  and  tl 
ligature  passed  beneath  them.  The  tumor  being  c 
the  stump  was  cauterized.  Dressing  consisted  of  i 
iodoform  gauze,  Linton  moist  gauzes  and  oiled  silk, 
by  a  polytailed  bandage. 

During  the  night  the  patient's  pulse,  118 ;  tem 
99|^°.  vomited  slightly  at  8  p.m.  and  again  at  1 
1:30  passed  urine  unaided.  On  the  morning  after  tl 
tion  powders  of  hypericum  were  ordered  every  two 
relieve  pain.  On  the  third  day  (November  6th),  a 
on  the  tenth  day,  the  temperature  rose  to  101°.    On  I 
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md  was  dressed  and  a  considerable  portion  of  the 
idicle  cut  away.  On  the  fifth  day  tne  patient  had 
\  {signum  $alutis).  Pedicle  separated  on  the  fif- 
leaving  a  cavity,  lined  by  granulating  tissue,  about 
^-half  inches  deep.  On  the  twenty-second  day 
ms  was  discovered  at  the  bottom  oi  the  wound, 
time  healing  progressed  rapidly.  From  the  sepa- 
5  pedicle  the  wound  was  irrigated  with  peroxide-of- 
lution.  With  the  exception  of  the  space  left  for 
he  abdominal  wound  healed  by  first  intention.  An 
rostratin^  diarrhea  came  on  at  the  time  of  separa- 
)edicle.  Itfnriatic  acid  relieved  it  almost  immedi- 
ent  convalesced  rapidly  and  returned  home,  four 
les  from  New  York,  fifty  days  after  operation, 
her  physician  brings  word  from  the  patient  that 
own  housework  and  feels  as  well  as  when  ten 

Large  Fihro-myoma  {white)  with  Dermoid  Cyst 
iry;  Suprcuvaginal  Hysterectomy. — Mrs.  D.,  from 
age    37,  admitted   March   22d,    1889.      Strong, 

until  two  years  ago,  when  she  discovered  a  slight 
the  left  side  near  the  groin ;  enlargement  contin- 
ase  in  size  until  the  present  time ;  menstruated 
arable  irregularity  until  February  13th,  1889,  when 
st  for  operation.  Put  on  strong  diet,  exercising 
•y  day. 

ith,  1889,  at  2:15  p.m.,  had  the  usual  hypoder- 
m  of  atropine  and  morphine,  one-one-hunoredth 
former  to  one-sixth  grain  of  the  latter.  The  usual 
)  made  and  few  anterior  adhesions  found,  but  a 
pie  dermoid  cyst  of  the  right  ovary  and  a  fibro- 
le  uterus  came  into  view,  and  were  so  firmly  fixed 
B  that  it  was  impossible  to  raise  them  upward, 
ere  opened  and  their  contents  scraped  out  with 
rhich  allowed  somewhat  more  room  in  the  pelvis. 
IS  bands  extended  in  every  direction,  binding  the 
5  sacrum  and  to  the  rectum.  After  patiently  tear- 
ing these,  the  tumor  was  raised  out  of  the  abdo- 
bis  time  an  obstinate  and  profuse  hemorrhage 
dich  took  place  apparently  from  a  branch  of  the 
artery.  Tne  pedicle,  very  broad  and  dense,  was 
ith  pins  and  a  strong  elastic  ligature  applied  seve- 
md  it.  The  tumor  was  cut  off,  the  abdomen  irri- 
ighly  with  hot  water,  the  usual  antiseptic  dressings 

the  patient  put  to  bed,  the  operation  naving  lasted 
^•half  hours.  The  patient  suffered  severely  from 
eing  over  two  hours  under  the  anesthetic ;  the  in- 
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testines  had  been,  during  this  period,  exposed,  j 
stantly  covered  with  hot  flannels.  In  fact,  there  v 
chance,  apparently,  for  her  recovery.  At  6  p.m. 
consciousness  and  complained  only  of  severe  bac 
pedicle  was  slow  to  separate,  and  only  came 
twenty-fourth  day,  and  then  with  hemorrhage  i 
cost  the  patient's  life.  Fortunately,  Dr.  Helmut 
the  room  at  the  time  when  the  bleeding  occur 
able  to  seize  the  bleeding  stump  with  a  pair  of  1 
which  was  allowed  to  remain  within  the  cavity  1 
The  temperature  scarcely  rose  to  101®  at  any  t 
patient  made  a  perfect  recovery. 

Case  IV.  Subperitoneal  Myo-fibroma  (white) 
my. — Mrs.  H.,  age  28  years,  admitted  May  18tn, 
patient,  apparently  a  strong,  healthy  woman,  has  1 
a  number  of  years,  has  never  had  children,  an 
suffered  severely  at  the  menstrual  periods,  whi 
were  very  irregular.  Frequently  at  these  perio< 
following  them,  she  has  had  attacks  of  peritonii 
she  has  gone  through  the  regular  routine  treatme 

Operation  May  21st,  1889.  Upon  opening  the 
left  ovary  was  found  intact,  but  the  right  ova 
compressed  by  two  fibroids  attached  to  the  fundi 
rus,  one  at  its  base  and  the  other  behind  the  broa( 
the  right  side.  These  two  tumors  were  removed, 
icles,  being  small,  were  allowed  to  drop  back  int( 
nal  cavity.  She  had  several  attacks  of  vomitin 
first  night,  which  were  partially  relieved  by  nux  ^ 
nit.  bismuth.  The  emesis  was  not,  however,  per 
moved  until  a  seidlitz  powder  was  given,  whicn,  i 
porarily  aggravating  the  condition,  ultimately 
From  this  time  she  steadily  improved  and  left 
cured. 

Case  V.  Interstitial  Myo-fihroma  (red)  invol/Vi 
Utervs  ;  SupravagmaZ  Uysterectorwij, — Mrs.  D., 
admitted  November  11th,  1889.  Married,  but  I 
children,  and  has  always  enjoyed  good  health  u 
mer  of  1888,  when  she  noticed  a  small  tumor  wi 
domen  which  speedily  continued  to  increase  in  s: 
hausting  hemorrhages  caused  her  much  distress, ; 
of  blood  she  became  much  prostrated. 

Operation  November  14th,  1889.  Usual  incisi 
when  the  tumor  was  exposed,  rising  well  ou 
dominal  cavity.  Two  Tait's  screws  were  t 
into  the  growth,  whereby  it  was  lifted  out  o 
Wilcox  pins  were  inserted  and  the  elastic  lig« 
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tnp  was  cauterized  and  dressed  without  the 
md  above  and  below  having  been  approxi- 
:worm  and  superficial  catgut  sutures.  The 
8  applied.  The  patient  made  a  steady  re- 
le  came  away  on  the  sixteenth  day,  and  she 
Bcember  29th,  1889.    Tumor  weighed  ten 

rstitial^  Siihperitoneal  Myo-fibroma  of  the 
pravaginal  Hysterectomy, — Mrs.  Q.,  age 
member  23d,  1889.  She  is  the  mother  of 
noticed  the  tumor  (lying  principally  to  the 
n  line)  about  six  years  ago.  For  two  years 
confined  to  her  bed  with  repeated  attacks  of 
ring  the  last  four  years  she  has  been  in  quite 
licate.  The  tumor  has  grown  steadily  and 
y,  and  causes  much  distress. 
3mber  30th,  pei:formed  in  the  usual  way. 
J  on  the  fourteenth  day.  Patient's  tenipera- 
00^°,  and  to  this  height  only  on  the  second 
tween  98f  °  and  99°  at  all  other  times.  She 
a  January  14th,  1890.    Tumor  weighed  nine 

^stitial.  Subperitoneal^  and  Svbmxicmis  Fi- 
Uterus 


[cV.,  age 


{white)  \  Hysterectomy;  Urinary 
32  years,  admitted  January  7th, 
her  of  three  children,  and  has  been  always 
^nstruated  regularly,  and  in  April,  1889,  first 
in  the  abdominal  cavity,  which  has  steadily 
?he  loss  of  blood  and  consequent  loss  of 
patient  to  seek  surgical  interference.  Dur- 
periodft  of  late  she  has  been  obliged  to  keep 
Often  has  had  to  use  from  eight  to  fifteen 
►n  inspection  the  tumor  protruues  the  abdo- 
the  hypogastrium  a  hard,  apparently  solid 
Upon  digital  examination  the  os  is  found 
and  well  down  near  the  mouth  of  the  vagina, 
mor  through  the  abdominal  wall  the  uterus 
li  the  tumor.  Nodular,  hard  protrusions  can 
;h  the  vagina. 

lary  8th,  1890,  at  2  p.m.  Usual  incision 
c  pins  and  elastic  ligature  used.  Pedicle 
the  abdominal  cavity.  Tumor  weighs  3J 
quiet  during  the  first  night ;  some  nausea ; 
mperature  99J°  in  afternoon.  Catheter  used 
Diet,  toast  water.  Second  day  the  tempera- 
jst,  101|^°.  Lowest  temperature  during  first 
1 101|°;  average  about  100°.     Patient  sleeps 
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some  every  day  and  night.  Second  week, 
lOOf ""j  lowest  99°.  For  last  three  days 
morning  and  100°  at  ni^ht.  Natural  n 
Urine  escapes  through  uie  wound,  but 
it  voluntanly.  Wound  dressed  twice 
moved  on  the  tenth  day.  Third  week, 
from  98°  in  morning  to  99f °  in  aftemooi 
January  25th.  Urine  still  escapes  throi 
some  tnrouffh  urethra.  Bowels  moved  I 
ma.  Fourtn  week,  temperature  ranged  b 
Urine  still  escapes  through  abdominal  wal 
still  escaping  through  wound,  but  granu 
ing.  Patient  now  on  full  diet.  Left  the  ] 
April  25th,  1890,  patient  attending  1 
Occasionally  a  little  moisture  at  the  site  oi 
gained  greatly  in  health  and  strength. 

Case  VIII.  Degenerated  Fibroid^  act 
Ascites^  Suvravdgvaal,  Hysterectomy. — 
admitted  February  10th,  1890.  She  is  m 
children,  and  began  to  feel  uncomfortal 
when  the  increasmg  size  of  her  abdomen 
of  fluid  in  the  cavity,  and  in  July  she  was 
six  gallons  were  removed.  However,  t 
lected,  and  in  December  last  she  was  agar 
time  a  tumor,  slightly  to  the  left  of  the 
tected,  and  as  she  for  the  third  time  be 
by  the  accumulation,  she  decided  to  have 

Operation  February  18th,  1890,  at  2:3C 
cision  was  made,  and  the  fluid,  being  fou] 
drawn  off.  The  tumor,  involving  the  lef 
was  ligated  by  '^  Tait's  knot "  and  the  p 
into  the  abdominal  cavity,  the  stump  hav 
During  the  third  day  the  pulse  grew  gr 
became  necessary  to  stimulate  her.  Howe 
day  she  began  to  iniprove,  and  from  t 
strength  gradually.  Left  the  hospital  on 
Tumor  weighed  five  pounds. 

Case  IX.  Red  Fihro-myoma^  ^^locJc 
sions  ;  Supravaginal  Hysterectomy, — Mr 
married.  General  health  good  till  this  tuD 
to  menstruate  at  14  years ;  was  married  a 

About  ten  or  eleven  years  ago  patient  < 
for  djrsmenorrhea,  who  told  her  sue  had  a 
the  size  of  a  hen's  egg.  For  three  years 
from  the  growth,  except  weakness  and  di 
About  seven  years  ago  she  began  to  suflEe 
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ry  severe  and  exhausting,  occurring  sometimes 
lese  bleedings  continued  for  two  years  and 
isappeared. 

Lve  years,  i.e.j  until  January,  1890,  patient  had 
but  did  have  very  profuse  menstruation,  los- 
of  blood  and  being  confined  to  her  bed  dur- 
About  a  month  ago  she  had  three  severe  and 
rhages  within  one  week, 
iro  years  patient  has  had  incontinence  of  urine, 
during  the  week  after  the  menstrual  period, 
hvsterectomy  made  March  26th.  The  tumor 
ed  in  the  abdomen  that  a  portion  of  it  had  to 
prevent  tearing  the  intestines,  which  spread 
growth.  The  corkscrews  tore  out,  and  the 
paralyzed  in  the  prolonged  efforts  to  raise  up 
li  was  finally  with  great  difficulty  accomplished, 
s  great,  and  I  was  fearful  the  patient  would 
I  table  alive. 

e  applied  beneath  one  of  Wilcox's  pins  after 
.  Cautery  used  on  the  pedicle,  which  was  short 
ght  of  tumor,  five  and  three-quarter  pounds. 
id  with  silkworm  gut  for  deep  sutures,  cat- 
aged  on  third  day.  Patient  comfortable ;  tem- 
in  afternoon.  On  the  fifth  day  feces  began 
zh  wound,  which  was  dressed  twice  a  day. 
lie  came  off. 

bient  sat  up.  Sleeps  well.  Can  eat  any  kind 
ature  99°.  Is  bright  and  cheerful;  and  although 
[  open,  she  gains  daily  and  is  sufficieutlv  im- 
)th)  to  warrant  the  record  of  successful  hys- 
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CONaENITAL  INGUINAL    HERNIA  OF    UTERUS,   L 

AND  OVARY.» 


BT 

FLORIAN  KRUQ,   M.D. 
New  York. 


The  patient,  a  servant  18  years  of  age,  visited  t 
Dispensary  in  October  last,  presenting  a  swelling 
inguinal  region  which  prevented  her  from  working 
which  she  desired  relief.  Was  admitted  to  the  gy 
division  of  the  German  Hospital  October  31st  anc 
following  history : 

No  hereditary  predisposition.  Previous  healtb 
cepting  paleness  which  is  said  to  have  e3dsted  for  ye 
menia  oegan  at  16  and  have  appeared  at  irregular  : 
from  six  to  eight  weeks;  quantity  small  and  a  ( 
only  a  few  hours. 

She  has  had  tlie  swelling  in  the  left  inguinal  re^ 
as  she  can  remember,  but  has  only  been  inconveni 
for  the  last  few  months.  The  patient  is  of  medii 
quite  stout  and  well  built.  The  skin  and  mucous 
appear  decidedly  anemic.  On  physical  examinatio 
and  heart  are  normal. 

A  swelling  about  five  inches  in  diameter  is  seen 
inguinal  region,  in  which  two  hard,  movable  ma« 
felt :  the  one  is  pear-shaped  and  large ;  the  other 
from  the  former,  has  the  outline  and  size  of  a  w 
digital  examination  in  the  narrow  virgin  vagina,  tl 
felt  immediately  behind  the  symphysis,  and  motion 
to  it  by  pressure  on  the  pear-shaped  mass  in  the  sw 
larger  mass  can  readily  be  returned  from  the  hernij 
abdominal  cavity,  but  its  broad  upper  border  can  i 
in  the  neck  of  the  sac.  The  smaller,  flat  body  is 
ible.  On  bimanual  examination  the  pear-shaped  mi 
to  be  the  uterus  beyond  a  doubt. 

With  the  thuiub  of  the  left  hand  in  the  vagi 
index  finger  in  the  rectum,  and  the  right  hand  on  tli 
it  can  be  palpated  on  all  sides  and  can  readily  be  pus 
the  hernial  sac.  The  smaller,  flat  body  was  called 
and  the  tube,  although  not  to  be  felt  clearly,  wj 

*  Read  before  the  New  York  Obstetrical  Society,  March  4 
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With  these  condition's,  a  diagnosis  of  congenital 
lemia,  containing  uterus,  ovary,  and  probably 

3  large  diameter  of  the  neck  of  the  hernial  sac, 
5  the  recent  rapidity  of  growth  as  well  as  the 
ation  and  the  fact  that  she  has  not  been  able  to 
M)unt,  a  truss  did  not  seem  advisable  and  ope- 
tnce  was  indicated. 

laphy  ynighthave  been  considered— ropening  the 
e  median  line  and  attaching  the  uterus,  with 
ibserous  sutures  on  the  level  of  the  tubes,  to 
lorainal  wall — and  the  uterus  by  this  means  pre- 
tuming  into  the  hernial  sac.  But  a  cure  could 
expected,  as  the  neck  of  the  sac  would  have  re- 
and,  unless  closed  by  a  subsequent  operation, 
y  have  permitted  the  entrance  of  some  of  the 
al  viscera.  Excluding  this  measure,  a  radical 
;he  only  way  in  which  a  permanent  cure  could 
lich  view  was  also  held  by  Dr.  Willy  Meyer, 
amined  the  case  with  me  and  assisted  at  the 

as  performed  on  November  5th,- 1889,  at  the 
tal.  Ether  anesthesia ;  stringent  antiseptic  de- 
ley's  method  was  employed.  A  free  mcision 
inning  a  little  to  the  outer  side  of  the  internal 
ag  downward  and  inward  over  the  entire  swell- 
iracial  and  deep  layers  were  dissected  off  and 
3  exposed.  On  opening  the  sac  it  was  found 
ie  it  oflE  at  the  internal  ring  without  removing 
bube.  With  the  index  finger  in  the  hernial  sac 
andus  uteri  downward,  a  stout  catgut  ligature 
and  the  sac  and  finger  and  slowly  drawn  tight 
bhdrawal  of  finger.  The  sac,  containing  tube 
\  now  detached,  and  the  stump  was  dropped 
refully  disinfected.  In  the  upper  part  oi  the 
I  was  sutured  inward  according  to  McBarney's 
>wer  part  was  sutured  together  and  drained. 
x)ned  with  iodoform  gauze.  Bandage.  Dura- 
on,  three-quarters  of  an  hour.    Loss  of  blood, 

course  of  the  case  was  a  very  peculiar  one.  The 
d  an  aseptic  one  and  closed  in  a  normal  manner, 
on  the  third  day  post  operation,  and  normal 
►wed  daily.  Abdomen  at  no  time  tympanitic. 
[)  subjective  symptoms,  although  temperature 
€  from  normal  to  103^° ;  the  pulse  remained 
noist  and  not  coated ;  no  head  symptoms  ;  urine 
ithstanding  the  administration  of  stimulants 
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(alcohol,  caffeine,  natrium-benzoate)  and  diff< 
of  iron,  with  nutritions  diet,  the  anemic  con 
tient  became  more  and  more  marked  daily, 
a  malarial  history,  and  although  no  enlar^ 
she  was  given  repeated  doses  of  quinine  wit] 

The  external  wound  being  aseptic,  the  d< 
together  with  absence  of  tympanitic  distent 
eluded  the  suspicion  of  an  intraperitoneal 
Dr.  A.  Jacobi,  who  kindly  consented  to  exar 
result  being  that  no  organic  change  could  be 
cally  to  account  for  the  rise  of  temperature, 
the  decidedly  anemic  condition. 

Fifteenth  day  after  operation — ^tbe  tempe 
ceding  day  having  been,  in  the  afternoon  10< 
99°,  with  a  pulse  of  76 — ten  minutes  afte 
left  the  patient  in  a  good  condition,  she  rett 
in  a  deep  swoon.  AH  efforts  to  resuscitat 
she  died  a  few  minutes  later.' 

The  most  important  changes  revealed  at 
the  decided  anemic  tissues.  The  wound  was 
aseptic,  with  the  sutured  portion  healed  b 
and  the  upper  portion  funnelnBhaped  and  cov 
granulations.  On  opening  the  abdominal  c 
and  visceral  peritoneum  was  found  to  be  perl 
glistening.  tTo  layer  of  fibrin  or  adhesions 
canal  or  any  place  else,  and  no  fluid  in  the 
The  pericardium  contained  one  ounce  of  clear 
was  large,  especially  its  right  half,  and  of  fli 
of  a  ^ay-brown  color  on  section,  with  ligh 
The  diameter  of  the  larger  vessels  appeared  a 
unfortunately  no  measurements  were  taker 
otherwise  normal. 

There  can  be  no  doubt,  after  due  considers 
history  and  autopsy  report,  that  the  patien 
weakness,  due  to  degeneration  of  the  heart 
ture  of  this  degeneration  is  not  known  ;  m 
nation  is  pending.  To  what  extent  the  lonj 
and  the  congenital  smallness  of  the  large 
cerned  in  the  patient's  condition  can  only  \ 
jecture. 

It  appears  that  the  ether  anesthesia  had  a 
on  the  heart ;  not  so  the  operation,  it  being  < 
ration  and  the  loss  of  blood  a  minimum  one. 

The  rise  of  temperature  remains  to  be  ac 


Digitized  by  LjOOQ IC 


UTBBU8,    LEFT  TUBE  AND   OVABY,  609 

irposely  avoided,  because,  as  mentioned  above, 
oms  accompanying  a  rise  of  temperature — viz., 
>n,  urinary,  cerebral,  etc. — were  wanting. 
1  absorption  of  pyogenic  material  from  a  nor- 
ocess  of  the  wound  as  well  as  of  the  perito- 
only  attribute  the  temperature  to  a  so-called 
r  consider  it  due  to  the  anemia.  It  is  certain 
>f  temperature  have  been  observed,  in  cases  of 
I  to  an  inflanmiatory  process,  it  being  an  open 
,t  manner  the  "  heat  centre  "  is  influenced. 
g  facts  necessitate  caution  in  surgical  interces- 
marked  anemia,  even  when,  as  in  this  one,  no 
the  circulatory  apparatus  can  be  demonstrated 

mortem  examination  shows  the  hernial  sac  to 
al  covering  of  the  left  adnexa,  and  containing 
ids  the  left  tube  and  ovary,  so  that  a  removal 
out  the  latter  was  impossible.  The  folds  of 
h'gament  are  exceedingly  long  and  run  behind 
rface  of  the  uterus,  so  that  the  right  tube  and 
left  side  of  the  womb. 

an  exceedingly  rare  one,  as  can  be  seen  by 
batistics :  Englisch  (in  Strieker's  MedizinUohe 
3,  page  335)  has  collected  thirty-eight  cases 
e  ovary,  of  which  seventeen  were  congenital, 
ing  uterus  with  appendages  are  far  more  rare, 
■oth  ("Handb.d.  Chir.,"  Bd.  iii.,  3  Lfg.,  page 
^rnia  of  the  uterus  has  been  diagnosed  only  in 
>,  that  in  the  few  cases  of  hernia  of  the  non- 
the  organ  was  irreducible, 
d  over  the  French,  German,  and  English  lite- 
rs to  me  that  no  case  like  the  one  under  con- 
8  yet  been  described,  with  the  non-pregnant 
i  ovary  in  a  congenital  hernia,  where  a  reposi- 
ler  was  possible  and  the  diagnosis  of  the  con- 
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THE  INJURIOUS  INFLUENCE  OF  LOWERING  TEMP 
AND  NIGHT  AIR  UPON  SLEEPING  OHILDREl 


BT 

GEORGE  BYRD  HARRISON,  M.D., 
WashioKtoii,  D.  C. 


I  HAVE  thought  that  no  more  practical  or  ferti 
conld  be  oflEered  for  your  consideration  than  the  pre 
infants  and  children,  during  the  hours  of  sleep,  froi 
pressing  influence  of  progressively  lowering  tempe] 
the  injurious  eflfects  of  night  air. 

Judging  from  daily  observations  of  prevalent  me 
practices,  the  laity  are  grossly  ignorant  and  uninst 
us  in  regard  to  these  matters  of  unquestionably  ge 
portance. 

The  instability  of  the  nervous  system  of  the  infan 
as  it  does,  to  rapid  and  uncertain  vaso-motor  chanj 
to  the  fact  of  a  cutaneous  superficies  much  more 
in  proportion  to  body  weight  than  in  the  adult, « 
contributing  to  more  complete  evaporation  from  ( 
sudden  cooling-4own  of)  the  organism,  would  seem 
ficient  to  give  us  a  note  of  warning  in  this  direction 

The  following  statements  of  Mr.  Finlayson,  ba« 
observations  made  upon  18  diflEerent  children,  of  age 
from  20  months  to  lOJ  years,  may,  I  think,  be  fairlj 
as  reliable : 

"  1.  The  daily  range  of  temperature  is  greater  in  tl 
child  than  that  recorded  in  healthy  adults,  amountii 

"  2.  There  is  invariably  a  fall  of  temperature  in 
ing,  amounting  to  1°,  2°,  or  3°  F.* 

"  3.  This  fall  may  take  place  before  sleep  begins. 

"  4.  The  greatest  fall  is  usually  between  7  and 
least  under  the  conditions  of  life  in  hospital). 

1  Read  before  the  Washington  Obstetrical  and  Gjnecolog 
December  20th,  1889. 

*  Note  the  effect  of  this  peculiarity  upoA  the  temperature  eur 
fever,  and  the  indications  to  be  derived  from  it  as  influencL 
antipyretics.  . 
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nimum  temperature  is  nsnallj  observed  at  or  be- 

n  2  and  4  a.m.  the  temperatare  osiiallj  begins 
se  being  independent  of  food  being  taken. 
Lctnations  between  breakfast  and  tea  time  are 
^  in  amount. 

leems  to  be  no  very  definite  relationship  between 
of  the  pulse  and  respirations  and  the  amount  of 
he  former  being  subject  to  many  disturbing  in- 

since,  during  an  endemic  of  diphtheria  at  the 
3ity  Orphan  Asylum,  the  evils  of  "  cold  sleep- 
exposure  of  children  during  the  hours  of  sleep 
rely  lower  temperature  than  that  in  which  the 
passed — seemed  to  me  to  be  very  forcibly  and 
onstrated. 
,  in  the  terrible  tracheal  form,  attacked  the  nnr- 

were  some  fifteen  or  twenty  children  ranging 

to  7  years. 

ising  little  ones  died  in  the  institution ;  and  so 

lose  mother,  seeing  that  it  was  not  well,  insisted 

g  it  to  her  home. 

Y  earnestly  to  find  some  reason  why  this  form 

I  had  occurred  in  this  particular  ward ;  for  the 

proved  comparatively  manageable  in  the  older 

1  manifestations  in  these  being  confined  to  the 

strils. 

q>lanation  (but  one  that  seemed  to  me  to  be  suf- 

which  I  was  finally  led)  was  this  : 
>m  opened  into  the  larger  and  longer  dormitory, 
ited  by  steam.    The  apparatus  in  the  playroom 

order,  but  that  in  the  dormitory  had  given  out, 
}  relied  upon  leaving  the  doors  into  the  warm 
n  to  supply  the  heat  needed  for  the  sleepers, 
en  in  this  ward  were  at  once  transferred  into  two 
)Xi  the  opposite  side  of  the  hallway — grooms  en- 
dl  for  the  accommodation  of  so  many,  but  well 
I  well  heated — and  not  another  case  of  croup  or 
surred  in  this  part  of  the  house,  although  the 
Inued  to  progress  in  other  wards. 
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While,  as  a  matter  of  course,  such  an  experi 
not  conclusive,  it  will  at  least  be  admitted  in  tl 
roborative  evidence. 

The  practice  of  admitting  night  air  into  slee} 
way  of  improving  ventilation,  has  been  made  t( 
the  imperfect  construction  of  our  houses.  It  it 
cumstances  a  bad  and  slovenly  makeshift.  Kot 
sive  lowering  of  temperature  insured  by  this  i 
foul  air  of  the  night,  especially  in  a  city,  is  in  i 
of  necessity  be,  a  prolific  source  of  injury  to  th( 
a  matter  of  common  observation  in  malarial  dii 
munity  from  that  poison  may  be  to  a  large  extt 
shutting  the  windows  at  sunset  and  creating  a 
chimney  by  means  of  a  slight  fire. 

A  few  years  since,  my  attention  was  attracte( 
copied  into  the  Braithwaite  Epitome  from  th( 
Sv/rgical  Reporter^  penned  by  an  irregular  pra 
city,  but  replete  with  good  sense  according  to 
of  the  matter. 

I  believe  the  only  dogma  of  our  school  o: 
avail  of  useful  observations  and  efl^ective  meth< 
ever  source  they  may  be  derived ;  so  I  shall  c 
apology  for  liberally  quoting  from  this  paragn 

Its  author  remarks  at  the  outset :   "  If  to  sle( 
air  were  not  injurious  to  the  animal  economy, 
not  be  instinetively  led  to  avoid  it,  for  when 
the  cold  night  air  they  always  place  their  noe 
sides  in  order  to  breathe  the  air  tempered  by 
their  bodies ;  and  even  birds,  whose  lives  are  s 
usually  sleep  with  their  bills  beneath  their  w 
amongst  the  feathers  of  their  breast." 

Ag^in  he  truly  observes :    "  An  individual 
to  suffer  from  sickness  or  disease  caused  by  sle 
room  from  which  the  night  air  is  excluded," 
claims,  the  converse  of  the  proposition  is  oftet 

Again  later  on :  "  It  is  not  only  the  lower 
of  the  night  air  that  is  so  seriously  objectional 
breathing,  while  asleep,  of  the  gaseous,  poiso 
which  the  night  air  always  contains,  in  a  more 
active  form."  .  .  .  '^Most  beasts  line  their  1 
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other  substances;  not  to  make  them  soft, 
m  warm.  This  instinctive  act  is  directed  by 
Bnce  to  the  physiological  fact  that,  when  the 
md  asleep,  the  organs  do  not  perform  their 
he  same  activity  that  they  do  when  the  body 

lodily  temperature  always  sinks  slightly  dur- 
f ,  while  asleep,  cold  air  is  allowed  to  come  in 
I  body  and  the  lungs,  the  result  is  that  heat  is 
rapidly  from  the  sleeping  person  than  is  com- 
health,  and  has  the  effect  of  diminishing  the 
e  system  to  those  morbific  influences  so  char- 
at  air.'' 

in  which  we  find  ourselves  obliged,  however, 
t  ventilation  of  sleeping  apartments,  to  admit 
I  very  simple  and  practical  device  for  "  rob- 
Qg"  has  been  suggested  incidentally  by  Dr.  J. 
•  the  U.  S.  Navy. 

>  its  adoption  by  certain  experiences  in  Central 
ade  it  a  subject  of  official  report  during  one  of 
*aguan  expeditions. 

reful  experiment  and  the  comparison  of  the 
1  expeditions  into  the  interior,  during  which 
of  protecting  the  officers  and  men  from  mias- 
he  reached  the  conclusion  that  sleeping  within 
K5ured  by  far  the  most  complete  immunity. 
J  the  men  were  protected  from  currents  of  air ; 
was,  to  a  degree,  sifted  of  germs  before  it  was 
respiratory  organs ;  and,  lastly,  he  found  by 
int  that  the  temperature  within  the  bars  was 
ees  higher  than  that  of  the  tent  outside  of 

to  our  ex-president,  Dr.  A.  F.  A.  King,  we 
the  elimination  of  the  mosquito — an  insect 

.  and  others  to  be  j[>estiferaus  in  the  truest 

ise. 

n  of  the  persons  of  children  from  draughts  of 

xposure  during  sleep  is  of  course  not  intended 

in  this  paper. 

ing  that  the  "calmness  of  children's  repose"  has 
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become  proverbial  in  prose  and  po< 
books  establish  it  as  a  sine  qua  no 
of  health,  I  take  it  that,  in  the  < 
children  are  wont  to  emulate  "ol 
soul,"  in  habitually  "kicking  the  k 
been  my  observation  of  them,  whet 
well. 

Night  drawers  or  sleeping  bags  \ 
and  almost  all  mothers  have  come  t 

There  is  one  common  custom,  ho? 
to  moderate  the  temperature  of  the 
vitiation  of  the  air — viz.,  turning  tl 
extinguishing  it.  A  year  ago,  in  I 
of  my  own  seemed,  by  quite  conclus 
her  health  for  a  time,  if  not  to  ha 
sleeping  under  these  conditions  in  i 
cient  ventilation. 


PROLAPSE  OP  THE  FEM 

AND 

TRUE  CY8T0CELE  OR  VESIC< 


PAUL  F.  MUNDi 

Professor  of  Gynecology  at  the  New  York  P< 

Sinai  Hoepita 


(With  two  chromo-lithogn 


My  attention  has  recently  been  d 
rare  diseases  by  two  cases  which  cai 
Sinai  Hospital,  one  in  an  old  womai 
9  years  of  age.  The  disease  is  int( 
rarity,  but  also  through  its  resemblfl 
nation,  to  a  malignant  tumor,  to  wh 
mottled  color  and  great  vascularity  e 
also  easily  be  taken  for  a  large  uret 
rect  diagnosis  is  readily  made  by 
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a  soQnd,  which  will  be  f  onnd  to  enter  a  slit  near 
slightly  to  one  side  of  the  centre,  of  the  mafiB, 
f  into  the  bladder. 

having  seen  several  cases  in  past  years  where 
sles  were  associated  with  a  slight  degree  of  pro- 
rethral  mucons  membrane,  which  was  excised 
cle;  notably  that  of  a  girl  of  20,  whose  ulcerated 
3B  conld  not  be  permanently  healed  nntil  a  vesico* 
was  made  and  the  irritating  nrine  thus  diverted 
OS.  fint  none  of  the  cases  presented  so  distinct 
two  which  I  will  now  briefly  relate. 

H.,  75  years  of  age,  entered  my  service  on 
[)r  frequent  and  painful  urination  caused  by  a 
neatus,  which  haa  existed  for  several  years,  ex- 
could  not  be  ascertained,  but  the  patient  claimed 
aii^  daring  micturition  for  ten  years.  The  in- 
nor  was  the  size  of  a  large  hazelnut,  very  sensi- 
freely  on  handling.  A  sound  passed  through  a 
its  centre  entered  the  bladder  and  revealed  the 
mass.  Under  chloroform  I  seized  the  protru- 
laculum,  drew  it  out,  and  with  scissors  trimmed 
the  edge  of  the  meatus.  The  edge  of  the  ure- 
membrane  was  then  stitched  to  the  vestibular 
mning  suture  of  fine  catgut.  Union  by  first  in- 
lace,  the  patient  passing  urine  herself,  and  being 
II  in  about  a  week. 

..  D.,9  years  of  age ;  painful  urination  only  three 
at  vulva  only  since  tnree  days.  Sent  to  my  ser- 
I6th  by  Dr.  Henry  Koplik,  of  this  city.*  Tumor 
ban  in  first  case  (see  plate,  drawn  from  life  by 
oald).  Operation  as  m  first  case;  spontaneous 
charged  cured  on  tenth  day. 

in  both  these  cases  gives  no  particular  explana- 
ise  of  the  prolapse  and  inversion  of  the  urethral 
rane.  A  severe  strain  after  a  relaxing  and  irri- 
[)f  the  urethra  or  bladder  might  logically  be  sup- 
pable  of  bringing  on  a  sudden  prolapse  of  the 
».  But  my  two  cases  made  no  such  report, 
of  treatment  in  these  two  cases  is  contrary  to 
by  Dr.  Emmet,  who  denounces  the  removal  of 
mucous  membrane  as  likely  to  be  followed  by 
»m  I  am  indebted  for  the  Uterature  of  the  disease.. 
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contraction  of  the  meatus,  and  advises  that  a 
made  in  the  urethra  at  about  its  middle,  and 
mucosa  be  drawn  back  and  out  through  the  inc: 
stitched  to  the  edges  of  the  wound,  the  superfli 
ing  removed.  This  is,  no  doubt,  a  very  ingenii 
procedure ;  but  if  the  prolapsed  mucosa  is  so 
and  congested  as  in  my  cases,  I  question  wheth< 
sible  so  to  draw  it  back  or  whether  it  will  resu 
condition.  By  uniting  the  edge  of  the  ureti 
the  edge  of  the  vaginal  mucosa  at  the  meatus, 
contraction  is  avoided. 

The  literature  on  this  subject  is  certainly 
Patrone  {SohmidPs  Jahrhucher^  vol.  100,  page 
first  to  describe  this  affection.  He  collated  1 
described,  and  also  placed  two  of  his  own  ca 
According  to  this  author,  Textor  records  a  cKse 
girl  8Bt.  11  years,  where  the  prolapse  formed  a 
size,  cylindrical  im  shape,  projecting  four  fi 
above  the  level  of  the  vulva.  Bums  also  recc 
a  girl  aged  11  years,  in  whom  the  prolapsus, 
formed  a  bluish,  easily  bleeding,  sensitive  tu 
Patrone's  own  cases  occurred  in  a  girl  aged  10 
in  a  woman  28  years  old.  Since  Patrone's  artii 
scant  mention  of  the  disease  in  the  literature, 
tions  the  phenomenon  in  his  writings,  but  re 
most  commonly  follows  childbirth  or  injury. 

Hudson  {Brit.  Med.  Jov/r.^  1881,  page  966) 
lapsus  urethrsB  in  a  woman  set.  30  years,  but  io 
urethra  was  dilated  to  such  an  extent  that  the 
be  introduced  into  the  bladder. 

Day  {Phil.  Med.  New%^  1884)  makes  record 
one  in  a  colored  child  ^j^i^di  fifteen  vumthsj  where 
formed  a  tumor  the  size  of  a  nickel,  compressed 
labia,  and  which  had  existed  for  three  or  four  m 
increasing  in  size. 

The  disease  further  receives  but  scant  noti 
late  work  upon  gynecology,  whereas  in  Mann's 
dia  "  a  chapter  is  devoted  by  Baker,  of  Boston,  1 
of  the  disease.  Baker  follows  quite  closely  tl 
Winckel  {Deutsche  Ohirurffie)  ejid  Enamet  (. 
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Address),  the  latter  (as  already. stated)  having 
his  own  operation  (buttonhole)  for  the  malady, 
only  met  one  case  of  prolapsus  urethrsd  in  his 
id  proposes  the  appellation  of  inversion  with  pro- 
mckel's  article  (to  which  I  refer  those  who  de- 
ute  description)  we  are  told  that  Morgagni  one 
I  ago  discovered  this  condition  of  the  urethra  at 
ems.  Etiologically  it  is  interesting  to  note  that 
y,  childbirth,  cystitis,  have  been  recorded  as  cau- 
jroung  girls  the  etiology  is  certainly  obscure.  It 
J  in  chlorotic  children  from  3  to  16  years  of  age 
uffering  from  a  present  cough  or  ascarides ;  in 
e  can  be  found  for  the  prolapse. 

OYSTOCELE   OB  VESIOO-VAGINAX   HERNIA. 

i  "  cystocele  "  is  meant  a  prolapse  of  the  anterior 
»gether  with  the  posterior  wall  of  the  bladder. 
Ipo-cystocele  "  would,  therefore,  more  correctly 
[act  anatomical  condition.  But  the  case  which 
yvi^^j  describe,  and  of  which  I  give  a  colored 
from  a  photograph  from  nature  by  the  official 
of  the  Polyclinic,  is  one  of  true  prcla^ae  or 
posterior  wall  of  the  bladder ^  covered  only  by 
IS  membrane,  through  a  fissure  made  by  the 
iparation  of  the  muscular  fibres  of  the  anterior 

ence  is  undoubtedly  very  rare,  for  it  is  the  first 
L  has  come  to  my  notice  in  a  gynecological  ex- 
EU'ly  twenty-five  years.  Emmet,  so  far  as  I  have 
discover,  does  not  mention  this  true  form  of 
B  work  on  the  "  Principles  and  Practice  of  Gyne- 
ed.y  1884,  although  he  describes  the  same  occur- 
l  place  in  the  urethra,  for  which  he  has  devised 
buttonhole  "  operation. 

I.  of  Bladder  and  Urethra,"  1878)  and  Winckel 
i  der  Weiblichen  Blase,"  1877)  make  no  mention 
r  condition  when  describing  the  common  affec- 
"  cystocele." 

y,  the  lesion  may  be  compared  to  ventral  her- 
ks  a  result  of  diastasis  of  the  recti  muscles,  the 
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protruding  maes  of  inteBtmeB  being  merely  covered 
and  peritoneaniy  as  in  trae  cystocele  the  vaginal  mnooi 
brane  and  the  posterior  wall  of  the  bladder  constitute 
lapsed  mass.  It  is  thus  really  a  hernia  of  the  bladder 
a  rent  made  by  the  separated  fibres  of  the  anterior 
wall. 

The  diagnosis  is  easy,  although  at  first  sight  an  < 
cystooele  is  naturally  thought  of.  But  the  detectio 
borders  of  the  separated  muscular  fibres  of  the  vagin 
the  prolapsed  bladder  is  replaced  at  once  reveals  the  ti 
of  affairs.  Besides,  the  unusually  tense,  glistening 
translucent  appearance  of  the  protruding  swelling  : 
doubt  in  the  mind  of  the  examiner  as  to  the  ezistenc 
ordinary  cystocele.  In  this  case  I  at  first  believed  it 
cyst  of  the  anterior  vaginal  wall,  judging  precisely  f 
glistening,  translucent  appearance,  until  on  handling  t 
it  suddenly  slipped  upward  into  the  bladder  and  my 
encountered  the  borders  of  the  separated  musculai 
Bepeated  examinations  while  the  vesical  hernia  wa 
down,  and  after  I  had  replaced  it,  as  well  as  the  soum 
bladder,  convinced  me,  without  a  shadow  of  a  doub 
exact  nature  of  the  condition. 

Its  position  between  the  neck  of  the  bladder  and  tli 
uteri  showed  that  it  was  not  a  urethrocele. 

The  symptoms  are  similar  to  those  of  ordinary  c 
namely,  frequent,  painful,  and  at  times  difficult  urina 
urine  being  liable  to  be  more  or  less  alkaline  and  deco 
and  chronic  cystitis  gradually  ensuing.  As  I  have  S( 
this  one  case,  and  other  authors  do  not  mention  the  I 
course  I  have  no  other  experience  to  base  my  obsc 
upon.  The  treatment,  I  should  think,  must  be  eith< 
tive  by  means  of  pessaries,  chiefly  that  of  Gehrung, 
use  invariably  and  almost  always  successfully  in  ordii 
tocele ;  or  radical  by  operative  narrowing  of  the  anteri 
nal  wall.  In  this  condition,  however,  the  operatioi 
differ  from  that  for  ordinary  cystocele,  in  that  the 
should  be  made  to  include  the  separated  muscular  fibn 
anterior  vaginal  wall,  instead  of  merely  drawing  toge^ 
vaginal  mucous  membrane.  Stoltz's  circular  denudat 
this  JouBNAL,  March,  1890)  might  be  employed,  t 
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res  being  first  iDserted  transversely  (silkworm 
1)  and  tied  across  the  puckered  wound  left 
lar  suture  is  drawn  tight ;  or  Emmet's  or  Sims' 
mudations  may  be  used,  with  deep  muscular  and 
cous  sutures,  and  in  this  case  are  likely  to 
ermanently  successful  than  when  the  vaginal 
s  drawn  together.  Of  course  all  this  advice  is 
,  based  on  the  analogy  with  the  operation  for 
since  my  case  never  returned  for  treatment. 

briefly  as  follows : 

EirSy  married  eight  years,  four  children — last  bom 
1890 — came  to  my  clinic  at  the  New  York 
March  17th,  1890,  complaining  of  frequent  and 
ition,  chiefly  during  the  day,  much  less  at  night, 
she  passes  water,  there  is  no  pain.  General 
The  vesical  symptoms  first  presented  themselves 
ths  before  labor,  which  was  prolonged  to  f orty- 
lild  small),  but  have  increased  greatly  since, 
nination  revealed  the  condition  shown  in  the 
om  a  photograph  taken  on  the  spot.  The  pro- 
I  bladder  wall  between  the  separated  vaginal 
36  is  plainly  seen,  and  distinguishes  the  plate 
a  ordinary  cystocele. 

ling  motion  of  the  patient  forced  the  bladder 
I  reposition  was  painless.  The  rather  prolonged 
vidently  alarmed  the  patient,  for  she  failed  to 
tment  and  has  since  been  lost  sight  of. 

r,  in  conclusion,  that  if  I  have  misstated  the 
lamed  as  having  failed  to  mention  this  particular 
)  forestall  criticism  to  that  effect  by  saying  that 
ive  them  credit  for  any  reference  to  this  sub- 
itirely  on  my  failure  to  find  in  their  works  any 
If  I  have  accidentally  overlooked  such  men- 
le  authors'  pardon. 
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[Y    FOR  MALIGNANT   DI8E 
IB  UTERUS.* 


RIAN  KBUO,  M.Dm 
New  York, 


me  for  bringing  up  a  snbje 
deal  has  been  said  in  the 
ike  to  show  you  Bome  carcii 
ired  per  vaginam,  and  friye 
Bterectomies  which  I  have  p< 
i  months,  omitting  three  otb 
laparo-vaginal  method, 
ited  one,  and  I  give  it  for  i 
Y  little  may  help, 
it  paper  has  given  us  veiy 
frsterectomy  done  by  himseli 
statistics,  among  the  most 
ve  been  confronted  with  1 
)aker  of  Boston,  and  Dr.  ] 
ised  their  voices  against  hyst4 
).  Being  an  attentive  listen 
with  the  impression  that  i1 
I  radical  surgical  treatment 
of  the  more  conservative  ai 
be  most  unsuccessful  statisti 
of  the  other. 

has  been  called  a  very  dai^ 
unreliable  operation.  Still 
9  from  the  other  side  whici 
To  take  up  only  one  of  t 
i,  in  Dresden  (Archiv  fur 
r  of  6  cases  out  of  a  tota 
s  of  52  consecutive  success! 
^ant  disease,  with  a  mortal 

k  Obstetrical  Societj,  March  IM 
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of  these  are  still  living ;  64.5  per  cent  were 
two  or  more  years  previous  to  the  publication, 
Tee  from  recurrence,  while  17  have  remained 
e  to  five  and  one-half  years, 
n  other  European  operators  are  equally  good,  if 
srutinizing  these,  we  can  no  longer  call  vaginal 
a  very  dangerous  or  a  very  unreliable  opera- 

s  about  its  being  a  diflicult  one.  I  will  admit 
find  it  more  difficult  to  perform  vaginal  hys- 
n  high  amputation ;  but  I  have  heard  a  good 
PS  express  the  reverse  opinion.  And  my  own 
he  same.  Of  course,  in  comparing  the  difficul- 
in  high  amputation,  I  mean  high  amputation  in 
I  of  the  word,  and  not,  tor  instance,  the  pro- 
ed  and  illustrated  in  the  March  number  of  The 
FRNAL  OF  OBS'rETRics,  which  mcaus  nothing  more 
►val  by  ^craseur  of  a  cauliflower  growth  and  a 
)f  the  anterior  lip. 

lowed  to  call  attention  to  the  fact  that  Dr.  Coe 
pecimen  only  the  other  night,  where,  inspired 
re  impulses,  he  attempted  high  amputation  of 
:ous  cervix,  but  had  to  extirpate  the  entire  uterus 
et  with  hemorrhage,  which,  as  he  stated,  could 
led  by  any  other  means.  Which  was  the  less 
don  in  that  case  ? 

i  stated  in  this  Society  that  not  every  woman 
^rcinoma  of  the  womb  could  go  to  an  expert  to 
lysterectomy  performed,  while  the  less  experi- 
or,  by  keeping  in  mind  his  anatomy,  would 
le  in  performing  high  amputation.  How  would 
ienced  operator  have  extricated  himself  from 
a? 

sannot  concede  that  high  amputation,  done  in 
ly,  is,  as  a  rule,  a  less  difficult  operation  than 
ectomy. 

€ame  clear  to  me  through  the  interesting  dis- 

took  place,  here  two  weeks  ago,  and  that  is 

thoroughly  charring  suspicious  tissue  with  the 

;  and  I  intend  to  make  use  of  it  hereafter.    I 
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attribute  to  it  most  of  the  Bucoese  that  6e< 
accomplished  by  high  ataputatiou.  I  thi: 
where  recurrence  has  set  in  soon  after  "< 
tomy  has  been  performed,  that  islets  of  care 
left  in  paracervical  tissue  or  in  adjacent  pari 
Now,  in  future  I  propose  to  apply  the  actu 
after  the  removal  of  the  uterus,  and  if  proj 
taken  in  doing  so  I  see  no  harm  in  it. 

In  concluding  I  may  state  that  during  the 
I  performed  seven  vaginal  hysterectomies  a 
abdominal  and  combined  method  I  refused 
least  twenty-five  cases,  considering  them  U 
broad  ligaments  or  other  organs  being  involv 
these  cases,  however,  could  I  see  any  benefit 
putation. 

In  aU  cases  where  the  disease  was  limite 
whether  it  originated  in  the  body  or  cervis 
promptly,  and  I  shall  continue  to  do  so  as  loi 
warrant  it,  notwithstanding  the  arguments  v 
brought  against  vaginal  hysterectomy. 

As  much  as  I  want  to  be  identified  with 
gynecology,  in  every  other  respect  I  like  i 
front  rank  of  aggressive  surgery  wherever  i 
is  concerned. 


IN  MEMOBTAM. 


WILLIAM  HEATH  BYPORD,  A.M., 
Died  May  8l8t,  1890. 


William  Heath  Byfobd  was  born  Marc 
the  village  of  Eaton,  Ohio,  and  was  the  son  ( 
Hannah  Byford.  The  family  is  of  Englis 
has  been  traced  back  to  Suffolk.  His  fathe 
limited  means,  to  better  his  condition  remo 
of  the  Ohio  River,  now  New  Albany,  wh< 
changed  his  residence  to  Hindostan,  Marti 
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father  died  saddenly,  leaving  a  widow  and  three 
William,  the  eldest,  in  his  ninth  year  was  com- 
ive  np  his  studies,  which  he  had  pursued  with  signal 
r  three  or  four  years  in  the  neighboring  country 
>rder  to  help  his  mother  in  the  support  of  the  fam- 
ihe  next  four  years  he  worked  at  whatever  he  could 
and  his  scant  earnings  often  dropped  into  the  lap 
lowed  mother  like  blessings  from  above.  At  the 
it  time  his  mother  moved  to  Crawford  County, 
>ined  her  father.  After  working  for  two  years  on 
father's  farm,  the  condition  of  the  family  being 
improved,  it  was  decided  that  the  boy's  wish  to 
de  should,  be  gratified.  Accordingly  he  set  out  on 
he  village  of  Palestine,  several  miles  distant,  and 
ig  it  presented  himself  at  a  blacksmith  shop  and 
imith  if  he  would  undertake  to  teach  him  how  to 
B  and  become  a  skilful  worker  in  iron.  The  black- 
lined  to  have  anything  to  do  with  him,  and  the 
apprentice  continued  his  tramp  from  one  shop  to 
th  no  better  success,  until  he  finally  caught  sight 
r's  sign  and  concluded  to  try  his  luck  with  the 
:er.  He  had  no  particular  fancy  for  this  occupa- 
e  had  come  to  town  to  make  all  necessary  arrange- 
learning  a  trade,  and  he  was  determined  not  to  re- 
before  the  accomplishment  of  his  purpose.  The 
m  Dr.  Byf ord  always  mentioned  as  "  a  kind-hearted 
gentleman  by  the  name  of  Davis,"  received  the 
kindly,*and  when  he  started  home  that  night  it  had 
d  that  he  should  be  received  by  the  tailor's  family 
mtice,  provided  a  certain  Methodist  minister  in  his 
>od  would  recommend  him  as  ^^  a  moral  and  indus- 
."  The  recommendation  secured,  he  was  soon  in- 
A  apprentice,  and  held  the  position  for  two  years, 
Davis  removed  to  Kentucky.  During  the  ensning 
he  finished  learning  his  trade  in  the  employ  of  a 
JTincennes,  Ind.    The  boy  was  now  twenty  years 

serving  his  apprenticeship  he  devoted  all  his  spare 
idy,  and  day  after  day  he  had,  while  working  on  a 
concealed  some  old  text  book,  bought  or  borrowed. 
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which  contributed  to  his  stock  of  knowledge.  In 
he  mastered  the  structure  of  his  native  tongue,  acqui 
knowledge  of  the  Latin,  Greek,  and  French  langu 
studied  with  especial  care  physiology,  chemistry,  an( 
history.  About  eighteen  months  before  the  expirati< 
term  of  apprenticeship  he  determined  to  devote  h 
the  study  of  medicine,  and  subsequently  placed  hims( 
the  professional  guidance  of  Dr.  Joseph  Maddox, 
cennes,  Ind.  Soon  after  the  expiration  of  his  ten 
prenticeshlp  he  was  examined,  according  to  a  cust 
prevailing  in  Indiana,  by  three  commissioners  appoi 
the  purpose,  who  certified  that  they  were  satisfied 
acquirements,  and  authorized  him  to  engage  in  the 
of  medicine.  At  once  he  began  the  practice  of  hii 
sion  in  Owensville,  Gibson  County,  Ind.,  August  8 
In  1840  he  removed  to  Mount  Vernon,  Ind.,  where 
ciated  himself  with  Dr.  Hezekiah  Holland,  whose  ( 
he  afterwards  married.  He  remained  in  Mount  Veri 
1850.  Daring  this  period  he  attended  lectures  at  1 
Medical  College  in  Cincinnati,  and  in  1845  he  ap] 
and  received  a  regular  graduation  and  an  accredited 
from  the  same  institution.  In  1847  he  performed  t 
rean  sections  and  wrote  an  excellent  account  of  the  o 
One  of  these  cases  sui'vived  the  operation  for  some  ( 
ultimately  perished  from  peritonitis,  presumably  di 
error  in  diet.  "  This  was  followed  by  contribution 
medical  journals  which  attracted  the  attention  of  tl 
cal  community,  and  gave  their  author  a  respectable  re 
for  literary  acquirements,  intellectual  penetmtion,  and  i 
knowledge." 

In  October,  1850,  he  was  elected  to  the  chair  of  1 
in  Evansville  Medical  College,  Indiana,  and  two  ye 
he  was  transferred  to  the  chair  of  Theory  and  Practic 
he  held  until  the  extinction  of  the  college  in  1854. 
his  professorship  in  Evansville  he  was  one  of  the  edit 
medical  journal  of  merit.  In  May,  1887,  he  was  elect 
president  of  the  American  Medical  Association,  then  ai 
at  NashviHe,  Tenn.,  and  in  the  following  autumn 
called  to  the  chair  of  Obstetrics  and  Diseases  of  Woi 
Children  in  the  Bush  Medical  College  at  Chicago,  yu 
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118,  the  talented  physician  and  United  States 
lolorado.  This  position  he  held  for  two  years, 
with  several  associates,  he  aided  in  the  organ- 
hicago  Medical  College.  In  this  institution  he 
lair  of  Obstetrics  and  Diseases  of  Women  and 
1879,  when  he  was  again  called  to  Rush  Medi- 
fill  the  chair  of  Gynecology,  speciaUy  created 
ncy.  In  1870  he  became  one  of  the  foanders 
I's  Medical  College  of  Chicago.  He  was  made 
e  Faculty  and  also  of  the  Board  of  Trustees,  and 
positions  he  held  ap  to  the  day  of  his  death* 
nently  identified  with  the  organization  of  the 
necological  Society,  being  elected  one  of  the 
ients,  and  president  in  1881. 
was  married  October  3d,  1840,  to  Mary  Anne 
iter  of  Dr.  Hezekiah  Holland,  by  whom  he  had 
Dr.  Henry  T.  Byford,  the  distinguished  gyne- 
\  of  these  children.  Mrs.  Byford  died  in  1864. 
rried  Miss  Lina  W.  Flersheim,  of  Buffalo,  N.  T., 
lim.    The  only  child  of  the  second  union  died  in 

won  merited  fame  as  a  prolific  writer  and  as  an 
aecology.  Beginning  with  his  paper  on  CsBsarean 
led  in  1847,  he  has  contribated  much  of  per- 
to  every  phase  of  the  subject.  In  1864  he  pub- 
t  book,  entitled  ^'Chronic  Infiammation  and 
of  the  Unimpregnated  Uterus,'^  which  is  also 
al  work  attributable  to  a  Chicago  author;  sec- 
J71.  In  1866  appeared  his  "  Practice  of  Medi- 
;ery  applied  to  the  Diseases  and  Accidents  of 
ch  is  extensively  used  as  a  text  book,  and  which 
li  its  fourth  edition  in  1888.  '*  The  Philosophy 
iife"  was  published  in  1869,  followed  in  1872  by 
3n  "Obstetrics,"  which  passed  through  a  second 
allowing  year.  During  a  term  of  years  he  was 
h  Dr.  N.  S.  Davis,  Sr.,  in  the  editorial  manage- 
Ghic€tgo  Medical  Journal,  Later  he  became 
of  the  Chico/go  Medical  Journal  amd  ExamineTy 
[)f  the  two  journals  known  as  the  Chicago  Medi- 
md  the  Chicago  Medical  Ecamvnerj  and  pub- 
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lished  under  the  auspices  of  the  Chicago  Medical 
ciatioD.  There  are  many  measures  in  practice  witl 
name  is  intimately  connected :  for  example,  the  u 
in  fibroid  tumors  of  the  uterus ;  drainage  per  recti 
abscesses  that  have  previously  discharged  into  that 
dominal  section  for  ruptured  extra-uterine  preg 
posed  long  before  the  days  of  Tait ;  the  systematic 
slippery -elm  tent. 

As  a  teacher,  in  the  lecture  room,  at  the  bedsid 
bate,  Dr.  By  ford's  utterances  were  always  character! 
plicity,  clearness,  and  pertinency.  No  wonder,  th 
clinic  was  always  overcrowded  with  students  and  p: 
and  that  his  slightest  word  invariably  received  a  dc 
tention  all  the  moi*e  flattering  because  involuntary. 

But  perhaps  it  was  as  a  practitioner  that  he  achieve 
est  measure  of  success.  Wisdom  and  enormous 
created  his  vantage  ground  as  a  consultant.  It 
membered  that  for  more  than  twenty-flve  years  be 
eral  practitioner  before  he  devoted  himself  ezc 
gynecology.  Even  then  the  circle  of  his  special! 
other  organs  than  the  womb.  Like  Trousseau,  h 
exact  in  keeping  his  appointments.  Throughout 
he  was  a  rigid  adherent  to  the  code  of  ethics,  beci 
lieved  its  precepts  to  be  both  reasonable  and  right. 

It  has  long  been  customary  to  regard  compi 
money  as  one  criterion  of  success  in  the  practice  o: 
Dr.  Byford's  professional  income  during  the  last  tv 
of  his  life  varied  from  $25,000  to  $30,000  per  anni 
bequeathed  to  his  family,  along  with  the  heritage  o 
name,  a  handsome  fortune,  well  invested. 

He  was  not  an  extremist ;  he  rode  no  hobbies, 
less  his  life  had  certain  clearly  defined  and  fondh 
purposes.  They  were  all  nobly  sustained.  One  o: 
the  advocacy  of  the  medical  education  of  womei 
cause  he  was  the  pioneer  in  the  West.  To  it  he  j 
of  his  time,  of  his  infiuence,  of  his  wealth.  Anoth 
establishment  in  Chicago  of  the  Woman's  Hospita 
this  institution,  with  one-third  of  its  beds  free,  f 
monument  to  his  persistent  effort. 

He  loved  young  men.     Counsel,  encouragemei 
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loney,  all  were  freely  given,  as  if  he  were  the 
:  of  all  his  skill  of  hand  and  wisdom  of  profes- 
nt  there  was  a  wonderfully  large  and  generous 

fay  2l8t  at  the  age  of  seventy -three  years, 
hree  years  he  showed  symptoms  of  heart  disease, 
id  in  a  fatal  attack  of  angina  pectoris. 
A  in  active  practice  and  in  full  possession  of  all  his 
B  end.  On  the  Saturday  preceding  his  death  he 
dominal  section  for  the  removal  of  the  appen- 
int  of  fibroid  tumor  of  the  uterus,  and  on  Tues- 
>f  his  fatal  illness,  he  attended  to  his  usual  pro- 
«.  Among  the  people  of  the  city  of  Chicago,  of 
llinois,  and,  indeed,  of  the  whole  Northwest,  the 
»rd  has  been  a  household  word  for  more  than  a 
century.  By  the  members  of  his  profession  he 
;a11y  beloved  for  personal  qualities  as  he  was  es- 
ofessional  pre-eminence. 

W.  W.  J. 


A.OTION8  OP  THE   NEW  YORK 
OBSTETRICAL    SOCIETY. 


StoMi  Meeting,  March  4Ah,  1990. 

MJL,  M.D.,  later  Robert  A.  Mubray,  M.D.,  Hcond  Vice- 
Prendentf  in  the  Chair, 

rs  TUBE  AND    OYABY ;  THE  OTHER  ALLOWED  TO  RBMAIK, 
»I8BASBD  ;  ALEXANDER'S  OPEBATION  ;  MARRIAGE  AND 
PREGNANCY. 

»LK  preseoted  the  patient.  She  had  entered  Bellevue  Hoe- 
«r,  1887,  with  a  common  history  of  recurrent  attacks  of 
L  The  uterus  was  found  retroverted,  bound  down  in  the 
was  a  mass,  the  size,  apparently,  of  a  hen's  tgg,  on  the  left 
B  induration  on  the  right  side.  The  diagnosis  was  that  of 
inx  and  oophoritis,  and  retroversion  and  adhesion  of  the 
lary,  1888,  the  abdomen  was  opened,  the  adhesions  broken 
r  (enlarged  to  the  size  of  a  walnut)  and  tube  removed.    The 
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ovary  was  subsequently  found  to  contain  half  a  drachm  of  pu 
ovary  was  about  the  size  of  a  pigeon's  egg,  evidently  congested 
no  evidence  of  cystic  degeneration  ;  the  tube  was  strongly  adh 
and  thickened,  but  the  fimbriated  extremity  was  open.  The 
the  appendages  on  this  side  was  such  as  had  been  considered 
tors  up  to  that  time  as  justifying  removal,  and  he  believed  tha 
surgeons  made  a  practice  of  taking  them  out.  He  concluded 
to  remain,  and  in  about  six  months  the  patient  returned  w 
symptoms  that  she  had  been  suffering  from  before  the  opt 
uterus  was  then  fairly  movable  and  free,  but  retroverted,  and 
Alexander's  operation. 

The  patient  married  in  June  last,  and  he  now  presented  hex 
organs  which  even  at  present  were  considered  to  be  in  a  condil 
their  removal,  were  yet  able,  if  permitted  to  remain,  to  perfo 
Biological  function.  This  patient  was  now  pregnant,  appc 
fourth  month.  Dr.  Grandm  by  request  examined  the  patieo 
the  diagnoslB  of  pregnancy. 

OOCLuuuiO  BALPIMOITIB  KXCITED  BT  SuTUKiRO  THB  BODKD  LI< 
RBTBOVSRSION  OF  THB  UTBBU8  ;  aPBCOCEN  OF  OVAKT  FRO 
A  CT8T  HAD  BBBK  BXCIBED. 

Dr.  Polk  related  another  case  to  illustrate  an  accident 
attend  the  usual  method  of  performing  hysterorrhaphy,  or  tl 
the  comua  of  the  uterus  to  the  abdominal  walls.  The  patie 
flexion,  could  not  wear  a  pessary,  consequently  he  performed 
He  found  no  adhesions,  brought  the  uterus  up  into  suitable  ] 
ligated  the  round  ligaments  in  front  of  it,  as  he  had  occasion 
fore;  but  unfortunately  the  sutures  were  inserted  too  dose  to 
tubes,  and  inflammation  took  place  around  them  and  occlude 
The  patient  suffered  so  much  pain  that  he  opened  the  abdon 
found  the  tubes  in  the  condition  just  mentioned.  He  infer 
accident  must  frequently  occur  where  the  uterus  was  fastens 
dominal  walls  by  sutures  inserted  near  its  comua. 

At  the  first  operation  on  this  patient  he  had  found  a  cyst  i 
the  ovary  itself  being  somewhat  enlarged.  As  had  become  h 
enucleated  the  cyst  and  closed  the  ovarian  wound  by  suture, 
the  appendages  at  the  second  operation  he  found  this  ovary  in 
and  exhibited  it  to  the  Society.  The  patient  had  done  well^sin 
operation. 

Dr.  H.  J.  BoLDT  recited  a  case  bearing  on  the  question  of  ] 
tubes  and  ovaries  because  of  adhesive  inflammation.  The  pa 
fered  excruciating  and  constant  pain,  and  had  a  temperatun 
She  had  been  under  the  observation  of  several  physicians 
months.  He  opened  the  abdomen  last  Sunday,  and  found  1 
ovaries  bound  down  by  a  large  mass  of  perimetritic  adhesioi 
broke  up,  filled  the  abdomen  with  water,  thoroughly  clkanse 
the  appendages.  Thepatient  had  no  pain  subsequently,  and 
ture  fell  to  normal.  He  could  cite  like  cases,  showing  that  U 
tifiable  to  remove  the  tubes  and  ovaries  simply  beoause  they 
down  bv  adhesions. 

Dr.  a.  p.  Duolbt  thought  the  first  case  recited  by  Dr.  Pc 
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give  his  experience.  His  interest  in  the  subject  began  with  li 
the  Woman's  Hospital  of  New  York  in  1878,  when  Dr.  J.  M 
was  giving  special  attention  to  cancer  of  the  uterus.  Perhaps  i 
first  Ted  him  to  believe  it  was  possible  to  cure  these  cases  was  th 
one  of  the  patients  in  that  institution  had  remained  free  from 
nine  years  after  an  operation  by  Dr.  Sims.  The  method  pursu 
Sims  at  that  time  consisted  in  removing  as  much  of  the  disease 
It  was  possible  to  do  with  the  knife  and  scissors,  and  then  bring 
nuded  surfaces  together  by  suture  ;  but  it  was  found  when  this 
adopted  the  disease  usually  soon  returned.  During  the  sami 
Thomas  was  working  with  the  galvano-cautery  wire.  He  dre\ 
cervix,  gradually  tightened  the  galvano-cautery  wire  around  it,  ai 
a  cone- shaped  section.  He  was  getting  very  good  results  whe 
was  stopped  by  the  exclusion  of  this  class  of  cases  from  the 
Soon  after  the  speaker  had  settled  in  Boston  he  found  abunc 
tunity  to  carry  on  work  in  this  direction. 

First  he  found  that  the  immediate  closure  of  the  wound,  aft 
ration  as  practised  by  Dr.  Sims,  was  a  disadvantage ;  the  diseai 
too  quickly.  He  was,  therefore,  led  to  combine  the  operation 
by  Dr.  Sims  and  Dr.  Thomas,  and  a  little  later  adopted  certain 
Sichroeder's  operation  for  removal  of  the  entire  uterus.  He  \ 
surprised  at  being  able  to  get  as  good  results  as  he  had  reports 
namely,  out  of  ten  cases  operated  upon  by  high  amputation,  w 
agnosis  had  been  confirmed  by  the  microscope,  six  were  alive 
years ;  after  ten  years  five  of  them,  or  fifty  per  cent,  were  stil 
perfectly  well.  He  had  examined  all  of  them  within  the  past  tl 
months.  He  hoped  to  be  able  to  give  the  results  of  his  work  si 
the  next  meeting  of  the  American  Gynecological  Society,  but 
ties  of  tracing  them  were  very  mat.  He  believed,  however,  t] 
oentage  of  recoveries  at  the  end  of  four  years  would  be  as  hig 
former  series,  or  fifty  per  cent.  A  shorter  respite  than  fooi 
hardly  worth  considerinff  in  one's  reports. 

Dr.  Baker  then  described  his  operation,  which  applied  to  a 
cer  of  the  cervix,  and  it  was  estimated  that  Jiinety-six  per  cent 
of  cancer  had  their  origin  in  the  cervix.  Reoognizine  the  fact  t 
ease,  when  it  began  in  the  cervix,  was  likely  to  involve  the  wl 
part  of  the  organ  before  extending  up  into  the  body,  he  held 
unportant  in  treatment  to  caref uUy  dissect  out  the  cervix  as  80< 
ble  by  the  procedure  known  as  high  amputation.  The  first 
operation  consisted  in  dissecting  out  the  supravaginal  cervix  u] 
the  08  internum ;  then,  starting  from  that  point,  th^  operator 
cone  shaped  piece  from  the  body  of  the  uterus.  A  specimen  wa 
which  showed  that  all  of  the  cervix  and  from  half  to  two-tl 
uterus  could  be  removed  by  high  amputation.  The  specimen 
nullipara  operated  upon  eighteen  months  ago,  and  who  was 
perfectly  well  to-day. 

Regaraing  the  limits  of  vaginal  hysterectomy,  he  said  he  be 
Dr.  Coe  that  the  operation  should  be  adopted  only  in  those  cast 
the  disease  began  in  the  mucous  membrane  of  the  body  of  the 
was  likely  to  extend  into  the  body  proper.  In  those  cases  ] 
vaginal  hysterectomy  alone  offered  the  patient  any  hope.  Bu 
class  of  cases  was  small.  In  the  cases  of  vaginal  hysterectom 
had  himself  performed,  four  in  all.  three  of  the  patients  dii 
currence  of  the  disease  within  eighteen  months  from  the  t 
operation.  In  the  fourth  case  the  patient  had  been  operated 
three  weeks,  for  malignant  adenoma  developing  from  the  mt 
brane.  None  of  his  patients  had  died  from  the  operation  itsc 
consisting  of  high  amputation  or  hysterectomy. 

Hegarding  the  second  step  in  high  amputation,  after  removal 
vix  and  as  much  as  possible  of  the  body,  he  regarded  cauteriza 
had  been  dwelt  upon  by  Dr.  Byrne,  as  very  important.  1 
should  be  applied  over  the  entire  denuded  surface,  not  only  c 
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dlv,  until  'the  surface  had  been  charred  and  was  black 
ed  Dr.  Byrne  was  right  when  he  said  that  the  effect  of 
sease  was  more  than  superficial.  He  had  reason  to  be- 
ry  much  better  results  on  account  of  the  heat  striking 
rounding  tissues.    The  cautery  should  be  applied  red 

1  it  very  important  to  follow  the  cases  up  a  long  time 
seeing  them  every  month  for  a  year,  or  even  a  year  and 
as  any  suspicious  spot  made  its  appearance  cut  it  out 
A  cautery  again.  Mter  two  or  three  such  treatments 
eettins;  some  of  the  best  results  shown  in  his  recorded 
He  dunng  the  operation  to  safely  remove  a  portion  of 
[  wall,  if  It  were  involved.  He  had  even  removed  the 
portion  of  the  vagina,  and  then  stitched  the  remaining 
p  of  the  uterus.  In  one  case,  operated  upon  within  a 
d  a  portion  of  the  anterior  wall  of  the  vagina  and  also 
iT  in  tiying  to  get  away  all  the  diseased  tissue.  It  was 
ion  of  the  disaae  that  we  met  with  greatest  difficulty, 
persistent  effort,  we  might  accomplSh  more  than  one 
Be. 

San  Francisco,  said  an  interesting  question  was,  Why 
'al  of  an  organ  the  seat  of  malignant  disease  result  in 
troportion  of  cases  than  removal  of  the  entire  organ  ? 
fttion  seemed  to  be  the  only  one  which  was  tenaole — 
plication  of  some  powerful  caustic,  such  as  zinc  chlo- 
sd  by  the  late  Dr.  Sims,  or  the  actual  cautery,  etc.,  in 
s  nutrition  of  the  parts  and  effected  a  cure, 
the  second  person  in  the  United  States  to  extirpate  the 
r.  Lane,  of  San  Francisco,  being  the  first,  and  he  could 
ults  in  his  cases  had  not  been  very  favorable.  In  all 
the  disease  had  returned  and  the  patients  had  died ; 
too  recent  to  be  quoted.  In  three  cases  of  removal 
le  manner  practised  by  Dr.  Sims,  the  patients  were 
ion  having  been  performed  three  vears  ago.  He  be- 
\  Lane's  patients  on  whom  vaginal  hysterectomy  had 
also  died.  Dr.  Coe  would  correct  him  if  he  were  mis- 
explain  why  the  German  surgeons  have  been  able  to 
kbly  successful  results,  unless  the  patients  went  to  them 
e;^  did  to  the  surgeons  in  America.  He  did  not  believe 
difference  between  the  German  and  the  American  pa- 
he  difference  in  results. 

iker's  results  from  high  amputation  had  been  unprece- 
it  remaining  cured  after  four  years.  He  could  not  un- 
)t  on  the  supposition  that  they  in  some  way  were  due 
tery. 

from  Dr.  Lane's  letter  to  him  that  two  of  his  twelve 
by  vaginal  hysterectomy  had  remained  cured, 
said  that  on  account  of  the  lateness  of  the  hour,  and 
»ws  regarding  hysterectomv  for  cancer  of  the  uterus 
nown,  nis  remarks  would  he  brief.  He  thought  the 
it  especially  conservative  gynecology,  must  feel  in- 
^r  his  able  and  unbiassed  presentation  of  a  subject  of 
LUce.  He  hoped  and  believed,  moreover,  that  this  ex- 
kper  would  contribute  largely  toward  rendering  unpop- 
kless  surgery,  abdominal  as  well  as  pelvic,  oi  the  last 

sr,  one  point  of  divergence  between  the  author  of  the 
and  to  which  he  could  not  help  alluding.  Dr.  Coe 
de*to  hysterectomy  a  somewhat  wider  field  than  he, 
d  to  admit.  From  his  own  clinical  study  of  uterine 
;hX  ol  statistics  now  of  record,  he  could  not  favor  dan- 
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gerous  mutilation  for  a  condition  which  he  thought  he  hm 
manageable  by  operative  measures,  not  only  free  from  dan 
quences,  but  even  more  i>romifiin|^  as  regiuxls  recurrence. 

Cancerous  disease  originating  m  and  limited  to  the  endon 
comparatively  rare,  of  slow  growth,  and,  as  Dr.  Coe  has  air 
pointed  out,  usuallyiunattended  by  alarming  symptoms,  is  ra 
cated  until  too  late  even  for  hysterectomy  ;  while,  on  the  oth< 
the  disease  is  found  to  be  strictly  cervical,  his  method  of  exc 
thorough  cauterization  in  fifty-nice  cases  of  this  class,  r 
average  immunity  from  recurrence  of  nearly  eight  years, 
more,  would  seem  to  him  sufficient  ground  for  withholdin 
uterine  ablation. 

In  his  paper  read  before  the  American  Gynecological  S< 
stated  distinctly  that,  no  matter  by  what  means  the  disease 
removed,  whether  by  the  scalpel,  cautery,  scissors,  or  other  ii 
surface  must  afterward  be  deeply  cauterized  and  charred;  it 
terization  of  the  tissues  lay  the  explanation  of  the  success  c 
cases.  He  felt  perfectly  sure  that  neither  high  nor  any  oth< 
putation  would  give  satisfactory  results  unless  the  stump  o 
faces  were  afterward  thoroughly  charred. 

Db.  H.  J.  BoLDT  could  explain  the  difference  between 
American  and  foreign  operators  only  on  the  supposition  a] 
that  abroad  the  patients  came  under  ob8ervati<m  earlier.  Tc 
point,  ho  said  that  over  a  year  ago  he  was  asked  to  assist  at 
terectomy  for  cancer,  and  on  being  requested  to  make  an  ex 
patient  being  already  under  ether),  he  expressed  the  positiv 
the  disease  had  advanced  too  far  to  justify  such  a  procedu 
would  be  recurrence  within  a  very  short  time.  He  belies 
<x>untry  it  was  frequentlv  the  case  that  patients  were  operal 
the  disease  had  extended  too  far  to  justify  it.  It  mieht  be  1 
cases  high  amputation,  brought  into  vogue  by  Dr.  Baker,  wa 
able,  and  perhaps  more  favorable  than  the  radical  operatio 
he  had  not  had  sufficient  experience  with  high  amputation 
any  positiveness  on  this  point,  but  there  seemed  to  be  no  qui 
from  what  had  been  saia  to-night  and  from  what  he  had  reac 
cedure  was  to  be  preferred  at  the  beginning  of  the  case  wl 
started  in  the  cervix.  Regarding  the  difficulties  of  the  two 
said  high  amputation  shouui  not  be  undertaken  by  the  entirely 
for  it,  too,  was  difficult  to  perform. 

HiA  own  experience  with  total  extirpation  of  the  cancerous 
ginam  had  been  limited  to  thirteen  cases.  .  Seven  had  been 
more  than  two  years  ago  ;  in  two  there  had  been  positive  re< 
able  recurrence  in  anomer,  and  one  death.  The  others,  six, 
rated  upon  inside  of  two  years,  and  in  one  there  had  been  u 
believed  that,  in  the  grc»t  majority  of  cases  in  which  recurr» 
place,  it  would  be  noticeable  within  a  year. 

He  believed  there  was  a  field  for  vaginal  hysterectomy,  bul 
be  selected.  We  could  speak  with  more  confidence  regardii 
tation  after  statistics  from  various  operators  had  appeared. 

Dr.  W.  M.  Polk  said  that,  in  common  with  the  previou 
the  entire  Society,  he  wished  to  express  his  thanks  to  Dr.  Co 
and  for  the  admirable  spirit  whicn  pervaded  it.  Undoubt 
little  at  sea  with  regard  to  the  treatment  of  these  cases.  1 
directions  from  which  the  subject  could  be  approached,  one 
cal  and  the  other  from  the  anatomical  side.  The  arbiter  i 
experience,  and  in  this  direction  Dr.  Coe  had  made  a  bad  sh 
terectomy  in  this  country.  But  its  results  here  were  not  t 
with  those  obtained  in  Germany.  In  discussing  the  subject 
tical  point  of  view,  it  was  only  fair  to  compare  the  best  resu 
the  best  operators  in  hysterectomy  with  the  best  results  of 
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8  by  high  amputation.  Considered  in  this  way,  the  results 
illy  good  on  both  sides.  He  was  satisfied  that  many  of  the 
upon  by  vaginal  hysterectomy  in  our  own  country  should 
operated  upon,  and  that  the  pioneers  of  the  method  would 
ejected  them.  It  should  not  be  resorted  to  where  the  dis- 
bejrond  the  reach  of  the  knife  or  scissors.  Where  it  had 
,  high  amputation  was  undoubtedly  to  be  preferred.  But 
(tantly  arising  in  which  it  was  impossible  for  even  the  most 
tician  to  determine  on  which  side  the  line  they  lay. 
e  class  of  cases  in  which,  although  the  disease  started  in  the 
i  employ  hysterectomy— namely,  those  in  which  it  showed  a 
7e\  upward  along  the  mucous  membrane  of  the  cervix  and 
t  was  possible  to  remove  it  all  with  the  cone-shaped  piece  in 
'U,  yet  one  must  ever  be  in  doubt.  He  would  consider  the 
lent  of  these  cases  as  at  least  open  to  future  consideration, 
al  question  was  a  very  important  one.  All  knew  that  there 
bich  the  peritoneum  was  so  closely  adherent  to  the  posterior 
nx  below  the  line  of  the  internal  os  that  it  would  be  impos- 
t  all  the  cervix  without  entering  the  peritoneal  cavity.  The 
art  of  vaginal  hysterectomy  was  the  separation  of  the  cer- 
ation  of  the  utenne  artery,  all  of  which  was  demanded  in 
n  ;  and  the  question  might  be  therefore  asked  whether  it  was 
;r  having  entered  the  peritoneal  cavity  in  the  class  of  cases 
go  on  and  remove  the  entire  uterus.  The  ligation  of  the 
i  above  and  of  the  ovarian  arteries  was  comparatively  easy, 
hat  there  were  some  cases  in  which  the  peritoneum  was  not 
tied  to  the  cervix  as  would  preclude  excision  of  the  entire 
snterin^  the  cavity,  but  he  iJelieved  such  cases  were  in  the 
leave  this  portion  of  the  cervix  would  no  doubt  be  equivalent 
rtion  of  the  disease,  which  was  not  done  in  vaginal  hysterec- 

oint  was  the  fact  that  in  young  subjects  the  disease  spread 
md  it  was  much  more  difficult  to  say  in  a  case  under  forty 
it  the  surrounding  tissue  had  not  become  infected. 

favorably  impr^sed  with  the  action  of  the  clamps  in  de- 
ed tissue  beyond  the  point  which  it  was  possible  to  reach 

The  tissue  included  in  their  grasp  sloughed  away,  and  the 
ion  extended  somewhat  beyond ;  but  the  question  was 
ition  was  at  all  commensurate  with  that  of  the  cautery.  He 
in  the  action  of  the  cautery,  and  believed  that  its  influence 
eeply  than  that  of  the  clamps. 

ort  sixteen  vaginal  hysterectomies,  with  four  deaths.  He  at- 
hi  the  four  cases  to  some  neglect  of  his  own.  In  the  first,  it 
sase  he  ever  operated  upon  in  this  manner,  he  claimed  not  to 
3tly  clean,  and  the  woman  died  of  septicemia.  In  one,  the 
hemorrhage ;  he  was  not  quick  enoufl;n  in  applying  the  liga- 
^ird,  death  took  place  from  intestinal  obstruction  In  a  loop 
»wn  as  he  withdrew  the  gauze  packing,  and  which  might 
ented  by  guardmg  it  with  the  finger  as  the  gauze  was  with- 
i  in  the  fourth  case  was  to  be  attributed  to  the  use  of  an  im- 

hat  Dr.  Coe's  influence  with  the  profession,  and  the  admirable 
I  by  Dr.  Baker  and  Dr.  Byrne,  might  have  undue  weight  in 
of  the  comparative  value  of  high  amputation  and  vaginal 
especially  if  we  looked  at  the  results  of  the  latter  operation 
is  country  instead  of  in  the  old  countries  where  patients 
rgeon  at  an  earlier  period. 

[akks  said  that  in  the  early  part  of  his  professional  career  in 
iiad  the  pleasure  of  witnessing  Dr.  J.  Marion  Sims  operate  in 
mincer  of  the  cervix  uteri,  and  had  afterward  become  so  ac- 

fh  amputation  by  the  scissors,  knife,  and  cautery  that  he  had 
to  vaginal  hysterectomy.    He  could  say  without  hesitation 
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that  his  results  with  the  former  method  had  been  very  satisfs 
though  his  statistics  were  not  at  hand  to  support  the  statement, 
seen  a  good  many  cases  of  cancer  of  the  uterus  operated  upon  h 
hysterectomy  in  the  city,  and  saw  constantly  many  cases  at  the  c 
during  five  years  only  one  patient  had  come  under  his  own  care  in 
thought  the  Baker,  the  Byrne,  or  the  modified  Sims  operation  \ 
accomplish  all  that  could  be  done  by  hysterectomy.  The  sing] 
ferred  to  was  in  a  patient  who  rejected  hysterectomy.  Altogeth 
performed  vaginal  hysterectomy  only  two  or  three  times. 

Dr.  John  Btrne  understood  Dr.  Polk  to  refer  to  cases  in  whlc 
ease  travelled  rapidly  along  the  mucous  membrane,  and  involvec 
the  cervix  but  also  the  entire  endometrium,  and  that  here  hysterec 
indicated.  Dr.  Byrne  held  that  in  such  cases  neither  amputatioi 
narily  performed,  nor  hysterectomy  would  prove  of  benefit.  ' 
which  had  been  mentioned  during  the  discussion  as  excluding 
tomv  constituted  the  large  majority  of  those  encountered  in  hos] 
at  clinics.  Take  cases,  for  example,  in  which  it  was  quite  imposs 
by  the  most  careful  dissection,  to  remove  all  the  disease,  especi 
the  posterior  portion  of  the  cervix,  without  entering  the  peritone 
In  such  cases  the  softer  material  could  be  removed  dv  the  curette^ 
face  of  the  cavity  dried  and  passed  over  a  number  of  times  with 
tery,  and  the  imtient  be  given  a  respite,  perhaps  of  years.  He  ha 
many  patients  in  this  deplorable  condition,  and  in  quite  a  number 
of  the  disease  had  appeared  for  three,  four,  five,  and  even  six  y 
had  quite  recently  operated  on  a  delicate,  feeble  little  woman,  who 
after  the  curetting  had  been  completed,  was  a  mere  shell;  yet  he  it 
charred  the  inside  surface,  and  twenty -four  hours  after  the  opei 
condition  was  as  comfortable  as  if  no  operation  had  beenperforme 
was  no  pain,  no  elevation  of  the  temperature,  and  no  oonstitut 
turbfmoe  whatever.  He  could  also  call  to  mind  another  case  in  ^ 
uterus  was  in  a  like  condition  and  similarly  treated,  the  patien 
stout,  fiabby  woman.  Copious  fecal  discharges  oomjnenced  to  pas 
the. fundus  uteri  five  days  after  the  operation,  and  continued  for  s 
the  fistula  then  closing.  This  patient  made  a  rapid  recovery 
mained  perfectly  conifortable  until  her  death  from  broncho-p: 
eleven  months  later.  He  mentioned  these  cases  to  show  with  what 
the  cautery  could  be  used  in  apparently  hopeless  conditions.  Tl 
were  so  numerous,  compared  with  those  of  a  more  hopeful  charactc 
trusted  the  profession  would  soon  come  to  realize  the  fact  tliat  v< 
could  be  done  for  their  relief.  At  present,  as  a  rule,(ab8olutely  no 
done  for  these  unfortunate  sufferers,  save  now  and  then  to  scoop 
soft  material  and  apply  chloride  of  zinc,  carbolic  acid,  or  other  f 
antiseptic  whose  only  benefit  consisted  in  checking  the  discharges  f 
while,  the  growth,  however,  springing  up  again  uke  a  mushroom. 

Dr.  Polk  thought  Dr.  Byrne  had  misunderstood  the  class  o 
which  he  had  referred.  He  did  not  mean  those  cases  of  cervical  i 
metrial  carcinoma  in  which  the  deeper  structures  of  the  organ  ha 
affected.  He  had  in  mind  cases  in  which  the  mucous  membran 
involved  quickly,  and  the  patient  was  seen  before  the  deeper  & 
were  involved. 

Again,  if  the  cautery  would  destroy  the  cancerous  disease  on  the 
wall  opposite  Douglas'  pouch,  the  knife  would  do  the  same.  B 
method  could  one  go  beyond  the  peritoneum. 

Dr.  Btrne  remarked  that  the  point  which  he  made  was  that  1 
was  impracticable  to  cut  out  all  the  diseased  tissue,  it  was  safe  an 
practicable  to  burn  it  out,  even  at  the  expense  of  going  through  the  c 

Dr.  Polk  held  that  it  could  be  cut  cmt  if  it  could  be  burnt  out. 

Dr.  Georoe  M.  Tuttlb  said  his  experience  was  a  very  mode 
this  line.  He  believed  that  he  appreciated  the  value  of  the  paper* 
a  paper  which  an-ested  attention,  directing  it  in  the  lines  oi  cons 
always  had  a  distinct  value.  This  was  true,  even  though  the  listene 
from  the  conclusions  drawn,  as  he  did  in  the  present  instance. 
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considerable  extent  by  personal  experience.  The  neces* 
^  carcinoma  of  the  breast  was  no  longer  disputed,  yet  he 
ively  stated  that  in  the  service  of  one  of  the  most  skilful 
;ity  m  a  large  hospital  they  had  not  been  able  to  trace  a 
Ich  a  complete  cure  had  been  effected  for  a  number  of 
re  plenty  of  men  who  did  not  believe  in  extirpating  the 
ilia  in  every  case  df  carcinoma  of  the  breast.  The  pro- 
is  might  be  considered  an  open  question  among  surgeons, 
kind  had  been  very  fairly  discussed  in  the  TOok  of  Mr. 
i. 
n  that  two  or  three  points  made  bv  some  of  the  speakers  • 

Conclusions  drawn  from  a  small  number  of  cases,  or 
Is  of  operators  of  limited  experience,  were  not  to  be  ac- 
igly.  He  would  dispute  the  propriety  of  selecting  statis- 
1  especially  bad  results.  It  had  been  his  good  fortune  to 
3  for  vaginal  hysterectomy  by  some  of  the  leading  men  in 
tment  in  Europe ;  he  had  l>een  present  at  the  first  ope- 
by  the  surgeon  who  had  been  credited  with  the  largest 
-ectomies  on  record,  and  he  was  sure  that  at  that  time  he 
^al  in  the  matter  of  technique.  He  thought  there  were 
could  not  have  done  as  well. 

ipressed  by  the  remarks  of  Dr.  Gushing  regarding  the  ap- 
removal  of  a  part  of  the  cancerous  uterus  should  give 
than  complete  extirpation.  As  to  the  technique  of  hyste- 
at  experience  had  established  the  different  steps  of  the 
ught  It  was  not  so  difficult  as  had  been  commonly  sup- 
y  he  had  performed  hvsterectomy  by  the^  vagina  only 
tiigh  amputation  onlv  a  few  times  in  cases  where  extirpa* 
leal.    His  cases  had  been  too  recent  to  lay  much  stress 

The  first  was  operated  upon  three  years  ago,  the  patient, 
^thout  recurrence.  Two  had  died,  both  of  recurrence, 
riod  of  four  months  (a  case  which  had  been  rejected  in 
*he  other  recurrence  with  a  fatal  result  was  in  a  patient 
prolapsed  carcinomatous  uterus,  the  operation  being  one. 
QLit  which  he  had  ever  performed. 

ative  with  regard  to  hysterectomy,  as  he  did  with  regard 
9e  never  operated  upon  a  case  when  he  had  the  slightest 
ts  of  the  disease,  at  least  theoreticallv,  for  it  was  a  disease* 
idaries,  and  one  could  never  be  sure  in  practice  that  it  did 
es  beyond  those  which  he  was  about  to  extirpate  One 
Dr.  Bull's,  of  this  city,  a  healthy,  rosy  woman  who  had' 
>n  by  hysterectomy  for  unquestionable  uterine  cancer  five- 
one  much  hope  in  the  treatment  of  these  cases.  If  on 
on,  including  palpation  with  the  finger  in  the  rectum,  he 
»ise  was  limited  to  the  cervix  or  body  of  the  uterus,  he 
r  of  extirpation  of  the  entire  organ, 
closed  the  discussion.  He  agreed  with  Dr.  Polk  that  the 
h  hi^h  amputation  might  find  it  a  more  difficult  operatioa 
y,  with  which  he  was  familiar.  In  one  of  his  own  cases 
^hich  arose  when  he  started  to  do  high  amputation  proved* 
bandoned  this  procedure  for  total  extirpation.  But  while- 
emoval  of  the  entire  uterus  as  a  simple  procedure,  yet  it 
otten  that  one  laid  open  the  peritoneal  cavity,  and  whea 
ned  the  patient  was  liable  to  several  accidents  which  he 
tioned.  The  very  fact  that  he  had  had  two  fatal  cases 
truction  from  adhesions  at  the  site  of  the  operation,  was 
!  him  hesitate  somewhat  before  substituting  a  radical  ope> 
ative  one  which  it  seemed  would  in  these  cases  have  re« 
ease 

nembered  that  his  paper  and  the  deductions  which  it  con- 
t>ased  entirely  upon  his  own  experience,  which  had  been 
tadied  the  statistics  of  other  operators  as  well,  and  the 


Digitized  by  LjOOQ IC 


•636  TRANSACTIONS  OF  THE 

-course  which  he  had  laid  out  for  himself  was  not  to  do  vaginal  1 
except  in  cases  of  primary  cancer  of  the  corpus  uteri.  He  di< 
be  understood  as  desiring  to  influence  others  to  adopt  this  co 
statistics  which  he  had  presented  were  not  sufficient  to  be  re^ 
•tive  evidence  against  the  operation,  and  each  operator  must  ji 
self  of  th^  amount  of  importance  to  be  attributed  to  them,  j 
gentlemen  had  said,  several  of  the  easel  were  open  to  doubt, 
the  next  series  of  nineteen  would  give  much  more  favorable  n 
he  had  laid  particular  stress  upon  was  the  recurrence  and  not 
ate  mortality  from  the  operation.  Certainly  the  list  containc 
which  were  as  favorable  for  the  operation  as  one  could  have 
one  in  which  there  was  recurrence  within  six  months,  the  dis 
ited  absolutely,  as  far  as  could  be  determined,  within  the  vagii 
the  endometrium.  This  case  and  two  or  three  others  had  no 
Tery  much  discouraged  with  the  operation. 


Stated  Meeting,  March  ISth,  1890. 
TAa  President,  J.  E.  Janvrin,  M.D.,  in  the  Cha 
Preaentaiion  of  Specimem. 

Dr.  Paul  F.  Mund6  presented  a  number  of  specimens, 
of  which  were  of  interest,  not  because  of  their  rarity,  but  a 
the  difficulty  of  diagnosis  in  some  cases  of  abdominal  and  peh 

H.  ICULTILOCULAR  OVARIAN  CTST    MISTAKEN    FOR    ENLARGE] 

8PI«EBN. 

The  first  was  from  a  lady  who  had  been  sent  to  him  fro 
Ta.,  about  a  month  previously,  complahiing  of  a  great  deal  < 
-count  of  an  abdominal  tumor.  It  had  grown  since  it  had  first 
six  months  before,  to  such  a  size  that  it  reached  from  the  I 
-drium  down  into  the  right  iliac  fossa.  It  was  hard,  apparen 
-able.  The  upper  border,  on  a  line  slightly  below  the  uml 
peculiarly  sharp  feel,  like  the  inner  border  of  the  hand.  It 
like  the  border  of  the  spleen,  as  he  had  observed  it  in  se 
splenic  prolapse  and  enlargement,  that  he  concluded,  after  c 
■nation,  and  considering  its  slow  growth,  its  extension  from  \ 
chondrium  into  the  right  iliac  fossa,  and  the  fact  that  the  usu 
Aeas  was  doubtful,  and  also  the  pain  from  which  the  patient 
it  was  a  case  of  enlarged  spleen.  The  patient  admitted  ths 
■malaria,  leaving  Louisville  for  Richmond  on  account  of 
While  examining  the  patient  he  lifted  the  tumor  and  felt  tk 
•denly  twisted  on  its  pedicle.  The  patient  afterward  compla 
pain,  vomited  before  she  reached  home,  and  was  confined  1 
days  with  a  great  deal  of  pain  in  the  abdomen. 

Having  some  doubt,  he  requested  Dr.  Thomas  to  examin 
which  he  did  very  carefully.  To  both  of  them  the  tumor  f 
glomeration  of  vessels,  and  not  as  if  it  belonged  to  either  the 
rus.  Dr.  Thomas  thought  the  tumor  might  contain  some 
reached  the  same  diagnosis,  and  concluded  that  an  exploratoi 
proper,  although  it  was  expected  to  find  an  enlarged  spleen 
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De.  Two  days  after  the  examioation  acute  peritonitis  de- 
lated two  weeks,  when  she  began  to  rally  slowly  and  was. 
i  Hospital  for  an  operation,  Dr.  Mund^'s  private  hospital 
;  time.    A  microscopic  examination  of  the  blood  gave- 

Since  the  last  examination  the  tumor  had  increased  very 
ize,  and  changed  its  relations,  being  felt  in  all  directions 

The  abdomen  was  edematous,  and  he  was  not  surprised 
>atient  had  had  general  peritonitis  with  fresh  adhesions., 
ound  to  be  a  multilocular  ovarian  cyst,  which  was  adhe- 
iragm,  stomach,  liver,  omentum,  and  intestines  by  fresh. 

were  easily  broken  up  and  required  only  few  ligatures. 

was  introduced,  and  removed  after  thirty  hours.    There- 
ration  of  temperature,  and  the  patient  made  a  good  re- 
lat  in  the  third  week  slight  mental  aberration  occurred, 
severe  illness  and  to  a  mural  abscess. 
i  the  case,  as  he  already  said,  related  to  the  difficulty  of 

felt  that  hereafter  he  would  prefer  to  open  the  abdomen 
^a  tumor  was  present,  rather  than  temporize  and  wait  to 
1  come  of  it,  in  the  meantime  submitting  the  patient  per- 

repeated  examinations. 

a  PBRITONITIS  MISTAKEN  FOR  DISEASE  OF  THE  TUBES. 

ecimen  was  from  a  young  married  lady,  mother  of  two 
isulted  him  about  a  year  ago  for  abdominal  pains.  Find- 
ormal  on  examination  of  the  pelvic  organs,  he  sent  her 
ly  physician,  expressing  the  opinion  that  she  had  catarrh 
e  returned  several  months  ago,  when  he  found  behind  the 
irly  as  large  as  his  index  finger,  feeling  exactly  like  an  en- 
was  attached  in  Douglas'  pouch,  was  immovable  and  ex- 
There  was  not  the  least  doubt  in  his  mind  but  that  it 
right  Fallopian  tube.  The  left  ovary  and  tube  were  also 
matted  together.  After  leaving  the  patient  at  her  own 
eks,  hoping  to  reduce  the  acute  inflammation,  she  was. 
B  private  hospital,  where,  after  two  more  weeks,  lapara- 
ned.  8he  was  quite  tympanitic  at  the  time  of  the  opera- 
stonished  to  see  ascitic  fluid  gush  forth  from  the  wound 
clear  case  of  tubercular  peritonitis.  The  right  ovary  was 
1  tubercular  nodules  ;  the  tube  did  not  appear  to  be  much 
f^ere  removed.  The  left  tube  and  ovary,  which  he  had 
atted  together,  were  really  normal,  while  the  mass  which 
for  them  was  the  sigmoid  flexure  and  mesentery  matted, 
-cular  peritonitis.  The  peculiar  loop  which  he  had  mis- 
it  tube  was  still  present,  and  he  was  unable  to  say  what  it 
ssel  or  lymphatic  enlarged  by  tubercular  disease;    It  was 

ad  recovered  from  the  operation,  which  was  performed. 

(She  returned  home  and  died  of  exhaustion  and  a  relapse 

after  reopening  the  abdomen  for  the  escape  of  ascitic  fluid 

It  was  the  fourth  case  of  tubercular  peritonitis  in  which^ 
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he  had  operated.  The  other  three  patients  also  recovered  fro 
tion,  but  subsequently  died — two  of  a  return  of  the  local  tuber 
nitis,  and  one  from  extension  of  the  disease  to  the  lungs.  He 
t\e  hope  from  operative  procedures  in  such  cases,  although,  sti 
there  were  many  good  results  on  record. 

III.    HEMATOMA  OF  BOTH  OVARIES. 

The  third  specimen  was  from  a  patient  who  had  been  treate<3 
nent  general  practitioner  for  intestinal  catarrh.    She  had  been  i 
years,  and  had  suffered  much  from  recurring  attacks  of  pelvi 
■examination  Dr.  Munde  found  the  tubes  and  ovaries  apparent] 
^herent,  the  uterus  not  freely  movable.    Repeated  local  t 
iodine  and  glycerin  tampons,  also  galvanism,  appeared  only  to 
.pain.    So  the  lady  entered  his  private  hospital  for  operation, 
the  abdomen  there  proved  to  be  a  hematoma  of  both  ovaries, 
:size  of  an  orange,  the  other  the  size  of  an  egg.    Failure  to 
these  tumors  previous  to  laparatomy  was  due  to  the  fact  that  tl 
.and  could  not  be  distinguished  from  coils  of  the  intestine, 
made  a  good  recovery.    This  case  is  an  example  of  the  difflo 
jiosis  of  obscure  caaes  of  ovario-tubal  disease. 

TV.   PBDICULATED  FIBBOID  TUMOR  OF  THE  UTBRUI 

The  fourth  specimen  was  from  a  young  Southern  lady  ^ 
physician  had  sent  her  to  his  private  hospital  with  the  states 
had  a  tumor  which  sometimes  was  at  the  umbilicus,  sometimes 
^sometimes,  could  be  felt  by  the  vagina,  and  sometimes  was  o 
Dr.  Mund4  found  a  very  movable  tun^or,  apparently  not  att 
uterus  at  all.  It  was  a  question  whether  it  was  not  a  fibroid  c 
The  tumor  annoyed  the  patient  because  of  its  moving  about 
aisted  on  having  it  removed.  It  proved  to  be  a  fibroid  of  the  i 
.measure,  attached  to  the  left  comu  of  the  uterus  by  a  slender 
.transfixed  the  pedicle,  tied  it  off,  seared  the  stump  with  the 
'dropped  it.    The  patient  made  an  uninterrupted  recovery. 

y.   LASQE  0T8T  OF  THE  BROAD  LIGAMENT  REMOVED   n 

The  fifth  specimen  consisted  of  a  cyst  of  the  broad  ligam< 
Jiad  been  able  to  remove  entire,  together  with  the  ovary, 
only  time  he  had  seen  a  cyst  of  the  broad  ligament  removed 
•other  ovary  was  diseased  and  the  tube  occluded,  and  they  wi 
The  patient  was  doing  well,  it  having  been  six  days  since  tl 
^She  made  a  rapid  recovery.) 

In  reply  to  an  interrogatory  by  Dr.  Jacobus,  he  said  the  tu 
4size  of  the  uterus  at  the  seventh  month  of  pregnancy. 

yi.   REMOVAL  OF  TUBES  AND  OVARIES  ;   HTSTERORRHi 

The  sixth  specimen  consisted  of  the  diseased  tubes  and  ovai 
from  a  patient  who  also  had  retroversion  of  the  uterus  wit 
The  uterus  was  peeled  from  its  adhesions  to  the  rectum,  thus  < 
Ax)  reach  the  tubes  and  ovaries,  which  were  then  tied  off,  and 


Digitized  by  LjOOQ IC 


NEW   YORK   OB8TETBICAL   SOCIETY. 

the  pedicles  the  uterus  was  held  up  until  he  could  pass  a 
i  through  the  fundus  and  fasten  it  to  the  abdominal  walls. 
;  vagina  aided  to  retain  the  organ  in  position.  The  patient 
x>yery,  but  had  a  severe  pneumonia,  which  was  quite  inde- 
)peration,  and  possibly  was  caused  by  the  ether  anesthesia, 
so  presented  specimens  from  two  typical  cases  of  salpingo- 
ane  of  dermoid  cyst  which  showed  that  even  small  ovarian 
lemand  removal,  for  in  this  case  it  was  only  the  size  of  a 
)  was  firm  adhesion,  and  the  patient  had  suffered  a  great 
ome  other  laparotomy  specimens  were  shown,  but  the  his- 
further  than  to  say  that  all  the  patients  recovered. 


r  inquired  whether  there  was  any  evidence  of  tuberculosis 
tient  previous  to  the  operation. 

eplied  that  there  was  none.  The  lungs  were  normal.  The 
r  anemic,  however,  and  the  family  physician  and  family 
had  been  suffering  from  abdominal  pain  for  three  years. 
ir  a  year  ago  he  did  not  suspect  tubercular  peritonitis, 
asked  whether,  had  there  been  evidence  of  tuberculosis  of 
[unde  would  have  felt  himself  justifie^jl  in  doing  laparatomy 
re  abdominal  pain. 

lid  he  hardly  felt  competent  to  answer  the  question,  for  his 
not  extendeid  that  far.  The  patients  upon  whom  he  had 
show  evidence  of  tuberculods  of  the  lungs  or  other  organs. 
wever,  that  he  would  have  operated  even  if  lung  trouble 
for  the  operation  would  not  nave  increased  the  pulmonary 
it  would  have  been  likely  to  relieve  the  abdominal  pain  to 

iDT  remarked  that  in  his  experience  gynecological  patients 
is  were  invariably  anemic.  As  bearing  on  Dr.  Grandin's 
1  that  two  or  tmree  years  ago  he  removed  the  tubes  and 
igo-oOphoritis  in  a  patient  wno  at  the  time  had  pulmonary 
I  the  operation  haa  the  desired  result  of  relievinff  her  of 
1  pain.    There  was  the  usual  final  result  of  the  tubercular 

B  said  that  F.  Spaeth  had  collected  sixty-four  cases  of  peri- 
Bis  in  which  laparatomy  was  performed,  and  had  divided 
ilaases,  viz. :  First,  those  in  which  the  genital  organs  were 
d,  where  early  laparatomy  was  clearly  indicated ;  second, 
he  pelvic  organs  were  secondarily  involved,  where  a  favor- 
not  be  exp^ted  from  the  operation ;  when  the  disease  ori- 
testine,  as  in  the  third  class,  the  operation  was  simplv  pal- 
imaiy  tuberculosis  of  the  peritoneum  it  was  really  followed 
existence  of  well-marked  disease  of  the  lungs  would  cer- 
er  thought,  render  laparatomy  merely  a  palliative  measure, 
ktient  survived  it. 


ABCINOMA  OF  THE  OVABT  ;  LAPARATOMT* 

LDT  presented  the  specimen,  which  was  removed  from  a 
old,  who  was  first  seen  by  him  about  three  months  ago. 
I  then  been  ill  five  months,  suffering  from  pain  in  the  re- 
ovary,  the  pain  increasing  in  severity.  He  found  a  sensi- 
nd  the  uterus,  which  on  the  left  seemed  to  be  connected 
indefinite  size  and  surroundings.    There  was  slight  ascites; 
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the  patient's  general  condition  was  poor,  and  he  concluded  thi 
history  and  physical  examination,  in  all  probability  there  was  < 
the  ovary.  He  proposed  exploratory  operation,  but  the  pati 
She  returned,  however,  last  week,  and  at  once  submitted  to  j 
Her  condition  was  then  worse  and  the  ascites  had  increased 
the  ovary  was  found,  and  the  question  arose  whether  to  close 
or  give  the  patient  some  chance  of  relief  from  pain  by  removing 
He  decided  to  remove  it,  but  foimd  the  operation  a  mostdiffici: 
adhesions  were  very  dense  and  extensive,  particularly  to  the 
and  intestine,  and  in  breaking  them  up  there  was  profuse  hem< 
case  demonstrated  the  value  of  iodoform-gauze  packing,  introd 
abdomen  and  vagina,  in  controlling  hemorrhage.  The  pedi 
large.  The  operation  required  less  than  an  hour.  The  patie 
shock  several  hours  later. 

He  presented  a  sample  of  catgut  used  by  him  in  ligating  pc 
terial  which  he  regarded  as  preferable  to  silk,  because  the  latt 
absorbed,  occasionally  caused  fistuln. 

Dr.  Clbyeland  asked  how  the  catgut  was  prepared. 

Dr.  Boldt  replied  that  at  present,  after  the  boilings  In  al 
viously  described  by  him,  he  immersed  it  simply  in  pure  ala 
addition  of  one  part  to  five  thousand  of  corrosive  sublimate. 

Dr.  Bache  McE.  Emmbt  thought  the  question  whether  to 
the  operation  in  these  cases  of  malignant  disease  of  the  ovarii 
inely  important  one,  and  one  difficult  to  answer.  In  any  ca8( 
suit  would  be  fatal.  But  an  operation  which  was  likely  to 
difficult  was  apt  under  the  circumstances  to  cause  immedia 
reflect  discredit  upon  surgery. 

Dr.  R.  a.  'Murray  said  he  had  assisted  Dr.  Boldt,  and  co 
the  difficulty  of  the  operation,  owing  to  the  extensive  adhesi 
bility  of  the  tissues.  The  patient  hSl  suffered  from  so  severe 
this  reason  it  was  decided  to  proceed  with  the  operation, 
quarts  of  fluid  escaped  when  the  peritoneal  cavity  was  op 
were  nodules  all  over  the  peritoneum  and  intestine,  and  alx 
from  the  anus  the  rectum  was  almost  occluded.  The  opera 
formed  very  rapidly. 

Dr.  Cob  said  it  had  often  been  his  experience  with  these  < 
diagnosis  could  be  readily  made  after  withdrawal  of  a  quantit 
by  tapping,  thus  rendering  subsequent  indsion  unnecessary. 

Dr.  jUxtnd^  thought  that  if  tapping  were  necessary  to  clea 
nosis,  one  might  Just  as  well  make  an  exploratory  mcision  i 
three  or  four  fingers,  and  thus  put  the  question  of  diagnosi 
yond  doubt. 

Dr.  Boldt  said  there  was  no  error  in  diagnosis  in  this  case, 
about  it ;  it  had  been  made  three  months  before  the  opera 
formed.  The  onlv  question  was  whether  the  tumor  was  rem< 
ing  once  put  his  hand  into  the  friable  mass,  partly  breakini 
thought  it  better  to  go  on  and  remove  it,  since  \f  it  were  let 
likely  to  set  up  a  fatal  peritonitis. 

Dr.  Mumde  thought  an  important  objection  to  removal  of 
mass  in  these  cases  was  danger  of  secondary  hemorrhage. 
was  likely  to  slip  f i-om  the  friable  stump,  even  though  one  tl 
removed  all  the  diseased  mass.  In  fact,  the  onlv  patient  he  ( 
secondary  hemorrhage  was  in  a  case  of  this  kind.  As  in  Dr 
^he  cancerous  mass  involving  the  ovary  broke  down  while  hi 
ing  it,  making  removal  necessary.  An  hour  afterward,  whi 
forming  a  third  laparatomy  for  that  day,  secondarv  hemorrl 
and  after  rapidly  completing  the  operation  which  ne  was  enj 
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>domen  of  the  cancer  case  and  secured  the  bleeding  point 
e  the  lieature  had  slipped.  Saline  transfusion  was  re- 
patient  died  within  twenty-four  hours.  He  would  never 
incerous  mass  unless  positive  he  could  have  sound  tissue 


»    X7TBBI ;  YAGIKAL    HYSTEBECTOHY  WITH    FATAL  TER- 
MINATION. 

^resented  the  specimen,  which  was  removed  from  a  patient 
^bus*,  who  furnished  the  following  history  of  the  case : 
larricd  thirty  years  ;  had  one  miscarriage,  but  no  children, 
sars  ago,  two  years  before  which  she  had  menorrhagia, 
othe  erroneous  opinion  that  she  had  a  fibroid  tumor. 
he  establishment  of  the  climacteric  she  had  a  sudden  pro- 
irrhage,  which  continued  for  several  hours  and  was  ac- 
icky  pains  and  the  passage  of  clots.  During  July  and 
had  several  similar  hemorrhages  at  intervals  of  a  week  or 
Bt  seen  by  Dr.  Jacobus  in  October,  1888,  when  she  com- 
rine  trouble ;  in  August,  1880,  she  applied  for  examina- 
lite  anemic  and  presented  a  cachectic  appearance.  On 
the  speculum  a  white,  doughy  matefial  was  seen  protrud- 
rix ;  the  uterine  cavity  was  filled  with  similar  material, 
oughly  removed  with  the  curette,  the  endometrium  being 
\,  with  a  solution  of  the  chloride  of  zinc,  one  to  eight. 
I  was  odorless  and  looked  like  a  softened  fibroid  ;  through 
A,  examined  microscopically.  The  patient's  condition  was 
nd  there  was  no  more  trouble  until  December,  1889,  when 
hemorrhage,  which  recurred  at  short  intervals  until  the 
hen  she  consulted  Dr.  Jacobus  again.  The  careful  use  of 
d  the  presence  of  numerous  small  granulations  of  the 
removal  of  which  was  followed  by  free  hemorrhage, 
ent  had  no  pain  or  offensive  watery  discharge,  he  enter- 
»n  that  malignant  disease  of  the  corpus  uteri  was  present, 
or  sarcoma,  more  probably  the  latter.  The  patient  ob 
operation,  but  a  week  later  she  had  another  hemorrhage 
asked  to  see  her  in  consultation.  He  found  the  uterus 
id  insensitive  to  the  touch,  while  the  os  barely  admitted 
rire  curette.  He  removed  several  pieces  of  soft,  brain-like 
3f  which  showed  under  the  microscope  the  typical  struc- 
d  sarcoma.  By  his  advice  the  patient  entered  the  New 
dtal  for  a  radical  operation.  Her  general  condition  on  en- 
d.  There  was  a  systolic  murmur  and  the  urine  contained 
Q  with  hyaline  and  finely  granular  casts,  so  that  a  some- 
gnoflis  was  given. 

lary  19th,  1890,  under  ether  anesthesia,  and  with  the  striot- 
rations.  The  patient  was  away  from  the  ward  only  fifty 
operation  was  not  especially  diflftcult,  except  that  the 
is  small,  the  patient  being  an  old  nullipara.  The  broad 
mred  with  ligatures.  The  patient  did  well  until  the  third 
aperature  rose  to  100.2^  F.,  the  pulse  varying  from  90  to 
estless  and  vomited  several  times,  complaining  of  some  pain 
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in  the  lower  part  of  the  abdomen.  Calomel  and  seldlitz  powdei 
without  result.  Bochelle  salts  and  a  high  enema  finally  cau 
eyacuation.  Twenty-five  ounces  of  urine  were  passed  during 
four  hours,  containing  a  trace  of  albumin,  but  no  casts.  On  th< 
the  temperature  was  normal.  The  abdomen  was  flat  and  not 
pressure.  Skin  hot  and  dry ;  eyes  wild,  with  pupils  dilated, 
was  very  restless  and  complained  of  pain  in  the  hypogastrium. 
became  rapid  and  weak,  and  she  became  gradually  comatose,  dj 
hours  after  the  operation.  The  final  symptoms  were  suppose 
uremic  origin,  and  the  treatment  was  directed  accordingly  ;  bu 
of  urine  were  drawn  Just  before  death,  containing  no  albumin  a 
amount  of  urea.  The  bowels  could  not  be  moved,  though  < 
elaterium  were  given.  At  the  autopsy  it  was  found  that  the  wot 
fectly  healthy,  but  there  was  commencing  diffuse  peritonitis,  I 
sions;  The  heart  was  hypertrophied,  and  there  was  mitral  in 
the  kidneys  were  the  seat  of  chronic  diffuse  nephritis.  In  comm 
the  case.  Dr.  Coe  called  attention  to  the  obscure  character  of  th( 
from  which  it  was  impossible  to  infer  the  existence  of  peritonitis 
was  neither  general  tenderness,  tympanites,  nor  elevation  of  t 
while  the  known  condition  of  the  kidneys  rendered  it  quite  p 
there  was  a  uremic  element  in  the  case.  The  patient  being 
nervous  and  hysterical,  it  was  difficult  to  properly  estimate  he 
symptoms.  In  short,  the  cause  of  death  was  unknown  before  1 
As  to  the  cause  of  the  peritonitis,  the  speaker  could  hardly  \h 
was  of  septic  origin,  because  the  operation  had  been  conductec 
care,  and,  moreover,  the  wound  presented  a  perfectly  healthy 
In  order  to  avoid  intestinal  obstruction,  an  attempt  was  made 
bowels  a  few  hours  after  the  operation,  but  they  did  not  respon 
laxatives  and  enemata  until  the  third  day,  and  then  not  satisfao 
pathologist  suggested  that  the  irritation  of  the  mucous  lining 
tine  may  have  had  something  to  do  with  the  inflammation  oi 
coat. 

Dr.  Jacobus  thought  one  thing  which  favored  a  fatal  ret 
anemia  due  to  the  repeated  attacks  of  free  hemorrhage  which  h 
during  the  two  months  precedingthe  operation. 

Dr.  Buckmabtbr  inquired  of  ut,  Coe  how  he  would  explah 
of  the  laxatives  in  setting  up  peritonitis. 

Dr.  Cob  said  that  he  did  not  know,  unless  it  was  by  causing 
congestion  of  the  mucous  membranes.  He  was  himself  sceptta 
this  explanation.  The  patient  had  received  various  laxatives 
times,  such  as  calomel,  salts,  and  elaterium;  she  was  also  given 
mata  before  the  bowels  moved.  She  had  little  pain,  and  &ere  i 
panites  whatever.  It  was  one  of  those  cases  of  peritonitis  in  i 
was  an  absence  of  symptoms. 

Dr.  Boldt  said  that  in  cases  in  which  he  had  desired  the  bo 
move  quickly  he  had  given  a  dose  of  sulphate  of  soda  about  fa 
before  the  aaministration  of  the  anesthetic.  In  pursuing  this  a 
dom  failed  to  secure  a  movement  within  twelve  hours  after  the 

Dr.  MuNDi:  expressed  the  opinion  that  in  Dr.  Coe's  case  th< 
developed  before  the  laxatives  had  thne  to  act,  and  for  that 
proved  negative.    In  the  few  cases  which  he  had  seen  in  wM 
measures  &led  to  cause  the  bowel  to  move,  tympanites  deve 
on  increasing,  and  the  patient  died,  apparently  of  shock  or  h 
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tern  allowed  peritonitis,  although  there  had  been  no  eleva- 

ire. 

there  was  no  tympanites  in  his  case;  the  abdomen  was 

n>  inquired  whether  the  anesthetic  might  not  have  had 
with  causing  death. 

it  might;  but  the  patient  passed  twenty-four  ounces  of 
the  operation,  and  although  before  the  operation  it  had 
3f  albumin  and  some  casts,  yet  the  last  quantity  examined 
e  operation  contained  no  albumin,  no  casts,  ana  contained 
nt  of  urea.  He  treated  her,  however,  as  for  uremia. 
>LET  inclined  more  to  the  belief  that  the  cause  of  death  in 
)si8  with  a  low  temperature,  than  to  the  belief  that  it  was 

of  the  laxative  or  anesthetic.  He  thought  he  had  tested 
lies  after  operations  as  thoroughly  as  most  men,  and  had 
m  to  irritate  the  bowels.  But  he  seldom  mixed  them  with 
d  administered  as  many  as  six  or  seven  seidlitz  powders 
a  movement  of  the  bowels,  and,  the  temperature  then  run- 
rning  evidence  of  commencing  peritonitis,  he  gave  com- 
pills,  but  never  calomel  in  powder,  which  acted  as  a  depres- 
iving  the  compound  catliartic  pill,  the  bowels  did  not  move 
I  hours,  he  proceeded  to  give  a  high  enema  compound  of 
mces,  sweet  oil  two  ounces,  and  of  turpentine  one  drachm, 
wels  almost  always  acted  q^uickly.    But  he  did  not  believe 

anything  to  do  with  causmg  death  in  Dr.  Coe's  case,  un- 
^e  doses  of  calomel,  which  had  a  depressing  effect.    This^ 
f  when  given  with  salines.    It  was  too  harsh,  especially 
commencing  peritonitis. 

OF  CARCINOMATOUS  UTEBfi  BBMOYED  FEB  VAGISAH.l 

Kbu6  presented  the  specimens. 

:  wished  to  reply  briefly  to  the  reader,  since  the  paper  was 
tion  of  the  discussion  of  his  own  read  at  the  last  meeting 
The  doctor  was  to  be  congratulated  on  his  immediate  re-- 
lould  be  remembered  that  he  (Dr.  Coe)  had  not  himself 
vaginal  hysterectomy  because  of  the  difficulty  of  its  per- 
he  oontraiY,  he  had  not  found  it  particularly  difficult,  no 
h  amputation.  The  question  which  he  had  raised  did  not 
>  the  difficulty  of  the  operation  as  to  its  immediate  results, 
m  of  the  patient  at  the  end  of  eight  or  ten  months ;  he  had 
lue  as  a  eurcUiw  measure  in  the  treatment  of  cancer  of  the 
le  more  frequently  one  performed  the  operation  the  more 
le,  but  it  was  always  in^ossible  to  say  positively  whether 
i  eUl  the  disease  or  not.  He  wished  to  have  it  plainly  under- 
paper  be  did  not  dwell  so  much  upon  the  technioue  of  the 
»n  the  tUtinuUe  results.  It  was  true  that  some  of  the  Ger- 
!re  i«markably  good,  but  his  object  was  to  call  attention  to 
)  operation  in  this  country.  Although  the  statistics  which 
were  very  bad,  yet  those  of  some  other  American  operators 
personally  communicated  to  him  were  not  as  favorable  as 

wished  to  say  a  few  words  on  this  subject,  since  he  was  one 
his  country  to  write  in  favor  of  vaginal  hysterectomy  for 
ems,  the  paper  being  in  reply  to  one  by  Dr.  Reeves  Jack- 
.  About  that  time  he  performed  two  vaginal  hysterec- 
Mxssful  result.  Since  Uien  he  had  perf ormea  five,  with  two 
le  thought,  by  faulty  methods.  But  the  patients  who  had 
the  operation  had  all  subsequently  succumbed  to  a  recur- 
Ase.    The  patient  who  livea  longest  died  eighteen  months 

1  See  origimd  article,  page  OSO 
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lifter  the  operation.  He  would  continue  to  do  it,  but  did  nc 
see  cases  in  which  it  was  applicable.  He  had  Just  recentl; 
practically  a  high  amputation  of  the  cervix  by  the  galvanc 
epithelioma  in  a  girl  aged  18,  and  went  so  far  as  to  aim 
posterior  cul-de-sac,  a  deep  slough  afterward  coming  away, 
months  later,  the  patient  was  apparently  cured.  He  was  sti 
regarding  the  treatment  of  these  cases.  If  he  should  see  s 
while  the  disease  was  limited  to  the  body,  he  would  not  thj 
any  other  operation  than  vaginal  hysterectomy,  but  he  was  in  di 
high  amputation  would  not  give  Just  as  good  results  where  th( 
in  the  cervix.  He  did  not  feel  so  former^.  He  had  fought  b 
Dr.  Jackson's  opinions,  and  thought  then  that. he  had  obtaine 
tage  in  the  discussion,  and  his  experience  since  had  not  reaDy  b 
to  Justify  further  statements.  He  certainly  would  remove  the 
when  the  disease  appeared  to  be  limited  to  the  body. 

Dr.  W.  Qill  Wtlib  regretted  not  having  been  present  to 
the  discussion  on  Dr.  Coe's  paper.  During  the  |^t  f ourteei 
had  performed  vaffinal  hysterectomy  fourteen  tnnes.  He  r 
frequently  because  he  thought  it  the  proper  treatment  in  many 
came  under  his  observation.  When  the  operation  was  first  u 
did  not  favor  it,  for  he  had  been  doing  Sims',  whiqh  consist 
away  as  much  of  the  diseased  tissue  as  possible  without  comp 
of  the  uterus,  and  following  it  up  with  the  chloride  of  zinc 
last  year  did  he  have  cases  ^ich  seemed  to  Justify  hvsterectoi 
they  came  hi  unusual  numbers— about  one  each  montn.    If  he 

'  by  his  experience,  a  man  who  would  refuse  to  take  out  a  iiterv 
cancer  which  had  not  spread  to  the  surrounding  tissues  would, 
make  a  very  serious  mistake.  He  thought  any  gynecologist  wh 
seen  his  cases  would  not  have  hesitated  about  doing  hvsterectoi 
the  simple  reason  that  even  in  cases  in  which  the  duease  see 
been  Just  commencing  in  the  cervix,  it  was  found  after  extirpi 
also  invaded  the  fundus.  In  other  cases  the  pathologist  wai 
could  not  say  whether  there  was  or  was  not  cancer;  yet  an 
repeated  hemorrhages  the  operation  was  performed,  and  subec 
and  microscopical  examinations  left  no  doubt  of  the  preseni 

'  There  had  becni  but  one  death  following  the  operation,  and  thii 
acute  Bright's  disease  developing  on  a  chronic  affection.  T) 
injury  to  the  ureters,  and  the  operation  itself  was  one  of  the  m 
tory  which  he  had  ever  performed,  yet  the  patient  died  on  the 
of  suppression  of  the  urine.  The  other  patients,  so  far  as  he 
aU  living,  and  in  only  oneiwas  there  any  sign  of  return  of  the 
it  fully  a  third  of  the  uterus  had  been  destroyed  bv  cancer, 
curetted  the  cervix,  burned  it,  and  then  removed  the  entire  i 
patient  was  now  going  on  her  second  year,  and  had  good  gener 
He  did  not  think  the  operation  at  all  difficult,  and  did  not  thii 
lose  more  than  one  patient  in  ten,  and  perhaps,  with  exp 
more  than  one  in  twenty.  In  cases  in  which  tne  uterus  wi 
to  take  out  by  the  vagina,  he  would  loosen  all  the  vaginal  attac 
as  he  would  if  he  meant  to  complete  vaginal  hysterectomy,  th 
abdomen  and  remove  the  organ  from  that  direction.  Thiscoml 
tion  was  simple  and  satisfactory. 

Dr.  Buckmaster  said  the  gynecologists  seemed  to  be  adopt 
exactly  the  reverse  of  that  pursued  by  general  surgeons .  The  Is 
ing  to  Butlin,  an  English  surgeon  who  had  had  a  large  exper 
direction,  were  coming  to  remove  only  a  part  of  the  affected  i 
so  much  of  it  as  to  be  assured  of  removing  all  the  malignant  d 
instance,  in  the  case  of  malignant  disease  of  the  upper  lip,  i 
results  were  obtained  from  exdsion  than  elsewhere  in  the  body, 
of  the  muscle  was  removed,  and  this  is  also  true  of  the  ton 
surgeons  are  removing  only  a  portion  of  the  breast  when  only 
is  involved,  instead  of  following  the  old  surgical  rule  to  take  awi 

breast  in  any  event.    The  speaker  had  seen  some  surgery  of  tfa 
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86  lately,  and  he  was  quite  sure  that  the  new  rule  in  the  cases 
een  able  to  follow  proved  quite  as  satisfactory  as  the  old. 
aid  he  had  been  accustomed  to  remove  rather  more  than  less 
breast  when  it  was  the  seat  of  malignant  disease;  for  how 
>w  when  only  a  part  was  aflPected  ?  He  would  like  to  pro- 
new  rule  mentioned  by  Dr.  Buckmaster. 
LKD  said  he  had  been  strongly  impressed  by  one  remark 
iker  regarding  high  amputation  at  the  former  meeting,  to 
le  subsequentlv  saw  his  patients  every  month  or  two,  and  a 
8  he  noticed  what  appeared  to  be  a  recurrence  of  the  disease, 
observed  he  always  made  use  of  the  actual  cauteir  again, 
ks  an  important  a^ent  in  high  ampu- 
vorable  results  might  have  been  re- 

r  of  cases  of  cancer  of  the  uterus  in 

re  were  only  a  few  suitable  for  ope- 

vaginal  hysterectomy,  although  he 

'.  Hunter  and  Dr.  Coe.    One  of  his 

!,  of  exhaustion.    In  another  he  had 

tie  uterus  from  the  direction  of  the 

ract  in  that  way,  open  the  abdomen. 

y,  when  she  died  from  the  bursting 

ases  recovered  from  the  operation, 

I  done  within  a  few  weeks  in  one  instance,  and  within  two 

t  one.    The  former  he  had  related  at  a  recent  meeting  ;  in 

iry  took  place  without  a  symptom,  the  temperature  remain- 

ughout. 

sked  Dr.  Cleveland  if  it  had  not  been  stated  that  two  out  of 
itering  the  Skin  and  Cancer  Hospitals  at  London  and  New 
niitable  for  vaginal  hysterectomy. 

HD  thought  the  proportion  of  cases  not  suitable  for  the  ope- 
«r. 

lid  that  meant  that  the  cases  which  were  operated  upon  by 
^my  were  those  in  the  best  condition,  and  therefore  ought 
e  operation  were  a  safe  one. 

idministered  arsenic  constantly  to  his  patients  for  a  long 
ht  it  exerted  an  important  influence  in  preventing  a  return 

Lought  one  chief  reason  why  the  results  of  vaginal  hysterec- 
ere  much  more  favorable  than  here  was  the  fact  that  pa- 
t  much  earlier  to  those  who  were  perfectly  competent  to 
lere  they  were  much  more  likely,  if  they  sought  advice  at 
e  midwife.    Out  of  fifteen  operations,  he  had  lost  but  one 

rished  to  say,  in  explanation  of  his  apparent  change  of  base, 
opposed  to  vaginal  hysterectomy  ;  on  the  contrary,  he  be- 
eper procedure  wherever  the  disease  was  confined  strictly  to 
I  uterus.  But  he  had  seen  only  two  such  cases  inside  of 
8.  One  was  in  an  old  lady  from  whom  he  had  removed  an 
06  year  before.  She  came  back,  and  he  found  a  cancer  of 
uterus,  and  advised  hysterectomy.  She  asked  if  she  must 
I  an  operation  as  had  been  performed  before,  and  said  she 
ixty  and  preferred  to  die  as  she  was.  The  other  case  was 
[,  and  an  operation  was  not  permitted.  He  was  in  accord 
and  Dr.  Cleveland,  but  he  did  not  chance  to  see  the  cases 

led  to  emphasize  the  fact  that,  while  much  had  been  said 
only  when  the  diagnosis  had  been  made  very  early,  there 
dch  at  an  early  stage  it  must  be  in  great  doubt,  especially 
microscope  had  not  been  invoked.  He  had  examined  two 
by  eminent  surgeons  in  this  city,  in  which  there  was  no 
se  at  all,  the  condition  being  simple  erosion  of  the  cervix, 
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as  shown  by  the  microscopical  examination.    He  had  heard  < 
thority  that  this  error  was  not  unheard  of  on  the  Continent. 

Dr.  Bachb  Emmet  thought  also  that  a  number  of  cases  had  b< 
in  this  country  as  cases  of  carcinoma  of  the  uterus  ia  which  th 
had  not  been  confirmed  by  subsequent  microscopical  ezamini 
specimen. 

Dr.  Erug  said  all  his  specimens  had  been  examined  bv  a  n 
and  Dr.  Wylie  made  the  same  statement,  and  added  that  bef or 
tion  the  pathologist  was  often  unable  to  m^ke  a  definite  diagno 
amination  of  the  material  removed  by  the  curette.  In  two  oi 
cases  he  liad  gone  on  and  removed  the  uterus  in  order  to  stop  fa 
and  subsequent  examination  of  it  bv  the  i>athologist  left  no  d 
malignant  nature  of  the  disease  at  all. 

The  President,  havinff  been  absent  because  of  sickness  whi 
Ject  was  discussed  at  the  last  meeting,  wished  to  say  a  few  w 
present  occasion.  He  had  read  Butliirs  book,  and  was  somewh 
at  the  ideas  attributed  to  him  by  Dr.  Buckmaster.  Having  re 
on  malignant  disease  of  Uie  breast  before  the  Society  two  years 
all  the  more  reason  to  be  informed  regarding  Butlin's  views, 
quite  positive  that  that  gentleman  urg^  strongly  the  propriet 
ing  the  entire  breast  and  also  the  axillary  slands.  This,  too,  hi 
course  which  the  speaker  had  adopted  in  a  large  number  of  casei 
happv  results. 

With  regard  to  high  amputation  and  vaginal  hysterectomy  in  c 
uterus,  he  had  found  the  latter  operation  decidedly  easier  to  perfo 
started  out  about  six  years  ago  to  do  Dr.  Baker  s  operation,  ani 
thoroughly  a  number  of  times,  perhaps  ten  or  twelve,  but  in  al 
since  been  recurrence,  requiring  later  the  use  of  the  cautery  in  o 
the  progress  of  the  disease  as  much  as  possible.  Regarding  th( 
at  the  Skin  and  Cancer  Hospital,  where  he  had  charge  of  the  gj 
department,  he  believed  that  fully  nine  out  of  ten  cases  which  e 
institution  had  eone  so  ffur  as  to  admit  of  no  other  operation 
curetting,  to  be  followed  by  the  cautery.  He  had  aDplied  this  1 
so  manv  cases  that  he  had  ceased  to  keep  count  of  them.  In  s 
cases  tne  curette  had  gone  through  the  diseased  tissue  into  th( 
cavity,  and  a  loop  of  intestine  had  descended.  It  was  pushed  bac 
and  gave  no  further  trouble.  All  the  tissues  seemed  so  change 
was  little  danger  of  peritonitis  from  such  accidents.  Of  course  d 
taken  not  to  injure  the  gut  with  the  cautery. 

Jfi  two  cases  of  vaginal  hysterectomy,  the  last  one  operated  up 
after  applying  the  damps  he  separated  the  stump  of  the  bros 
with  the  Paquelin  cautery.  His  obiect  in  doing  this  was  not 
destroy  tissue  beyond  the  reach  of  the  forceps,  but  to  prevent  i 
the  intestine  to  raw  surfaces.  The  result  was  s^  that  could  be  c 
he  had  never  seen  intestinal  obstruction  following  the  operation 
been  described  in  two  cases  by  Dr.  Coe).  He  thought  this  a  pi 
worthy  of  adoption  by  other  o{)erators,  if  they  woiud  avoid  the 
testinal  adhesion  and  obstruction.  Iodoform  gauze  was  used  : 
the  intestine  above  the  raw  surfaces  of  the  cut  vagina,  whi 
course  at  a  point  lower  than  the  seared  broad  ligaments. 

Dr.  Buckmaster  repeated  whAt  he  remembered  as  the  view 
in  Dr.  Butlin's  book,  to  the  effect  that  while  the  entire  mor 
should  be  removed,  yet  surgeons  had  often  unnecessarily  mutiU 
Uent  by  taking  away  a  mudi  greater  amount  of  tissue  than  was 
He  also  exoressed  doubt  with  regard  to  the  propriety  of  removf 
illary  glanas  when  apparently  not  involved.  Besides  the  lip  as 
tion  of  an  organ  only  V)artially  removed  for  malignant  disease,  fa 
tioned  the  tongue.  Of  course  the  remaining  portion  of  these 
useful,  which  might  not  be  the  cale  with  the  uterus;  yet  certain 
not  removing  the  former  might  also  apply  to  the  latter. 

The  President  thought  removal  of  a  portion  of  the  lip  or  of 
was  hardly  analogous  to  removal  of  only  a  portion  of  a  glanduls 
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^hich  was  the  seat  of  malignant  disease.  He  had  f  onnerly 
n  of  the  lip  for  epithelioma  in  a  number  of  cases,  with  per- 
ts,  but  he  thought  the  rule  would  not  apply  to  the  breast. 
Id  not  only  remove  the  enthre  ffland  when  only  a  portion 
would  also  dissect  out  the  axUIaiy  glands. 

DT  then  read  a  paper  on 

BNT  OF  FOSTBRIOB  DIBPLAGBJCBNTS  OF  THB  UTBBUB.' 

was  postponed  until  the  next  meeting! 


TIONS     OP     THE     OBSTETRICAL 
^YNBOOLOaIOAL  SOCIETY  OP 
WASHINGTON. 


SiaUd  Meeting,  December  20<A,  1889. 
J.  Tabbb  Johnson,  PreeiderU,  in  the  Chair. 
be  erening  was  read  by  Dr.  Q.  B.  Harrison,  on 

i  nnfliUSNCB  OF  LOWBRINO  TSHPERATtrRS  AND  NTOHT 
AIR  UPON  CHILDREN  A8LBBP.* 

C8  opened  the  discussion.  He  first  referred  to  the  proposition 
'.  the  daily  normal  range  of  temperature  in  healthy  children 
'8*;  in  the  sick  the  vi^tion  is  greater;  this  he  yery^uch 
B  experience  at  the  Children's  Hospital,  where  the  tempera- 
A.M.  and  9  p.m.,  besides  intermediate  hours,  does  not  up- 
). 

tracheal  diphtheria  referred  to,  twenty  to  twenty-fiye  per 
[n  to  be  a  large  percentage  in  young  cmldren  in  an  institu- 
and  the  traniaf erence  of  the  children  to  other  better  yenti- 
not  be  the  only  cause  of  the  cessation,  but  may  haye  been 
iceptibility. 

s  take  place  during  sleep  in  both  adults  and  children,  and 
ible  to  the  influence  of  cold;  the  heat  dissipation  during 
whereas  heat  is  not  augmented  so  rapidly  as  in  waking 

le  statement  of  there  being  a  difference  of  2^  in  the  tem- 
nosquito  bars.  Knows  the  temperature  is  higher,  but 
se  of  difference.  He  regrets  Dr.  Harrison  made  no  refer- 
out  of  doors— only  to  exposure.  Sleeping  bags  are  ob- 
\  being  no  yentflation  or  free  motion  possible,  but  thinks 
are  desirable  for  children. 

ed  attention  to  the  first  and  second  statements  of  Finlay- 
the  paper,  and  said  he  did'  not  belieye  there  could  be  in 
2*,  and  an  eyening  fall  of  2*  or  8**.  If  it  was  true,  no  one 
irhen  a  child  had  leyer. 

pen  ephemeral  feyerswere  quite  common,  and  such  marked 
ture  would  indicate  some  indisposition  characterized  by 

*  See  original  article,  page  670, 

*  See  origtiial  utide,  page  010. 
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Sleeping  in  the  night  air  was  injurious  to  very  many  peraoni 
ci^ly  so  to  children,  out  not  always  so. 

When  the  temperature  was  high  and  the  air  dry,  and  in  hij 
localities  during  the  seasons  of  warm  weather,  it  was  not  so  inji 
diers  in  the  field  did  not  appear  to  suffer  very  much  from  slee 
open  air  on  the  ground ;  it  may  be  they  became  acclimated,  i 
the  ground  floors  of  dwellings  was  quite  frequently  a  cause  of  t 

Mosquito  canopies  about  abed  diminish  the  circulation  and  inl 
air.  The  air  insiae  a  canopy  was  warmer  than  outside,  when  the 
cupied.  So  did  wire  screens  in  the  windows  diminish  the  ventil 
apartment  and  lessen  the  ingress  of  outside  air. 

The  finer  meshed  the  canour  or  wire  screen  the  greater  the  di 
space  through  which  the  air^uld  pass;  and  when  a  window 
was  protected  by  such  a  screen,  the  space  was  diminished  in  prop 
closeness  of  the  mesh,  and  consequently  the  interchange  of  air  wa 

Db.  Cook  said  he  could  not  see  why  night  air  is  more  injurio 
air.  The  germs  are  less  stirred  up  at  night,  and  he  would  ask  ' 
considered. 

Dr.  Hagnbr  spoke  of  the  influence  of  night  air  in  inducing  cat 
tions,  those  who  sleep  with  their  mouths  open  being  more  flablc 
f  ections,  the  air  not  having  been  warmed  and  purified  by  its  passi 
the  nasal  channels.  He  also  spoke  of  the  common  custom  of  d 
fiannel  worn  in  the  day  for  cotton  nightwear,  and  urged  the  ut 
night  clothes,  as  it  is  at  night  that  the  body  requires  the  greatest 
and  he  believes  when  this  is  neglected  the  wearer  suffers  theiefr 
two  or  more  sleep  in  a  small  room  he  thinks  night  air  preferal 
windows. 

Db.  Cook  said  he  did  not  refer  to  sleeping  in  a  small  icon 
course,  the  air  becomes  vitiated,  but  in  sleeping  in  a  suite  of  roo 
not  see  whv  the  admission  of  night  air  under  these  conditions  ws 
He  referred  to  those  persons  who  live  in  the  country,  who  almos 
sleep  in  cold  rooms,  and  their  health,  as  a  rule,  is  better  than  tl 
people,  and  catarrhal  affections  among  them  are  more  rare 
people. 

Dr.  Adams  spoke  of  the  variation  in  the  temperature.  He  ref  ( 
case  of  a  child  with  pulmonary  tuberculosis  whose  daily  range  < 
ture  was  over  7^,  and  on  one  dav  a  range  of  9^** ;  another  cai 
the  range  was  between  6*  and  7  ,  the  temperature  falling  lowi 
thermometer  registered.  He  mentioned  these  to  call  attenUon 
range  in  pathological  conditions. 

Db.  Koxq  said  he  concurred  in  the  main  with  Dr.  Harrison, 
to  Dr.  Cook  he  would  say  that  night  air  is  damper.  All  of  th 
cesses  are  reduced  during  sleep,  therefore  the  vital  or  nerve  for 
night.  He  also  referreclto  the  possibility  of  the  existence  of  n 
as  well  as  night  and  day  birds  and  flies.  He  spoke  of  the  habit 
who  sleep  out  of  doors  of  burying  their  heads  under  their  wh 
down  to  their  bodies.  Besides,  du'kneas  is  depres8in£  whUe  lig 
lating.  So  at  night  we  have  darkness,  dampness,  cold,  and  pc 
tumal  germs. 

Db.  Cook  asked  Dr.  Busey,  in  the  case  of  a  man  who  is  occup 
and  sleeps  in  the  day  air,  is  he  more  liable  to  disease  than  if  i 
the  opposite  course  ? 

Db.  Hagneb  spoke  of  the  sensation  of  glow  and  tendency  to 
the  body  Just  about  as  one  goes  to  sleep.    This  is,  he  oonsiden,  t 
son  why  we  should  not  be  exposed  to  the  cold  night  air  while  ak 
spoke  of  the  necessity  for  having  something  thrown  over  the 
sleeping,  whether  winter  or  summer. 

Db.  S.  L.  E.  Johnson  spoke  of  the  dew  point  being  higher  at 
that  the  greatest  decay  in  plants  occurs  when  there  is  the  greatefl 
day  or  night  temperature ;  also  that  there  is  an  excess  of  oscme  i 
the  plants  ffive  off  C0«  during  night  hours,  and  steel  rusU  al 
All  these  things  point  to  a  certain  difference  in  day  and  night  i 
f erred  to  the  effect  of  wire  screens  in  windows. 
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0HK8T0N  spoke  of  the  great  range  of  temperature  in  healthy 

"eferredtoa  thesis  prepared  by  a  graduate  of  the  National  ,       .     ,    ,.    ^  .  •, 

a  few  years  ago,  in  which  were  given  the  results  of  several  \    -I  *I  '  i .  \.  \i  ^ :  ,1*. ,  :;..-; 

bseryation  of  the  temperature  in  healthy  children,  the  varia-  :  •  ^^  ^        *   ,*.  1-'^ ,        *.* 

I  remarkable.  1  *   i*  *     *  \  ••  ,  ^    '  -   ' 

gives  the  normal  range  from  97.4'  to  99*;  98.4"  is  not  uni-  {  *  r' ^*  r-  '     *'    " :  -•.  •< 

oal  temperature.    Sleeping  in  bedrooms  with  open  windows  ♦.-  \    ^  * ;    -^  vr-    *>     * ' 

ping  in  a  temperature  of  oO*  or  lower;  during  this  tfane  the  *»  .^'     .  .'^  ."v^T.^  r *  .^ 

covered,  but  Uie  head  is  uncovered ;  we  would  not  tliink  of 
lurselves  to  such  a  temperature  with  uncovered  heads  during 
lals  cover  their  heads  during  sleep  in  an  apparent  effort  to 

n  excess  of  carbonic  acid  is  soothing,  Just  as  an  excess  of  K    '    ^:  '^'      *  '  *  ^   '  *.   • 

oratinff.    Open  windows,  in  certain  constitutions,  may  there-  J^  ,*  V  ** ;    *   .     -  •  "^^  ^.  •'  - 

;>  for  mis  reason.    He  thinks  the  custom  of  wearing  night-  I'   v  .*    .V-  ^  ^ .  '   .-.  .  ''* 

,  and  may  be  suggested  as  prophylactic  against  cold.  ;  i*  - '  -..  . ,  ;  a  . '  *'-.  • 

N,  in  closing  the  debate,  spoke  of  the  habit  of  the  aborigi-  ^  •;     -   ,-. ,  ^  •*!     /H  •*     ? 

with  their  hands  over  their  mouths ;  he  supposed  this  was  *  *  '^'-; .  .  •  •  ^    '\y^  **.* . 

[ft  the  air.    He  referred  to  a  family  who  recently  suffered  (  *  ',•*•}  '  .    .  ' .':  • '  '.* 

>le,  brought  on.  it  was  said,  by  what  was  intended  as  a  har-  *  '^       ../     *   -  .  •     .  "^ ' 

He  questioned  the  assertion  of  Dr.  Ck)ok  that  country  i^'  '       ,*'•  '*•    " 

healthy  than  those  who  live  in  cities  :  his  experience  is  that  •  .^  •  •       *  C  • 

ons  are  very  frequent  among  them.    He  believes  in  keeping  :  "     •  .   •     -    '  . 

Igh  a  temperature  at  night  as  in  the  day.    Most  of  the  com-  ^-^  ; .  -   ' 

irlet  fever  are  due  to  neglect  of  the  precaution  of  keeping  . .    «    :-/»':.,, 

th,  equable  temperature.  '**...•  -•'".'.* 

ic  of  forty  cases  in  the  Orphan  Asylum  there  was  not  a  sin-  '  *.      -■'...  ^  j  \; 

>lication,  on  account  of  care  in  this  particular.  .'  ' 

of  the  value  of  woollen  clothing,  as  it  is  a  poor  conductor 
K)d  conductor  of  moisture. 


w     . 


»i 


Annual  MeeHng,  OeM&r  Idth,  1889. 
Preiident,  Chablbs  T.  Pabkss,  in  the  Chair, 

presidbiit's  address:  spina  bifida. 
the  departments  promulgated  in  the  organization  of  this  '*\ 

;  of  Pediatrics,  and  I  have  thought  that  perhaps  it  would  be 
>u  for  me  to  present  very  briefly  this  evening  some  experi- 
in  that  department  during  the  past  year.    This  will  consist  .    [ 

ion  of  three  cases  of  spina  bifida  subjected  to  surgical  opera-  ^     /  ^ 

Ime  past,  surgeons  have  been  very  anxious  about  the  care 
^ven  to  such  cases,  owing  to  the  fact  that  a  large  percentage 

rated  upon  has  been  followed  by  fatal  results.    And  they  i 

bed  about  them  because  these  patients  as  a  rule,  if  left  to 

mmb  at  an  early  period  to  a  fatal  ending.    So  it  seemed  to  .  •      . ' 

tion  in  a  few  words  of  these  cases  might  be  interesting  to 

»ly  a  suggestion  as  to  some  absolute  rule  which  could  be  « 

is  their  cure.    And  as  well  it  may  be  of  interest  for  me  to  /    ' 

>ver  the  sayings  of  some  of  the  authorities  I  have  been  able 

present  a  few  statistics.  .    **   . 

hat  out  of  ninety  cases  only  twenty,  reached  the  age  of  five 


•t 
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years,  and  that  the  majority  of  cases  that  live  any  length  of 
paralysis  of  some  muscles  from  pressure.  If  the  sac  suffers  r 
case  may  die  from  loss  of  cerebro-spinal  fluid,  or,  more  rarely,  1 
form  of  spinal  meningitis.  He  suggests,  as  methods  of  treatment, 
pression  is  useful  only  in  rare  cases.  In  puncture  the  head  ol 
must  be  placed  low  in  order  to  prevent  the  too  rapid  escape  of 
which  gives  rise  to  convulsions  and  death.  Koenig  lost  a  case  ii 
(Within  eight  months  I  have  seen  a  similar  case  in  the  practice 
known  physician  of  this  city.  The  child  was  subjected  to  punc 
not  more  than  a  drachm  of  fluid  was  drawn  away,  but  death  ens 
diately.)  Puncture  prevents  rupture  of  the  sac,  and  may  cure  in 
The  most  complete  antiseptic  precautions  are  necessary  in  prac 
method.  He  recommends,  also,  puncture,  with  injection  of  the 
solution:  viz.,  iodine,  gr.  iv.;  potassium  iodid.,  gr.  xij.;  aqua  des 
After  puncturing  the  sac  with  a  hypodermic  syringe  and  dosini 
ing  into  the  spinal  canal  with  the  flnger,  the  barrel  of  the  syrio 
with  the  above  solution,  which  is  injected  into  the  cavity  and  lei 
minutes.  The  sac  is  then  emptied  and  refilled  with  pure  wai 
harm  occurs,  this  is  repeated  often  enough  to  cure.  Debout  i 
Koenig)  collected  sixteen  cases  treated  in  this  way,  with  f ourt 
Koenig  reports  one  case  cured  by  direct  incision  and  close  sutui 
son  reports  one  case  cured  by  incision  under  antiseptic  gauze. 

Prof.  Albert,  of  Vienna,  gives  the  following  summary  of 
1.  Tapping.  Sir  Astley  Ck)oper  had  one  successful  case.  Our 
with  puncture  of  hydrocele,  under  antiseptic  precautions,  wou 
that  there  would  be  comparatively  less  danger  in  this  method,  bu 
hope  for  cure.  3.  Drawing  woollen  threads  through  the  sac  to 
hesive  inflammation  has  been  used,  but  the  case  ended  fatally  i 
meningitis.  8.  Compression  has  cured  In  extremely  rare  cases, 
ture  en  fnaae  in  the  pedunculated  forms  has  succeeded  In  a 
5.  Puncture  with  subsequent  injection  of  iodine  has  been  intr 
Velpeau.  Chassaignac  has  had  a  number  of  brilliant  results 
method,  but  it  must  be  remembered  that  it  should  be  applied  oi 
in  which  there  is  a  small  pedicle,  which  has  to  be  constricted  i 
of  using  the  injection.  6.  Excision  has  had  some  good  result 
tainly  promises  well  under  antiseptic  precautions.  Dr.  Robert  ^ 
of  London,  withdraws  a  pcytion  of  the  fluid  from  the  sac  with 
mic  syringe,  and  then  injects  with  the  following  solution:  lod 
potass,  iodfd.,  gr.  xxx.  to  3  ij.  Albert  gives  a  number  of  curei 
lowing  table,  compiled  by  Msrchand: 


Cored. 


Compression 
Puncture..  • 
Injection  . .  • 
Ligature  ... 
Excision .... 
Incision.  ... 
Amputation. 
Plastic 

Total. 


4 

4 

67 

17 

55 

42 

16 

10 

8 

G 

5 

2 

5 

4 

3 

1 

185 


86 
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as  you  see.  This  method  is  adapted  to  those  cases  in 
9en  some  attempt  apparently  on  the  part  of  Nature  to  shut 
he  general  cavity  of  the  spinal  canal,  even  if  there  is  a 
tulated  condition  of  the  mass.  But  all  authorities  agree 
ethod  of  treatment  should  be  adopted  if  the  formation  is 
cases  in  which  the  greatest  circumference  of  the  mass  is  at 
1  that  these  cases,  if  treated  by  injection  of  the  tincture 
of  iodine,  would  be  certainly  damaged,  and  death  would 
Dm  inflammation  of  the  spinal  meninges, 
sssary  forme  to  speak  of  the  condition  of  the  tumor  itself 
Y  that  there  are  three  recognized  yarieties.  In  the  sim- 
I  merely  a  protrusion  of  the  membranes  of  the  cord,  and 
I  entirely  of  this  protrusion  and  contains  none  of  the  ele- 
—meningocele.  Another  variety  is  that  which  contains  in 
e  of  its  walls  formations  of  the  spinal  cord— or  a  myelo- 
third  variety  consists  of  those  peculiar  and  very  inf  re- 
hich  the  central  canal  of  the  spinal  cord  is  dilated — a 
B  termed.  We  can  understand  that  any  operative  proce- 
I  the  spinal  cord  is  serious ;  but  in  these  latter  days,  when 
le  brain  in  all  its  parts  for  many  varieties  of  disease,  and 
rigorous  operations  on  the  cerebral  hemispheres  with  suc- 
be  thought  harmful  to  subject  the  spinal  cord  to  simple 
)er  cases,  in  the  hope  of  benefiting  them. 
,  three  in  number,  that  have  been  presented  to  me  for 
tix  months  I  have  adopted  the  plan  of  opening  the  sac 
e  lining  membrane  of  the  sac  (which  I  have  found  can  be 
emoving  it  close  to  the  opening  in  the  spinal  canal.  After 
le  other  elements  of  the  sac  well  down  to  the  spinal  canal, 
tgut  ligatures,  and  then  sew  up  the  remnants  of  the  sac 
ies  of  sutures.  The  first  one  brings  the  sac  wall  together 
le  opening  in  the  canal  as  it  is  possible  to  place  the 
d  series  brings  the  walls  together  half-way  to  the  edge 
1  the  third  series  closes  the  external  wound.  None  of  the 
irough  the   skin ,  are  permitted  to   enter   the   deeper 

Eit  came  to  me  was  a  little  child,  of  German  parentage, 
dly  nourished,  small,  and  cachectic.  There  was  a  bluish- 
translucent  tumor  in  the  lower  lumbar  region,  three 
,  with  a  moderately  marked  pedicle  an  inch  and  one-half 
fiuid  could  be  reduced  by  pressure,  which  induced  evident 
nd  if  persisted  in  would  probably  have  brought  on  con- 
ild  was  prepared  for  operation  very  carefully,  as  far  as 
i  body  was  concerned  at  the  seat  of  operation.  It  was 
mes  with  soap  and  water,  and  then  several  times  with 
e  area  of  operation  was  surrounded  by  aseptic  towels.  An 
directly  through  the  centre  of  the  tumor,  and  of  course 
;  but  there  was  no  evidence  of  nervous  irritation  in  the 
It's  finger  was  kept  in  the  opening,  which  was  seen,  about 
of  the  little  finger,  through  the  lamina  of  the  vertebra> 
>  much  of  the  fluid  escaping  from  the  spinal  canal.    The 
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first  thing  I  noticed  was  that  running  through  the  centre  of  t 
a  little  ridge  coyered  by  the  lining  membrane.  In  examining  t 
closely  I  found  it  was  made  up  of  the  terminal  nerves  of  tl 
These  were  dissected  very  carefully  away  from  the  top  sun 
wall,  the  covering  of  the  interior  of  the  sac  was  also  rem< 
were  dropped  directly  into  the  cavity  of  the  spinal  canal,  wit 
them,  with  the  exception  of  two  branches  which  seemed  to  pas 
Then  the  lining  membrane  of  the  sac  was  separated  in  all  por 
handle  of  the  scalpel  until  it  represented  merely  a  little  poucl 
in  the  opening  of  the  lamina.  This  wa<}  puckered  up  and  t 
dose  down  as  possible  and  cut  away  without  leaving  anythi 
ternal  walls.  Then  a  continuous  catgut  suture  was  applied 
gether  the  walls  of  the  sac  close  down  to  the  spinal  canal;  the 
a  third  were  applied  to  the  mass  of  tissue,  then  the  skin  edge 
imated  to  each  other.  This  patient  was  a  small,  badly-fed 
weak  as  is  likely  to  be  seen,  and  one  that  you  would  not  thin 
an  operation  of  this  kind;  but  he  showed  no  bad  symptoms  t 
tion.  There  was  no  rise  of  temperature  and  no  pain,  and  th 
cess  was  completed  inside  of  ten  days.  Of  course  great  care 
the  application  of  aseptic  dressings  and  the  prevention  of  di 
the  rectum  and  bladder  from  coming  in  contact  with  the  woui 
xeoovered  entirely.  For  two  weeks  after  the  operation  then 
paralysis  of  the  lower  extremities ;  but  this  gradually  disapi 
tickling  the  soles  of  the  feet  or  pinching  the  surface  of  the  1 
movement  which  showed  that  the  child  used  his  limbs  withoi 

The  second  case  was  certainly  one  of  myelo-meningooele,  a 
of  the  cord  were  in  the  sac  and  attached  to  it.  He  was  a  vei 
youngster,  seven  weeks  old,  of  German  parentage.  This  lit 
spina  bifida  at  the  upper  portion  of  the  lumbar  region  w 
three  inches  across  in  either  direction.  It  was  not  pedunc 
great  extent.  It  was  ulcerated  on  the  surface.  The  child  wi 
and  treated  in  exactly  the  same  way  as  the  case  I  have  Just  re 
case  there  were  not  so  many  of  the  elements  of  nerve  tissue  a 
but  some  of  the  nerve  fibres  ran  over  the  surface  of  the  sac. 
external  sign  which  plainly  Indicates  the  presence  of  the  el< 
cord  in  the  sac,  in  many  cases.  You  will  find  a  distinct  f  i 
along  the  centre  of  the  sac,  at  other  times  a  distinct  depressio 
rior  surface  of  the  spina  bifida.  In  this  case  there  were  no  su( 
opening  in  the  lamina  was  as  large  as  the  end  of  the  middU 
same  procedure  was  adopted  as  in  the  preceding  case.  Nothi 
come  off  more  readily  than  the  internal  lining  of  this  spina  1 
loose  tissue  between  it  and  the  sac  walls  was  easily  demonsi 
was  no  difficulty  in  ligating  the  sac  walls  separately.  This  cl 
without  any  evidence  of  trouble. 

The  third  case  was  a  cachectic  child  four  months  old,  of  G 
age,  with  good  family  history.  It  was  a  pure  meningocele 
occupied  the  middle  dorsal  region.  Its  walls  were  very  thin,  i 
had  begun  to  ulcerate.  The  fiuid  could  be  displaced  into  th 
without  difficulty,  but  the  maneuvre  was  accompanied  with  i 
crying,  and  distress.    When  the  fiuid  was  displaced  the  ope 
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able  thing  about  the  metal  stem  pessaries ;  these  have  not  thi 
What  others  they  may  have  subsequent  trial  will  give  us  a  l 
tunity  to  decide. 

Dr.  E.'  C.  Dudley. — I  have  heard  that  an  intra-uterine  pessi 
thing  to  watch,  and  think  it  is  so  good  a  thing  to  watch  that  I  ha 
any  experience  in  using  it.  The  uterine  canal  is  a  natural  di 
and  most  of  the  intra-uterine  stem  pessaries  impair  it  as  such ;  < 
the  secretions  are  retained  and  become  decomposed,  with  all 
nate  residts  of  such  decomposition.  This  intra-uterine  stem 
Outerbridge's  that  Dr.  Nelson  has  shown  obviates  that  difficulty 
interfere  at  all  with  drainage,  and  it  seems  to  me  to  fulfil  the  ii 
an  intra-uterine  stem  better  than  any  other  instrument.  I  hav 
but  one  case,  but  can  make  no  report  yet,  except  that  the  instr 
erated  without  discomfort.  The  uterine  secretions  should  not 
metal  if  it  is  gold-plated. 

Dr.  Nelson.— There  is  just  the  point— it  is  not  thoroughly  ] 
are  infinitesimal  cracks  in  the  plating,  which  are  the  cause  of  t1 
injuring  the  metal  underneath.  I  have  used  several  of  them, 
least,  have  given  me  that  annoyance,  so  that  I  was  obliged  to  n 

Dk.  Jaggard. — I  believe  that  pessary  was  introduced  witl 
the  treatment  of  sterility.  I  woula  like  to  ask  what  the  result 
in  that  respect. 

Dr.  Nelson. — I  may  answer  for  myself:  I  have  one  case  I  si 
a  cure  for,  but  I  am  hardly  able  to  report  more  than  progress 
one  case  it  was  used  for  dysmenorrhea,  in  which  it  has  see: 
perfect  cure.  In  other  cases  wearing  it,  sufficient  time  has  ha 
to  report  even  progress. 

Dr.  Dudlet. — ^In  dysmenorrhea  and  sterility,  with  stenodso 
canal,  the  dysmenorrhea  and  sterility  are  due  not  so  much  to  tta 
difficulty  in  the  way  of  menstruation  and  of  pregnancy,  as  to 
the  stenosis  causes  a  retention  of  the  uterine  secretions,  whicli 
composed  and  which  irritate  the  uterine  mucosa,  which  being  ti 
causes  pain  in  menstruation  and  also  furnishes  such  hostile  sun 
to  make  it  impossible  for  the  impregnated  ovum  to  develop.  ' 
of  Outerbridge,  by  establishing  perfect  drainage  in  these  cs 
very  important  indication. 

PATIENT  UPON  WHOM  CONSERyATIVB  0S8ARBAN  SECTION  HAJD 
FORMED  TWO  TSARS  BEFORE. 

Dr.  W.  W.  Jaggard  desired  to  exhibit  a  woman  upon  whoi 
before  he  had  performed  the  operation  of  conservative  Cesai 
In  order  to  gain  adequate  knowledge  of  the  prognosis  of  the  i 
is  necessary,  once  in  a  while,  to  call  the  roll.  Menstruation,  n 
within  six  months  after  operation,  recurs  every  three  weeks, 
fuse  though  not  painful ;  before  the  operation  it  was  of  the  foi 
and  scanty.  Uterus  is  in  mobile  ante  version,  and  there  is  an 
tween  the  abdominal  cut  and  the  fundus.  Patient  has  not  ooi 
the  operation. 

There  is  present  a  large  abdominal  hernia  that  occurred,  oi 
operation,  suddenly,  upon  lifting  a  heavy  washtub.  During  ti 
Dr.  Jaggard  was  careful  to  cut  between  the  recti,  and  is  cert 
cular  tissue  was  divided.  Of  course  tendinous  bands  and  the  a 
muscles  were  severed.    She  wore  a  "  Jockey  strap  "  for  twelve 

The  patient's  general  health  is  excellent,  and  she  leads  a  bi 
midwife.    She  is  confident  that  she  will  become  pregnant  bel 
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delivery  as  the  best  time  for  the  cure  of  the  hernia.  The 
1  days  after  birth,  from  pneumonia  due  to  exposure. 

-Did  the  hernia  supervene  directly  after  she  got  up  from 

—I  heard  of  a  man  who  had  a  patient  vrith  a  great  deal  of 
dnal  widls ;  he  took  out  an  elliptical  piece  and  then  could 
minal  walls  together  again. 

There  would  be  the  same  hope  of  success  here  as  with  any 
bs  size  in  the  same  position.  The  size  of  the  hemia  reminds 
in  Michigan  three  or  four  months  a^o.  A  sister  came  over 
me  about  the  condition  of  the  patient,  and  I  selected  Dr. 
rer  there  with  me  and  see  the  hemia,  and  prepared  to  do  an 
le  it  was  necessary.  The  hernial  sac  and  protrusion  was 
Q  this,  two  or  three  times  as  large,  with  two  or  three  points 
t  had  almost  come  through.  The  incision  was  as  large  as 
icer  in  circumference,  and  the  sac  was  taken  off.  The 
xmd  to  be  adherent  in  a  multitude  of  places.  It  was  united, 
wound  healed  very  well.    The  hernia  has  not  recurred  up 

—I  would  make  an  incision  here  into  the  abdominal  cavity, 
edundant  skin  as  the  mechanics  of  the  operation  mi^ht  re- 
then  take  the  edges  of  the  fascia  which  were  incised  in 
i,  one  over  the  other;  then  I  would  split  the  abdominal 
3  by  using  a  method  similar  to  that  employed  in  Tait's  ope- 
eorrhaphy,  and  in  that  way  get  a  surface  for  union,  then 
bv  three  sets  of  sutures,  peritoneal,  fascial,  and  deep. 
—I  would  suggest  some  buried  sutures  running  in  either 
ig  the  fascia  together. 

—It  is  not  necessary  to  bury  them;  they  can  be  passed  from 
asda. 

. — As  the  woman  is  now,  with  a  well-fitting  strap,  she  can 
inside. 
—It  is  an  awkward  thing  to  do,  and  a  radical  cure  could  be 

. — She  hopes  to  become  a  mother. 

— She  cannot  be  killed ;  that  has  been  tried. 

PLACENTA  MAR6INATA. 

AOOABD. — The  specimens  I  want  to  call  your  attention  to, 
snt  several  points  of  interest.  In  the  first  place,  I  have  here 
g  specimen  that  Dr.  Sawyer  kindly  gave  me  to  show  to  my 
he  chorion  and  here  the  placenta.  At  the  edge  of  the  cho- 
and  the  placenta,  there  is  a  circular  band  that,  in  the  recent 
,  hard,  even  gristly.  On  section  you  see  the  white,  gristly 
can  see  also  the  hard,  fibrous  tissue  distinct  from  the  normal 
.  It  is  a  typical  example  of  a  very  interesting  condition 
vn  as  marginal  white  infarct.  It  is  probably  due  to  hemor- 
in  the  early  months  of  pregnancy  about  the  time  when  the 
formed. 

SYPHILIS  OF  THE  PLACENTA. 

>ecimen  is  an  interesting  one  which  Dr.  Watkins  gave  me. 
nteresting  anomalies  in  connection  with  it:  First,  the  inser- 
L  into  the  membranes — velamentous  insertion  of  the  cord, 
example.  I  would  like-  to  call  attention  to  the  velamentous 
cord  in  connection  with  the  very  interesting  paper  our  Sec- 
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retary  read  at  the  last  meeting  of  the  American 
which  he  referred  to  the  insertion  as  one  evidence 
of  the  cause  of  placenta  previa.  I  am  not  abl 
tary  in  his  opinion  on  this  matter,  because  the 
the  effect  that  the  insertion  of  the  cord  depend 
on  causes  external  to  the  chorion.  It  does  not 
many  revolutions  the  ovum  may  have  made,  the 
pends  upon  the  spot  that  the  allantois  strikes,  not 
far  as  we  know.  But  the  point  of  special  interc 
alleged  to  be  an  example  of  a  syphilitic  placenta, 
acteristics  of  a  syphiUtic  placenta.  It  is  relative 
the  recent  state.  On  section  you  can  distinctly  s 
syphilitic  placenta  is,  on  microscopic  examination, 
The  only  condition  resembling  the  syphilitic  pla< 
sented  here,  the  white  infarct. 

WHITE  INFARCT  OF  THE  PLA< 

This  case  I  came  into  possession  of  an  hour  a| 
President.  This  is  a  typical  white  infarct.  It  ma 
that  Fraenckel  has  never  been  able  to  demonstrai 
earlier  than  the  sixth  month. 

KTXOICA  MULTIPLEX  OF  THE  PI 

This  case  is  one  I  saw  in  consultation  with  Dr 
resting  because  it  is  an  imusual  anomaly.  It  is 
of  the  placenta.  Clinically,  it  presented  the  sym] 
rhage  from  premature  detachment  of  the  placeni 
normal.  The  fetus  has  a  double  harelip,  and  ' 
foot.  The  fetus  was  dead  sometime  before  dc 
any  connection  between  the  harelip  and  the  anat 
centa  is  not  demonstrated,  but  it  is  likely. 

A  CASE  OF  SYPHILITIC  PLAC 

Dr.  T.  J.  Watkins.— The  history  of  the  case  i 
is  brief.  I  was  called  in  to  attend  the  woman,  t< 
pregnant.  I  found  labor  quite  well  progressed,  a 
about  two  hours  after  I  arrived.  It  was  dead,  ao 
as  sufficient  decomposition  had  taken  place  to  nea 
The  placenta  came  away  very  readily,  and  I  then 
acter.  Dr.  Jaggard  kindly  took  charge  of  it,  anc 
the  Society. 

The  woman  gave  no  history  of  syphilis;  but  6 
had  a  mitral  heart  murmur.  I  could  find  no  oth 
it  might  be  due  to  syphilis.  Her  heart  had  caus< 
but  commenced  to  trouble  her  two  or  three  mont 
nant.  Examination  of  the  urine  was  negative.  *] 
had  syphilis,  for  he  had  been  treated  for  it  a 
Another  point  in  the  case  which  makes  it  presui 
the  fact  that  under  bichloride  of  mercury  and  iodi 
she  has  improved  wonderfully. 
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HACBRATED  FETUS. 

IlG. — Some  time  ago  I  read  a  paper  before  this  Society  on 
lacerated  Fetus  "  in  which  I  detailed  a  case  that  had  come 
Eition  where  a  woman  had  given  birth  to  three  such  fetuses, 
rhich  interested  me  a  great  deal,  and  I  have  had  the  patient 
1  since.  I  had  no  thought  of  presenting  it  to-night,  but  it 
ly  mind  by  the  general  subject  of  diseases  of  the  placenta, 
ime  patient  again  last  April,  when  she  gave  birth  to  her 
fetus.  Meanwhile  she  had  been  under  treatment  to  some 
)T  only  at  long  intervals,  and  she  had  been  given  iodide  of 
small  amount  of  mercurials.  I  have  not  been  able  to  de- 
in  the  family,  but,  whethei*  owing  to  the  treatment  or  not, 
etus  a  month  longer  than  any  of  the  others,  and  the  fetus 
ented  a  development  of  seven  and  one-half  months.  I  shall 
Ase  with  interest,  and  perhaps  shall  be  able  to  get  some 
fetuses. 


Begtdar  Meeting,  Janua/ry  \ltk,  1890. 
\endent.  Jambs  H.  Ethbribgb,  in  the  Chair. 

CYST  OF  ovary;  TWISTED  PEDICLB;  RECOVERY. 

r.  Nelson. — The  contents  of  the  tumor  were  entirely  of 
grease,  sebaceous  matter.    There  was  about  a  gallon  of  it. 

perfectly  without  any  preparation  except  being  bottled. 
J  short  hairs,  but  no  teeth  or  bones, 
is  a  brief  history  of  the  patient : 

Puberty  at  14;  age  57;  married  thirty-six  years;  two  chil- 
ars,  both  girls;  first  weighed  nine  pounds,  second  six;  was  in 
nement  ten  days;  nursed  both  children.  Has  had  three  at- 
lia,  first  while  a  girl  before  .marriage,  ill  five  to  six  months; 
11  a  month;  third  1880,  ten  days  in  bed.  During  conva- 
Itting  up,  suddenly  expectorated  some  four  or  five  ounces 

rapidly  recovered;  but  has  since  had  a  cough  on  rismg 
the  morning  and  on  lying  down.  In  Jime,  1888,  had  a 
peritonitis  lasting  some  three  days;  hardly  in  bed.  Suf- 
aess  for  some  days  after.  A  second  attack  of  peritonitis 
»ber,  1888;  was  in  bed  a  week,  soreness  continuing  for  a 
iger.  The  third  and  last  attack  of  peritonitis  began  May 
u  produced  by  stooping  in  her  garden  to  pick  some  lettuce, 
that  night  and  was  obliged  to  remain  a  month.  She  suf- 
some  days,  and  for  a  time  her  life  was  endangered.  Was 
lOUse  two  months.  During  all  of  these  attacks  of  perito- 
nrere  never  confined  for  many  days,  and  at  other  times  were 
moved  by  simple  laxatives. 

ame  for  operation  on  the  tumor,  which  was  recognized 
m  the  80th  of  November.  She  was  of  a  decidedly  corpu- 
I  usual  abdominal  incision  was  made;  some  three  inches 
\  had  to  be  passed  through  before  the  abdominal  cavity 
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was  reached.  The  tumor  was  found  adherent*  to  the  whole  an 
toneal  surface,  but  the  adhesions  were  apparently  of  recent  ( 
abdominal  incision  was  made  some  ten  inches  in  length,  the  wb 
the  tumor.  This  was  necessary  in  order  to  pass  the  hand  around 
to  free  it  of  its  adhesions.  This  was  done  without  causing  8ey< 
rhage  or  injuring  any  of  the  viscera.  After  the  tumor  was  free 
adhesions  it  was  opened  by  the  trocar,  but  there  was  no  discharj 
which  was  easily  explained  on  the  withdrawal  of  the  trocar,  i 
cepus  material  began  to  well  out;  the  opening  was  enlarged  and 
the  whole  contents  of  the  tumor  were  evacuated  without  any  p 
the  abdominal  cavity.  When  I  was  able  to  see  the  pedicle  it  w 
cut  off.  It  is  just  about  the  size  of  an  ordinary  lead  penci 
twisted  three  complete  revolutions.  The  pedicle  was  ^terw 
second  time  and  cut  off,  so  I  have  this  part  to  show  you  to  U 
size.  On  account  of  the  adhesions  I  was  not  able  to  satisfact 
the  origin  of  the  tumor.  I  believe  it  represented  fully  and 
the  left  ovary  ;  it  was  all  I  could  find  of  that  ovary.  The  left 
tube  was  adherent  to.  the  exudate  about  the  tumor ;  the  right 
tube  were  also  inflamed  and  adherent,  but  could  be  found ;  ] 
find  the  left  ovary.  Of  course  I  did  not  make  as  careful  a  diss 
it  had  been  a  post-mortem  case.  But  the  condition  of  the  pe 
ished  me;  it  did  not  seem  that  any  blood  could  pass  through  t 
vessels  of  the  tumor.  The  tumor  had  not  sloughed,  being  nc 
the  new  vessels  it  had  acquired  from  recent  adhesions.  It  is 
course,  that  there  was  some  blood  supply  in  other  ways,  but  it  s 
no  blood  could  pass  through  the  natural  pedicle.  After  the  lai 
peritonitis  the  statement  of  the  friends  was  that  she  had  seem 
considerably  smaller  in  size.  Whether  it  was  because  the  peril 
sion  was  completely  absorbed  with  the  fluid  portion  of  the  c 
there  was  absolutely  no  fluid  with  the  sebaceous  material  at 
tion. 

The  after-treatment  was  exceedingly  simple;  a  glass  draina^ 
introduced,  which  was  subsequently  removed  and  replaced  by  i 
ber  tube.  The  extreme  temperature  of  the  patient  reached 
troublesome  cystitis  was  induced  by  the  use  of  the  catheter,  and  1 
a  week.  This  gave  the  patient  more  annoyance  than  anything 
the  operation. 

I  have  seen  two  cases  of  twisted  pedicle,  one  in  the  case  of  a 
which  was  removed  post-mortem.  There  was  twisting  of  the 
a  peritonitis  that  so  endangered  the  life  of  the  patient  that  I  d 
operate,  biit  the  post-mortem  showed  that  her  life  might  pre 
been  saved  if  operation  had  been  attempted. 

The  instruction  to  me  is  that  a  peritonitis  coming  on  after  ei 
patient  with  a  movable  tumor,  indicates  twisting  of  the  pedicle, 
case  is  grave,  operate  before  the  peritonitis  kills  the  patient.  I 
is  slight  it  may  be  well  to  wait  until  the  peritonitis  has  passet 
would  seem  from  the  treble  twisting  in  this  case  that  waiting  ' 
ous,  the  third  attack  of  peritonitis  being  much  the  most  sev^ 
third  twist  of  the  pedicle  almost  cutting  off  the  blood  supply 
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is  present;  but  that  it  was  t?ie  cause,  and  the  only  cause,  I  dc 
proven.  It  is  a  difElcuU  thing  to  prove  that  an  injection  of  tii 
several  years  ago  was  the  cause  of  endometritis  at  a  subsequei 
The  endometritis  might  have  occurred  from  gonorrhea  or  ] 
other  things.  I  think  the  gentleman  should  give  the  histor 
minutely  and  let  it  go  on  record 

As  regards  the  normal  separation  of  the  membranes,  it  is  p 
tablished  now  that  normaUy  the  membranes  are  not  separat 
internal  os.  therefore  their  functions  as  dilator  of  the  vagin 
orifice  is  accidental  and  not  of  suflldently  frequent  occurrc 
them  to  much  consideration,  though  when  they  are  present  tl 
action. 

In  regard  to  the  second  specimen,  I  would  like  to  ask  if  tl 
croscopic  examination  of  the  neck  of  the  uterus  before  the  - 
tumor  of  that  size  is  not,  p^r  «,  an  indication  for  operation  in  i 
Db.  J.  H.  Etheridgk.— The  one  thing  that  occurs  to  me  i 
cult  to  accept  is  the  assertion  that  the  administration  of  t] 
iron  is  the  cause  of  the  adhesion  of  the  placenta  three  years  a 
cause  the  constant  nutritive  changes  that  have  taken  place 
of  the  uterus  are  so  great  that  it  seems  to  me  the  irritation  pr 
injection  of  tincture  of  iron  so  far  removed  would  be  entire] 
If  the  present  adhesion  of  the  placenta  were  caused  by  ei 
seems  to  me  it  might  be  the  same  endometritis  that  existed  a 
hemorrhage  occurred  which  called  for  the  use  of  tincture  of 
there  is  plenty  of  reason  for  adhesion  in  this  instance  withoi 
Ingly  problematical  theory  of  irritation  produced  \>j  the  tin 
Indeed,  I  should  consider  that  a  very  effective  barrier  againi 
ity  of  pregnancy,  which  barrier  evidently  did  not  exist. 

I  would  like  to  ask  if  it  is  the  experience  of  the  gentlemen 
is  always  absolutely  true  that  sarcomatous  or  cancerous  cells  c 
in  every  specimen  of  malignant  disease  of  the  uterus.  The  i 
because  I  know  of  a  case  where,  according  to  all  possible  sig] 
microscope,  a  woman  died  of  cancer  of  the  uterus,  but  the  ex 
specimen  submitted  to  microscopists  resulted  in  their  sta 
could  not  find  any  evidence  of  cancer. 

Dr.  Byford. — I  will  state,  with  reference  to  the  nature  of  th 
men,  that  in  one  case  I  removed  post-mortem  a  fibroid  sarcc 
rus  with  development  of  sarcoma  into  the  mesenteric  glands 
parts  uf  the  body,  in  which  the  microscopist  was  unable 
whether  it  was  fibroma  or  sarcoma  until  I  told  him  there  w< 
the  neighboring  glands. 

My  idea  is,  in  reference  to  this  disease  of  the  cervix,  that  i 
has  reached  the  menopause — she  was  ^  years  old — in  co 
8 vmptoms  indicating  malignancy,  we  are  sometimes  justifie 
the  uterus  even  without  microscopic  confirmation;  for  the  m 
not  always  find  the  malignant  element,  and  when  it  does  it  it 
We  have  numerous  reconlsof  changes  in  the  cervix  from  oi 
lignancy  to  another,  and  also  of  the  co-existence  of  small  i 
with  malignant  disease  of  the  cervix  or  corpus  uteri.  If  va| 
tomy  is  ever  to  have  a  future,  it  must  be  employed  before  toe 
lost  in  waiting  for  evidences  of  malignancy  and  results  of  tt 
ment.  Men  still  tremble  in  their  TOots  at  the  thought  of 
while  its  mortality  has  been  already  reduced  to  that  of  o^ 
almost  to  that  of  high  amputation  of*  the  cervix  for  carcinona 
lightened  conservatism  is  the  blight  of  vaginal  hysterectomy 
I  must  decidedly  disagree  with  the  sp^er  tfiat  the  men 
attached  throughout  until  the  end  of  the  first  stage  of  laboi 
sible  for  them  to  do  so  during  the  changes  in  the  shape  and 
ferent  parts  of  the  uterus  in  labor.  This  I  have  already  d 
Annales  de  Oynecologie  (Paris),  1886. 

In  regard  to  the  effect  of  the  tincture  of  iron  in  produci 
sions,  the  history  of  the  case  favors  my  view.    I  had  the  pa 
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e  that  the  upper  part  would  not  beo 

hat  where  you  turn  the  pterus  over 
rheo  you  get  the  bite  of  the  forceps  < 
licker  than  the  part  above? 
cases  ligated  without  version  of  th< 
tiether  you  have  etBciently  constri( 

e  point  I  make :  in  cases  where  the 
1  not  constricted  as  much  as  the  lo^ 
off,  if  suppuration  might  not  occur' 
that  case  the  peritoneal  exudate  mig 
vould  not  slough  off.    It  certainly 

ioae  the  whole  of  the  peritoneal  ca^ 
i  forceps  on.  I  do  not  think  there  i 
;y  likely  to  occur  from  the  material 
l;ne  peritoneal  cavity  is  effectively  sli 

OP  PERITONEAL  SUROBRT;  FIFTY-SB 

-ead  a  short  paper  on  this  subject,  o 

which  there  were  no  adhesions  (16) 
;h  and  without  adhesions,  got  well, 
lens.  Of  the  21  vaginal  sections 
stking  with  those  of  the  present  ye 
of  2.7  per  cent.  Hence  it  is  inferr 
disease  in  which  there  are  no  adhes 
lat  vaginal  section  is  safer  than  abd 
isions,  development  in  the  subperito 
we  have  desperate  cases  to  deal  wi 
operations.  Of  the  8  deaths  of  this  i 
malignant  and  4  developed  in  the 

it  factors  in  the  development  of  per 
of  the  accidental.  But  for  a  spong 
s,  the  infection  by  an  assistant  in  ai 
rupture  of  the  stump  sac  in  anotb< 
8.77  per  cent  instead  of  14  per  cent, 
utility  of  these  operations  depends  U 
w  of  the  cases  of  oophorectomy  for  i 
immediate  and  complete,  but  in  tl 
radual.  It  has  been  an  agreeable 
hystero-epOepsy  and  mental  faOoi 
ediate  or  rapid  recovery  in  6  cases,  | 
provement  in  1  case, 
t  waiting  until  too  late  in  the  atle 
lurces  before  resorting  to  the  knife,  a 

'  retroversion  in  the  vaginal  sections 
a  position  for  forty-eight  hours  afi 

n.    They  are  contra-indicated  duri 
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oiuih  twelve  hours  poii  op.  Salines  gh 
elve  hours  act  favorably  by  filling  the  i 
ig  normal  peristalsis,  thus  tearing  up  1 
through  them. 

J  case  of  hemorrhage  is  reported  upon 
forceps  thirty-six  hours  after  a  vagi 
laidered  safer  when  the  uterus  can  be  pi 
ful  sections  were  made  upon  one 
laparo-hysterorrhaphy,  and  an  inguinal 
dominal  hysterectomies  the  stump  was 
ch  time  with  success.  In  two  cases  i 
paration  of  the  bladder  and  anterior  vag 
ion  of  the  stump  extraperitoneally  in  th 

.—I  would  like  to  make  a  few  remark 
irst  place,  I  wish  to  congratulate  him  o 
eat  success,  which  reflects  credit  on  the 
are  some  things  in  the  paper  that  I  tt 
disclaim  in  the  beginning,  however,  an; 
imark.  This  Society  is  the  onlv  tribune 
for  discussion,  and  1  do  not  think  it  ou] 
n^  being  said  on  the  subject. 
Hercules  by  his  foot ;  Ciuvier  construe 
Meph  Leidy  constructed  a  fish  from  asc 
1  of  an  operator  by  individual  specim 
ice,  the  fibroid  uterus  that  was  presentee 
erectomy.  It  is  hardly  fair  to  construe 
Q,  although  you  know  a  legal  axiom  is  i 
'  is  false  in  afi.  This  is  simply  a  uterus 
1  degeneration  has  occurrea.  A  wonum 
BIS  at  most  the  menopause  would  have  < 
tiuman  probability,  the  change  would  hi 

pathology  teach  us  takes  place  in  tb 
le  atrophy  that  the  uterus  itself  underg< 
do  they  undergo  any  cystic  saroomatou 
;roent,  there  was  aMolutely  no  indicatic 
^an.  It  was  a  most  heroic  operation,  if 
.  think  where  so  capital  an  operation  is 
ght  to  be  exhibited.    This  recklessness 

the  result  of  the  development  of  the  f 
ently  termed  the  abdominal  instinct,  ai 
I  this  countoy  in  the  last  five  or  six  year 
rbing ;  it  is  an  instinct  that  occasionalh 
rhis  rebuke  has  not  yet  come,  but  it  wil 

the  twelve  cases  of  normal  o6phore 
iUB,  onlv  a  year  has  elapsed  since  the  o 
I  entirely  premature  to  draw  any  concl 
the  operation  on  such  general  nervous  < 
le  limit  of  time  before  drawing  a  concli 

the  effect  of  the  operation  will  last  ths 
int  further,  because  it  will  come  up  m 
Mlon  on  Tait's  operation.  In  the  perf< 
think  it  is  obligatory  on  every  abcfomii 
ration,  to  have  a  consultation.  No  phy 
abortion  without  a  consultation  at  whi 
i  present,  and  I  think  the  same  procedui 
•fonnanoe  of  such  an  heroic  operation  ai 

f .— I  would  like  to  ask  Dr.  Byford  in 
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that  had  the  morphia  habit:    To  what  extent  does  he  consider  tl 
habit  as  contra-indicating  such  an  operation? 

Db.  Bypord. — I  do  not  as  a  rule  consider  the  morphia  habi 
contra- indication;  but  alcoholism  I  do. 

I  am  sorry  that  Dr.  Jaggard  regards  normal  oophorectomy 
heroic  operation.  I  hardly  think  it  corresponds  with  the  usuid 
spirit  of  his  remarks  upon  other  subjects.  I  have  never  remo' 
ries  for  a  general  condition  without  finding  them  diseased.  I 
definite  indications,  and  to  relieve  the  patient  from  results  tha 
stroy  her  powers  to  such  an  extent  that  she  would  be  a  lifeloi 
herself  and  a  useless  member  of  society. 

Dr.  Martin. — In  opening  the  abdominal  cavity  in  case  of  in 
normal  oophorectomy,  if  you  should  find  the  ovaries  perfectly 
well  as  the  tubes,  would  you  remove  them? 

Dr.  Btford. — I  might,  and  for  this  reason:  I  should  not  thi 
abdominal  cavity  unless  I  had  either  diagnosed  ovarian  diseai 
were  symptoms  showing  that  menstruation  and  ovulation  wen 
ing  or  causing  trouble  elsewhere,  and  that  they  must  be  stopp 
to  enable  me  to  cure  the  patient.  We  do  not  operate  to  cure 
of  an  organ;  we  operate  to  relieve  the  system  of  the  baneful 
duced  upon  it  by  that  organ.  The  question  is  not  whether  1 
palpably  diseased  or  not,  but  would  its  removal  do  away  with 
to  the  patient's  recovery.  We  would  remove  normal  ovaries 
ous,  recurrent,  otherwue  incurable  uterine  hemorrhage  for  fi 
rine  hyperemia,  epileptic  attacks  with  the  menstrual  function  f 
ing  cause,  and  the  like.  Fortunately  the  operation  is  quite  aa 
ovaries  are  removed  for  general  conditions  only,  for  there  are  1 
any  adhesions — they  ougnt  all  to  recover,  as  I  already  have 
report.    More  danger  lies  in  the  condition  for  which  we  operate 

Dr.  Jaggard. --If  the  gentleman  will  permit  an  Intemiptioi 
mean  the  mere  mechanical  details  of  the  operation;  I  mean  ui 
woman,  the  mutilation  of  her  body,  the  making  of  a  different  ii 
her. 

Dr.  Btford. — The  ovaries  are  for  the  purpose  of  reproductio 
the  sexual  system  of  a  woman  is  modified  by  the  change  of  life 
of  the  ovaries,  she  is  in  as  good  or  better  condition  than  befon 
her  days.  I  have  not  yet  learned  that  a  woman  is  unsexed  by 
of  life,  whether  natural  or  artificial.  The  cry  that  we  are  depiii 
of  her  Gk>d-given  organs  is  nonsensical.  Nature  herself  rem 
practically  when  they  are  of  no  more  use.  When  I  learn  how  m 
drag  out  a  miserable  existence  and  die  for  want  of  an  operatioE 
of  delayed  operation.  I  am  compelled  to  believe  that  conservatij 
its  fine  words,  causes  more  misery  and  death  than  all  of  the  rec 
minal  surgery. 

With  regard  to  the  indication  for  removing  the  fibroid  uter 
my  reason,  and  I  have  nothing  further  to  say  about  that  exoep 
not  see  the  great  amount  of  heroic  or  reckless  surgery  involve( 
Dr.  Jaggard  does.  In  my  opinion,  to  wait  until  the  worst  troi 
•urred  is  bad  surgery. 
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Wednesday,  March  6th,  1890. 
L.  GaiiAbin,  M.D.,  Preeident,  in  the  Cha 

SIZE  OF  THE  CHEST  AND  ABDOMEN  DUR] 
3,   AND  THE  EFFECT  OF  THE  BINDER  UFO 

BLerican  read  a  paper  on  this  subject,  oi 
tract: 

e  reasons  commonly  given,  by  medical  mei 
>f  the  "binder"  during  the  lying-in  peri 
(2)  That  it  counteracts  the  injurious  effec 
I  intra-abdominal  pressure  consequent  on 
The  author  points  out  that  it  is  not  usu 
it  which  the  lowering  of  pressure  takes 
It  measurement  small,  and  so  preserves  the 
Ige  of  this  it  is  necessary  to  know  wliat  cl 
3  lying-in  period.  He  adduces  measurem 
n  Hospital  which  show  that  during  the  1 
circumference  of  the  lower  part  of  the  chei 
tilage,  and  also  midway  between  this  poii 
by  rather  more  than  an  inch.  This  diminut 
niparee  and  multiparse,  and  is  not  modific 
inder  **  is  ascertained  by  comparing  difFen 
t  binder  as  ordinarily  applied;  (2)  without  a 
continued  tightness  of  which  special  attc 
at  the  diminution  in  size  of  the  lower  pai 
same  in  each  class.  The  author  therefori 
ider  has  no  effect  on  the  waist  measuremei 
38  not  doubt  that  by  the  use  of  an  unyi 
-aps,  deformity  of  the  chest  might  be  pro^ 
le  utility  of  the  ordinary  binder  is  as  a  mea 


aid  he  had  not  found  that  patients  wished 
would  influence  the  size  of  the  waist,  but  f 
;r  abdomen  and  its  effect  in  checking  any  t( 
^erwards.  He  thought  also  that  if  the  belt 
f  labor,  and  tighten^  from  time  to  time  du 
influence  in  promoting  uterine  action  and  1 
uent  hemorrhage. 

ets  said  that  the  method  of  binding  in 
^as  that  described  by  Dr.  Matthews  Dunce 
iple.    He  considered  that  the  non-use  of  th( 
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sionally  to  the  "  pendulous  belly/'  with  all  its  ill  oonaequencei 
assists  also  in  promoting  the  involution  of  the  soft  parts.  ] 
binder  should  not  extend  so  high  as  to  compress  the  hjpochom 
were  not  used  in  Qermany,  and  in  his  experience  English  ha 
recovered  with  better  figures  than  German  women,  while  pi 
who  had  experienced  English  and  German  customs  preferrc 
He  agreed  that  the  binder  did  not  prevent  flooding. 

Dr.  Braxton  Hicks  said  it  was  clear  that  the  base  of  tl 
expanded  by  the  pregnant  uterus.  This  being  so,  the  abdomi 
delivery  were  unable,  by  so  much  as  they  were  elevated,  toap 
sure  on  the  abdominal  contents.  Blood,  therefore,  flowed  int 
nal  cavity,  and  was  ready  to  flow  into  the  uterine  cavity  sho 
of  this  organ  become  atonic.  He  thought  that  if  the  thorax 
to  its  natural  size  by  a  slight  bandage  it  would  be  beneflcial. 

Mr.  Alban  Doran  remarked  that  at  different  periods  diff< 
tations  had  been  put  upon  the  term  "  waist,''  but  that  it  was 
enlargement  of  the  abdomen  that  women  objected  to,  becaus 
mature  years  and  gave  rise  to  much  physical  discomfort. 

Br.  Hermait,  in  reply,  said  that  his  statements  only  applie< 
in  ordinary  use,  put  on,  as  was  usual,  after  labor,  and  not  to 
bandage  as  an  adjuvant  to  labor.  By  "waist"  he  understo 
est  circumference  of  the  trunk.  Women  were  discharged  frc 
ing-in  hospitals  sooner  than  they  were  in  this  country,  which 
for  the  more  frequent  condition  of  pendulous  belly.  He  coul 
stood  the  effect  or  a  belt,  worn  after  tlie  patient  got  up,  in  pre 
dulous  belly,"  but  that  was  not  here  under  consideration.  H 
comfort  a  binder  gave  was  a  sufficient  reason  for  using  it.  I 
necessary,  was  not  a  safeguard  against  any  subsequent  tr 
thought  that  medical  men  might  be  guided  as  to  its  use  e 
wishes  of  their  patients. 

APOPLBXT  OF  THE  OVARY  ;  CYSTIC  DII^ATATION  WITHOUT 

Mr.  Alban  Doran  reported  the  case  of  a  patient  who  wa 
and  had  borne  eight  children.  The  abdomen  was  unusually  ( 
ing  her  seventh  pregnancy  (1886).  It  remained  large  till  the 
term,  of  her  eighth  pregnancy  in  the  summer  of  1888.  The  i 
tention  continued.  In  April,  1889,  she  was  suddenly  attack 
pain  over  the  right  side  of  the  abdomen.  Four  weeks  latei 
was  found  distended  by  a  globose,  elastic,  and  freely  movable 
pressed  downward  into  Douglas'  pouch.  Early  in  Septeml 
suddenly  diminished  in  size,  sinking  into  the  pelvis.  On  Oc 
.  Knowsley  Thornton  operated.  The  tumor  was  removed ;  it  pi 
right  ovary  converted  into  an  oval  body  two  and  one-half  incl 
est  diameter,  and  with  an  irregular  surface  of  a  uniform  di 
The  uterus  and  left  ovary,  the  abdominal  viscera,  and  tl 
showed  no  signs  of  disease,  old  or  recent.  The  ovary  forme 
with  a-yellow  mass,  which  was  found  to  be  old  clot.  A  largi 
corpus  luteum  opened  out  into  the  cavity  containing  the  d 
wall,  one-eighth  of  an  inch  thick,  consisted  of  normal  ovarii 
ing  a  few  follicles.  The  patient  made  a  good  recovery.  ' 
pain  in  April,  1889,  probably  represented  the  rupture  of  a  i 
into  the  stroma.  The  ovary  then  gradually  distended  till  th 
ceased,  and  diminished  in  bulk  as  the  clot  contracted. 

The  varieties  of  apoplexy  of  the  ovary  are  described.  Thi 
ample,  not  of  hemorrhage  confined  to  the  cavity  of  a  dilated 
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Lnating  in  the  stroma,  but  of  hemorrhage  into  the  stroma, 
of  a  follicle. 

[>XJTH  said  that  he  could  not  agree  with  Mr.  Doran's  ezplana- 
because  in  May  the  tumor  was  a  palpable  cyst  extending 
>uch  as  high  as  the  level  of  the  umbilicus,  and  in  Septem- 
in  the  early  part  of  October  it  was  only  the  size  of  a  smalh 
he  believed  it  to  have  been  an  ovarian  or  broad-ligament 
e  changes  described  by  Mr.  Doran  had  taken  place  subse- 
rting. 

»CK8  considered  apoplexy  a  good  name,  although  not  defen- 
Jly;  but  in  adopting  it  one  should  make  it  quite  analogous 
ben  applied  elsewhere.  He  thought  that  hemorrhages  into- 
3  and  into  the  stroma  of  the  ovary  were  not  so  uncommon 
e  supposed  from  post  mortem  research  only. 
WORTH  preferred  the  term  hematoma  to  apoplexy.  He 
3ry  was  one  of  rupture  rather  than  of  gradual  absorption, 
out  might  easily  have  been  absorbed,  leaving  no  trace  be- 
bed  a  case  in  his  own  practice  in  which  an  ovary  had  been 
»minal  section  ;  it  was  wrapped  up  in,  and  adherent  to,  the 
as  a  mere  shell  filled  with  dark  brown,  pultaceous  material, 
blood. 

ORAN,  in  reply,  said  that  small  extravasations  of  blood  into 
substance  of  the  ovaries  were  probably  frequent.  The  big 
blood  often  seen  on  the  surface  of  the  ovaries  of  h^thy 
^ere  probably  normal.  He  considered  the  absence  of  signs 
s  peritoneal  cavity  conclusive  against  recent  rupture.  £x- 
uid  into  the  substance  of  the  ovary,  inflammatory  or  other- 
At  pain,  as  in  orchitis  and  intra-ocular  inflammation  where 
h  capsules  were  involved.  He  thought  Dr.  Cullingworth's 
le  he  had  published  in  the  Medico-Chir.  Trans,  for  1885. 
ovary  exhibited  by  him  (Mr.  Doran)  were  solid  ovarian  tis- 
10  resemblance  to  the  walls  of  a  true  cystoma  which  had. 
as  in  Dr.  Duncan's  case. 


Wednesday,  April  2d,  1890. 
L.  Galabin,  M.D.,  President,  in  ths  Chair, 

specimens  were  exhibited  :  LivingjFemale  Child  with  Three - 
>r.  Godson).  Congenital  Hernia  (Dr.  Spencer).  Drawing 
ido-retinal  Disease  (Dr.  Macnaughton  Jones).  Uterus  after- 
n,  and  a  Child  from  a  case  of  Extra-uterine  Fetation  (Dr. 
Cancer  of  the  Uterus  (Drs.  Gkilabin,  Lewers,  Herman,. 
Ingworth). 

rOUB  0A8B8  OF  YAOINAL  HT8TERECTOMT. 

roRTH  read  a  paper  on  this  subject, 
otal  extirpation  of  the  uterus  per  vaginam  were  related,  two- 
»d  carcinoma  of  the  cervix,  and  two  of  squamous-celled  car- 
rrtio  vaginalis.  In  three  of  the  cases  the  patients  recovered. 
>n ;  one  showed  recurrence  in  eight  months.  The  disease- 
o  the  body  of  the  uterus  in  both  the  cases  of  cervical  car- 
author  expresses  a  doubt  whether  the  tissues  above  the  in- 
»ected  as  frequently  as  is  alleged.  Museum  specimens  are 
^  corpus  uteri  has  been  more  or  less  invaded. 
use  the  patient  had  a  parovarian  cyst  situated  behind  the 
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uterus ;  this  was  removed  by  abdominal  section  on  the  sam 
vaginal  hysterectomy  was  performed.  Death  occurred  on 
apparently  from  intestinal  paralysis. 

The  paper  concludes  with  some  remarks  on  the  diminishc 
the  operation  as  compared  with  what  it  was  when  Dr.  W.  I 
was  read  in  1885. 

Dr.  John  Williams  said  two  things  must  be  considere 
rection  of  growth  of  cancer  when  it  begins  in  the  cervix,  ai 
ference  in  the  results  obtained  after  total  extirpation  of  the 
pravaginal  amputation  of  the  cervix. 

Regarding  the  direction  of  growth  of  cancer  of  the  cervi 
maintained  that  its  tendency  was  to  spread  outward  toward 
•tissue,  and  that  it  invaded  the  body  of  the  uterus  only  in  s 
The  specimens  shown  by  Dr.  Oullingworth  went  to  show  thi 
cervix  had  a  tendency  to  grow  outward  and  invaded  the  bod 
in  the  later  stages  only.  The  results  obtained  after  total  e 
ported  the  same  view.  After  supravaginal  amputation  r 
place,  not  in  the  stump  of  the  uterus  left,  but  in  the  cellula 
(the  exceptions  to  this  were  rare),  and  after  total  extirpation 
course,  in  the  same  place,  and,  if  statistics  of  the  same  peric 
more  f requentlv.  This  might  be  due  to  the  fact  that  total  c 
been  performed  for  the  severer  cases:  He  (Dr.  Williams)  die 
total  extirpation  presented  any  advantages  over  supravagir 
Dr.  William  Duncan  agreed  with  Dr.  John  Williams  thi 
cervix  spread  laterally,  and  only  invaded  the  body  of  the  ut 
stages.  Since  1885  he  had  carefully  examined  everv  case  o 
uterus  he  had  met  with,  and  in  only  three  could  he  satisl 
the  parametric  tissue  was  unaffected  and  a  radical  open 
He  recommended  careful  examination  of  the  utero-sacral  lis 
turn.  He  asked  if  this  had  been  done  in  Dr.  Oullingworth^ 
garded  foreign  statistics  as  practica^lv  valueless,  inasmuch 
pation  was  performed  for  other  conditions  than  cancer, 
that  in  the  few  cases  where  any  radical  operation  was  called 
-vaginal  amputation  was  the  one  to  be  preferred. 

Dr.  Sinclair  referred  to  the  fact  that  the  minor  operati 
>most  unanimously  abandoned  by  the  German  operators,  as 
of  total  extirpation.  As  the  operations  were  performed  all 
the  public  hospitals,  the  German  reports  must  be  considerec 
ble  as  any  published.  Total  extirpation  for  cancer  of  the  bo 
'Or  for  cancer  of  the  portio  vaginalis  gave  comparatively  gooc 
perhaps,  to  the  fact  that  a  clean  sweep  was  made  of  all  th< 
ut  a  considerable  distance  anatomically,  if  not  physiologicall 
ease.  Cancer  originating  in  the  cervical  canal  was  fiable 
cealed  for  a  longer  time  than  in  the  body,  where  it  causei 
charge,  or  in  the  point  of  the  vaginal  portion,  where  it  pro< 
hemorrhage.  If  the  cancer  was  to  spread,  it  must  do  so  in 
structures  ;  but  the  rule  was  that  the  spreading  occurred  coi 
in  the  process  of  disease,  and  thus  the  exceptions  in  which  tl 
up  and  down  to  an  extent  which  could  only  be  ascertained  \ 
were  so  numerous  that  the  only  safe  rule  was  to  perform  t 
tion  as  early  as  possible.  The  operation  was  called  major, 
haps  le|9  dangerous  than  some  of  the  so-called  minor  oper 
the  circulation,  both  hemic  and  lymphatic,  was  left  compa 
Tupted.  His  own  experience  amounted  to  eighteen  cases  < 
tion  for  cancer.  Twelve  of  these  had  been  performed  withi 
months,  and  all  were  alive  and  well  except  one  patient  wl 
septic  peritonitis.  He  gave  details  of  cases  of  extirpation  o\ 
An  which  no  recurrence  had  taken  place  and  the  patients  n 
good  health. 
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AL  DiCTiONABT.  iDcludiDff  all  the  Words  and  Phrases  used^ 
with  their  proper  Pronunciation  and  Definition,  based  on 
sal  Literature.  By  Oboroe  M.  Qould,  B.A.,  M.D.,  Oph- 
9on  to  the  Philadelphia  Hospital,  etc.  With  Tables  of  the 
tXKXx;i,  Leucomalnes,  Ptomaines,  etc.,  of  the  Arteries, 
ires.  Ganglia,  and  Plexuses;  Mineral  Springs  of  U.  8.;  Vital 
i.    Small  octavo,  520  pages.    Philadelph&:  P.  Blakiston, 

>rk  does  not  include  all  the  words  and  phrases  used  in  medi- 
t  take  the  place  of  the  "  unabridged  "  lexicons,  it  is  the  best 
lictionary  that  we  have  seen.  Its  arrangement  is  compact; 
uB  a  rule,  clear  and  concise;  its  tables,  particularly  of  prefixes 
mplete  and  valuable.  The  typographical  work  is  good  and 
)ng  and  neat. 

It  feature  which  we  re^t  to  see  omitted  is  that  of  specific 
ronunciation,  tkvB  position  of  the  accent  only  being  given. 

is  OF  WoMKN.  Second  Edition.  Revised  by  Lbonabd  S. 
attending  Gynecologist  to  Harlem  Hospital,  etc.  Pp.  866; 
ms.    Smiall  octavo.    Philadelphia:   Lgbl   Brothers  &  Co., 

a  systematic  compilation  from  various  authorities  intended 
»nt  or  practitioner  who  wishes  to  refresh  his  memory  rapidly 
e  time  to  consult  larger  works.  In  preparing  this  edition 
:  has  been  brought  up  to  date,  and  several  of  the  chapters 
ritten,  without,  however,  diverging  from  the  original  plan. 
iateri&Uy  the  size  of  the  work. 


ABSTRACTS. 


i:  Physical  and  Psychical  Changes  in  the  Female  after 
nd  Extirpation  of  the  litems  {Arch.f,  Oyn.,  xxxv.,  1).~ 
ig  his  views  of  the  physiology  of  ovulation  and  menstrua- 
r  considers  the  changes  which  result  when  these  functions 
repressed ;  44  cases  were  utilized  for  purpose  of  ob- 
3  most  immediate  and  important  consequence  of  castration 
QStant  cessation  of  the  menses.  With  regard  to  this  point, 
perated  upon  the  menopause  ensued  at  once  in  27,  in  9 
r,  and  remained  absent  altogether  in  5;  of  the  9  cases  in 
et  of  the  menopause  was  somewhat  postponed,  the  menses 
oe  in  5,  and  in  the  remaining  four,  2, 3, 4,  and  14  times'respec- 
l  the  5  cases  in  which  menstruation  was  not  at  all  affected 
m.  the  probability  of  the  retention  of  portions  of  ovarian 
emphatically  indicated.  Hegar  has  noted  that  the  smallest 
remaining  in  the  body  would  suffice  to  continue  the  men- 
;  in  the  fifth  case  a  small  exudate  existed  in  the  left  para- 
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metrium,  which  the  author  considered  as  the  source  of  the  i 
It  is  believed  that  the  nerve  irritation  ft)r  menstruation  may 
an  exudate  which  occupies  the  site  of  an  absent  ovary.  T 
therefore,  do  not  alter  the  fact  that  extirpation  of  the  ovai 
onset  of  the  climacteric.  The  table  given  shows  that  in  eJ 
cent  this  result  took  place  at  once  or  after  a  varying  interval 
twelve  per  cent  was  non-success  noted.  The  experiences  of  H 
Tissier,  and  Schmalfus  were  similar  to  the  auUior's,  whih 
.have  been  noted  in  literature  by  Goodman,  Peaslee,  Ormi 
cording  to  the  theory  of  G.,  menstruation  should  cease  aft< 
should  it  continue,  it  may  be  due  to  portions  of  ovary  being 
to  the  existence  of  a  supernumerary  organ,  or  to  exudates 
site  of  the  removed  glands;  in  addition,  submucous  or  intersi 
may  be  present  which  project  into  the  uterine  cavity  and 
bleeding;  or,  finally,  a  pathological  condition  of  the  uterus 
.membrane  may  in  time  lead  to  bloody  discharges  which  a 
menstnial. 

Vicarious  bleeding  took  place  in  two  of  the  author's  cases 
■erate  epistaxis  took  place  two  or  three  times  after  operatioi 
there  were  suspicions  of  gastric  ulcer.  The  bleedings  occurre 
the  usual  menses.  iSauffer  and  Schmalfus  each  report  a  six 
.all  four  the  hemorrhage  was  so  moderate  as  to  divest  the  occ 
practical  significance.  Molimina  occurred  in  fifty  per  cent 
ithey  consisted  of  pains  in  the  back  and  abdomen,  headache 
nausea,  and  copious  leucorrhea;  a  greater  percentage  is  rep< 
•observers;  in  two  cases  a  menstrual  exanthema  occurred.  In 
molimina  took  place  in  the  first  months  after  operation,  to  gi 
pear;  their  duration  varied  from  a  month  or  two  to  almost 
may  be  explained  in  part  by  the  cumulative  action  of  the  oi 
upon  the  cerebral  centres,  which  is  capable  of  continuing  its  f 
time  after  removal  of  the  source. 

The  vagina  is  the  site  of  varying  changes  after  castratioz 
diffuse  hyperemia  of  the  mucous  membrane  follows,  sometin 
degree  closely  resembling  that  found  in  beginning  pregnan< 
copious  secretion  is  combined  with  this  state,  in  three  o 
cases  the  author  failed  to  note  this  hyperemic  change;  he  th 
may  be  explained  by  the  fact  that  the  vagina  in  some  cases  \ 
goes  atrophy  without  the  intervention  of  the  hyperemic  \ 
atrophic  stage  the  vagina  becomes  shorter  and  considerably  i 
«rally,  however,  allowing  of  the  passage  of  two  fingers.  The 
place  much  more  rapidly  than  in  the  physiological  climacter 
phy  did  not  in  general  unplicate  the  labia  majora  and  minora 
veneris. 

The  cervix  uteri  undergoes  a  slow  shrinkage  in  texture  ai 
becomes  more  slender  and  tenderer,  a  little  shorter.  If  ectrop 
rrapidly  disappears,  erosions  and  ulcers  at  the  lips  heal  re 
•catarrh  rapidly  diminishes  and  disappears  without  further  lo 
The  uterus  after  castration  undergoes  a  slow  but  steady  al 
a  greater  degree  than  the  other  genitalia  ;  it  matters  not  wh 
larged  by  tumoni  or  chronic  in&mmation,  or  is  of  normal  si 
cess  begins  promptly  after  castration.  The  atrophy  cannot 
upon  the  ground  of  simple  mechanical  circulatory  disturbano 
artery  does  not  shrivel  at  the  climacteric,  nor  is  it  tied  during 
for  the  Artificial  menopause.  Tying  of  the  vasa  spermatica  w 
plain  it ;  they  send  but  small  branches  to  the  uterus,  and  exp< 
animals  also  go  to  prove  their  negative  influence.  It  may  be 
nection  between  the  ovaries  and  the  development  and  nutriti< 
of  the  genital  system — in  all  probability  a  nervous  influence- 
:for  it. 

In  the  author's  experience  the  diminution  In  size  and  flnal 
^f  myomata  of  the  uterus  was  observed  in  all  but  two  cases,  < 
lo  the  results  obtained  by  other  operators.    As  regards  the  \ 
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ing  is  not  an  absolute  but  a  relative  one  ;  it  is  not  so  simple  i 
removal  of  ovarian  growths.  There  is  no  doubt  that  even  lai 
mata  may  disappear ;  the  author  has  observed  four  such  oc 
employed  pills  oi  ergotin  and  powdered  ergot,  with  good  re 
seen  them  fail  in  other  instances.  Of  course  it  remains  an 
how  much  influence  the  climacteric  may  have  had  with  the 
of  the  growths;  in  a  case  of  his  own  ana  some  reported  by  otl 
ergot  was  followed  by  the  death  and  expulsion  ;of  the  myom 
mends  that  not  too  much  confidence  be  placed,  upon  ergoti 
precautions  are  even  necessary.  It  should  be  i^d  only  whe: 
are  small  and  capable  of  passine  through  thtv'vagina.  I 
call  for  operation,  but  when  the  nemorrhage  ii  great  he  i 
despite  the  size  of  the  tumors,  taking  the  precaution  to  dim: 
when  the  pains  become  excessive.  As  a  matter  of  fact,  hemor 
regularly  appear  with  large  growths ;  if  it  does  It  is  seconc 
mation  of  the  uterine  mucosa.  One  should  be  very  cautio 
rating  in  cases  attended  with  profuse  menorrhagia ;  the  moi 
measure  will  be  to  castrate  ana  thereby  remove  the  menorrfai 

First  among  the  special  indications,  in  youthful  sublects, 
size  ;  a  growth  app^ring  between  the  twentieth  and  tmrtiett] 
ready  the  size  of  the  uterus  in  the  sixth  month  of  pregnancy, 
continue  to  grow.  To  operate  late  means  to  operate  uiidc 
auspices  ;  if  the  growth  is  large,  but  occurs  in  a  subject  of  i 
years,  the  relationship  is  somewhat  changed.  If  no  largei 
man's  head,  the  patient  may  carry  the  tumor  and  live ;  the 
has  no  influence  upon  the  general  health. 

Why  is  the  prognosis  graver  than  in  ovariotomy?  F.  b< 
trance  of  ahr  into  the  peritoneal  cavity  to  be  one  of  the  cai 
amount  of  air  would  not  contain  sufficient  germs  to  be  of  a 
the  ordinary  condition  of  the  peritojieum,  and  larger  quantitie 
capable  of  resorption ;  but  in  the  cases  under  consideration 
surface  is  not  generally  in  a  good  condition  for  resorbing. 
there  is  the  effect  of  the  drying  of  the  serosa  in  the  air ;  the 
pressure  of  the  abdominal  coverings  and  the  intestinal  hyp 
thereby,  the  trauma  of  the  operating  hand  and  the  sponges,  wl 
turb  peritoneal  function,  cause  vascular  inlection  and  paresis 
nal  muscular  coat ;  certain  disinfectants,  when  too  strong  or  \ 
hot  or  too  cool,  may  operate  in  a  similar  manner^  different  f 
to  the  cul-de-sac  of  Doufflas,  in  close  contact  with  the  large  £ 
in  the  uterus ;  through  Uiis  channel  also  fferms  may  gain  aoc 
of  operation.  The  author  tabulates  his  nxty  cases— sixteen 
— and  gives  detailed  and  interesting  descriptions  of  the  oper 
adopted,  with  valuable  arguments  pro  and  eon,  various  mo< 
technicalities.  l. 
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TH08.  ADDIS  EMMET,  M.D., 
iurgeon  to  the  Woman's  Hoipital,  New  Tork. 


OD  is  one  due  to  an  injury  sustained  in  childbirth, 
s  exaggerated  as  a  woman  passes  the  menopause 
;ina  is  shortened  in  after-life, 
taught  that  the  lesion  results  from  a  laceration 
m,  but  this  is  not  strictly  correct.  It  does  fol- 
directly  from  the  loss  of  the  support  which  the 
exerts  when  the  muscles  forming  it  are  in  their 
1  to  each  other.  For  a  number  of  years  I  have 
chief  purpose  of  the  perineal  body  was  to  sup- 
oid  curve  of  the  rectum,  and  to  aid  thus  in  the 
ion  by  preventing  an  encroachment  under  any 
upon  the  vaginal  canal.  The  perineal  body 
also  indirectly  instrumental  in  giving  the  proper 
t  blood  vessels  of  the  pelvis  through  its  connec- 
Ivic  fascia  and  connective  tissue.  The  vaginal 
re  the  New  York  Obstetrical  Society,  May  6th,  1890. 
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walls  lie  in  close  contact  so  long  as  the  levator  ani 
in  position,  and  are  kept  in  somewhat  close  appro 
the  fascial  sheath  which  invests  the  muscular  diapl 
vaginal  outlet.    It  would  be  more  explicit,  howe 
that  the  anterior  or  upper  wall  of  the  vagina  ii 
fixed,  from  its  connection  with  the  fascia  about 
strait,  and  that  the  posterior  surface  is  the  one  wl 
able  and  kept  in  contact  with  the  anterior  portion 
For  the  purpose  of  illustration  a  comparison  mi( 
with  the  mouth,  where  the  upper  portion,  or  jaw, 
and  for  egress  or  entrance  it  is  necessary  that  a 
traction  of  the  lower  jaw  should  take  place.     Thi 
the  case  with  the  vagina,  where  to  open  the  canal  i 
sary  that  the  posterior 'surface  should  be  retracted 
coccyx.     When  in  a  state  of  integrity  the  vaginal 
tened  on  itself,  as  it  were,  so  that  there  exist  but 
and  posterior  walls.     This  approximation  is  brong 
the  lateral  attachment  of  the  pelvic  connective  tiss 
along  the  surface  at  the  vaginal  sulci,  by  which  t 
wall  is  lifted. 

One  of  these  sulci,  as  we  know,  extends  the  le 
vagina  on  each  side.  The  fascia  forming  these  i 
tinned  in  a  reflexion  over  the  muscles  from  the  v 
tion,  or  rather  from  just  where  the  canal  peuetra 
cular  diaphragm  at  the  pelvic  outlet,  and  as  a  shea 
these  muscles,  both  behind  and  in  front,  so  as  tc 
firmly  together.  Then,  to  repeat,  so  long  as  thi 
flexion  remains  intact  and  no  other  agent  is  at  w< 
sides  of  the  vagina  must  be  kept  in  close  contact 
elasticity  of  tliese  sulci. 

Voluntary  muscular  action  can  be  exerted  on  tl 
that  portions  of  the  vaginal  canal  may  be  made  1 
finger  with  the  force  of  a  sphincter.  As  a  reflex  ( 
have  the  involuntary  action  which  is  termed  vagin 
palliation  of  tlie  symptoms  by  surgical  means  is 
by  a  division  of  this  fascia  in  the  angles  where  ii 
from  the  sulci  to  the  muscles,  and  where  it  is  ton 
quence  of  child-bearing. 

I  l)e]ieve  where  instruments  have  not  been  ue 
perineum  is  said  to  have  been  lacerated,  that  th< 
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traDsversas  perinsei  muscles,  could  have  no  other 
to  draw  the  levators  apart  as  two  curtains  i^ould  h 
The  secondary  effect  is  to  be  attributed  chiefly  to 
support  for  the  blood  vessels  from  the  retraction  c 
fascia  after  it  has  been  separated. 

This  fascia  is  also  attached  to  the  rectum  and  a£ 
important  support  to  that  canal.  When  this  supp< 
lost  and  tlie  fascia  retracts,  the  anus  and  surrouo 
are  then  drawn  backward  and  nearer  to  the  cocc; 
has  the  effect  of  rolling  out  the  surfaces  forming 
outlet.  The  sulci  are  also  displaced  in  prop(»tio] 
gree  of  fascial  separation,  and  with  their  action,  no 
a  different  direction,  the  vaginal  eversion  become 
exaggerated.  Instead  of  these  sulci  being  found 
plane  with  the  urethra,  as  they  were  so  long  ac 
fascia  and  its  attachments  were  intact,  they  are  i 
into  full  view  for  a  greater  portion  of  their  cours* 
inch  or  more  nearer  to  the  hollow  of  the  sacrum. 

Under  the  circumstances  I  have  described,  ai 
support  to  the  rectal  walls  impaired,  the  sigmoid 
naturally  become  greatly  increased  in  the  dire 
least  resistance,  so  as  to  encroach  upon  the  vagini 
thus  form  what  is  termed  rectocele. 

This  condition  may  exist  for  years  before  midd 
comparatively  little  inconvenience  beyond  the 
emptying  the  rectum,  and  even  this  becomes  grea 
when  the  woman  learns,  as  if  by  instinct,  to  Bupp< 
fingers  the  recto-vaginal  surface  during  defecati 
she  advances  in  life  and  the  vagina  shortens,  tb 
emptied  with  greater  difficulty,  and  the  woman  : 
less  and  less  able  to  be  in  the  upright  position  wit 
of  weight  and  bearing  down.  The  uterus  gradna 
retroverted  as  the  posterior  cul-de-sac  disappears, 
the  degree  of  prolapse  may  end  in  complete  proci' 

The  true  connection,  in  this  sequence,  betwec 
effect  has  not  been  fully  understood  in  the  past, 
and  retroversion  do  not  take  place  under  the  ci 
unless  the  cervix  was  lacerated.     This  injury,  ho 
rally  co-exists  as  a  consequence  of  the  same 
caused  the  damage  to  the  vaginal  outlet.     A  lacei 
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a  most  tortuous  course  to  meet  the  changes  att< 
nancy  and  to  overcome  the  action  of  gravity, 
shown  that  the  circulation  becomes  increased  as  t 
straightened  out  from  their  tortuous  course,  as  mu 
a  prolapse  of  an  enlarged  uterus  to  the  floor  of  t1 
from  the  upward  traction  attending  pregnancy  anc 
of  tumors.  The  limit  is  reached  as  the  uterus  c 
the  vagina,  and  when  with  sufBcient  upward  tra< 
teries  are  put  on  the  stretch ;  the  pelvic  circulatic 
diminished  in  proportion  as  the  diameter  of  [the 
comes  lessened  by  the  stretching. 

When  the  separation  of  the  pelvic  fascia  at  the 
let  has  been  sufficient  to  allow  of  the  formation  oi 
and  retroversion,  the  increased  hypertrophy  and 
the  uterus  which  may  follow  are  due  to  a  loss  of  si 
pelvic  veins,  whose  circulation  becomes  augment 
increase  of  uterine  weight  and  the  degree  of  prolf 

I  have  seemingly  digressed  from  the  subject 
but  we  will  soon  realize  that  all  means  employed 
injury  must  fail  unless  the  separated  fascia  can 
again  into  proper  relation  and  the  needed  support 
the  pelvic  vessels. 

Let  us  consider  for  a  moment  another  point  in  1 
and  we  will  then  enter  upon  the  mode  of  treatme 
cal  means. 

The  function  of  the  levator  ani  muscles,  and  of  ti 
ing  tissues  acting  m  accord,  is  to  lift  the  anus,  pe 
surrounding  tissues  up  towards  the  arch  of  the 
this  action  the  posterior  wall  of  the  vagina  become 
cave  and  is  brought  into  closer  relation  with  the  a 
The  same  muscular  action  draws  the  tissues  in  tl 
hood  of  the  fourchette  somewhat  forward,  with  t 
making  traction  on  the  vaginal  sulci,  and  indirect! 
the  fascia  and  connective  tissue  of  the  pelvis  on 
Just  in  proportion,  then,  as  this  muscular  actioi 
will  tone  be  given  to  the  pelvic  vessels,  and  when 
the  veins  are  compressed  sufficiently  to  put  the  p 
in  a  state  of  erection.  When  the  relation  of  these 
been  impaired  so  that  they  can  no  longer  act  upo 
blood  vessels,  the  woman  who  has  suffered  from 


Digitized  by  LjOOQ IC 


(et:  beotooele,  its  cause  and  oubb^  679 

ual  loss  of  desire,  or  gratificatioD,  by  absence  of 
3ut  the  tissues  in  a  state  of  erection, 
has  been  stated  we  may  draw  the  deduction  as  to 
accomplished  by  any  procedure  resorted  to  for 
^  rectocele,  and  I  must  include  the  repair  of  the 
,  as  a  supposed  laceration  of  the  perineum,  since 
re  but  different  degrees  of  the  same  injury  and 
red  at  the  same  time.  Such  an  operation  must 
nd  surrounding  tissues  upward  and  forward,  and 
e  everted  surfaces  at  the  vaginal  outlet  will  be 
the  levator  ani  muscles  will  be  brought  together, 
le  time  the  convex  surface  of  the  posterior  wall 
will  be  changed  to  a  concavity.  As  the  tissues 
drawn  forward  the  two  walls  of  the  vagina  will 
to  contact,  and  as  traction  is  exerted  on  the  sulci 
'  a  position  where  the  needed  support  can  be 
ir  on  the  pelvic  vessels.  No  means  has  yet  been 
can  restore  to  the  levator  ani  muscles  the  full 
by  them  before  the  injury.  This  is  due  to  the 
v^ery  instance  of  injury  a  gijeater  or  less  portion 
les  is  torn  from  their  attachment  along  the  edge 
Ei  condition  which  Nature  seems  unable  to  fully 
still  remains  beyond  the  reach  of  surgical  art. 
r,  a  rare  exception  when  a  fair  approximation 
led,  and  the  failure  is,  as  a  rule,  due  to  a  want  of 
s  to  the  extent  of  the  injury  and  as  to  what  must 
ed  by  the  operation  in  each  individual  case, 
ch  number  of  the  American  Journal  of  Ob- 
1890  will  be  found  an  article  by  the  editor.  Dr. 
The  Best  Operation  for  Cystocele  and  Hecto- 
ring page  272  is  an  excellent  plate  showing 
ration "  for  the  one  condition  and  "  Hegar's 
r  the  other. 

id,  the  author,  were  as  familiar  with  what  has 
the  Woman^s  Hospital  as  he  doubtless  is  with  the 
iroad,  he  would  not  seek  a  foreign  sponsor  for 
on.  He  would  realize,  moreover,  that  it  would 
point  out  any  resource  in  the  plastic  surgery  of 
"  Hegar's  operation  "  to  the  flap-splitting  pro- 
it,  which,  from  force  of  circumstances,  had  not 
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been  devised  at  the  Woman's  Hospital  and  full 
before  this  branch  of  surgery  had  attracted  any 
tion  abroad. 

I  have  personally  the  fullest  appreciation  of  ^ 
done  by  our  foreign  confreres,  but  in  justice  to 
must  not  lose  sight  of  what  lias  been  done  even 
city,  nor  forget  the  fact  that  plastic  surgery  o 
genital  organs  was  of  American  birth.  And  t 
had  reached  a  sufficient  degree  of  development  I 
abroad  to  revolutionize  the  practice  of  the  wor] 
soon  render  obsolete,  with  all  thinking  men,  the  i 
in  vogue.  It  is  true  that  much  of  the  teaching  h 
to  U9  like  old  wine  in  new  bottles,  for  until  witl 
tively  a  few  years  there  existed,  both  in  Englan 
Continent,  a  disposition  to  render  us  but  scant  jui 
infrequently  the  source  of  inspiration  seems  to  hi 
gotten  even  for  work  of  the  present  day  and 
land. 

To  Dr.  J.  Marion  Sims,  the  most  ingenious  of  a 
geons,  is  due  the  credit  of  devising  the  two  o 
scribed  in  Dr.  Mund^'s  paper. 

I  must  dismiss  the  operation  for  cystocele  as  b 
sible,  since  the  subject  does  not  come  within  the 
this  paper. 

About  the  year  1856  I  assisted  Dr.  Sims  in  i 
wliere  he  removed  a  large  portion  of  a  cystocele 
the  edges  of  the  wound  together  in  the  centre, 
under  the  impression  that  on  several  occasions  he 
edges  together  with  a  silver  wire  introduced  w 
string,  his  usual  practice  was  to  do  so  by  means  of 
or  more  radiating  silver  sutures  which  crossed  f j 
to  the  other  at  a  common  centre.  This  method 
edges  up  as  well  as  the  single  suture  could  do,  anc 
risk  of  strangulation.  The  device  was  an  ingen 
inapplicable  in  a  canal  like  the  vagina,  with  a  ] 
greater  than  the  width.  As  only  the  edges  of  a 
face  can  be  brought  up  properly  by  this  method, 
that  while  the  excess  of  tissue  in  the  transverse  <3 
removed,  that  in  the  long  diameter  was  but  partii 
of.    The  operation  never  accomplished  more  tfc 
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le  degree  of  prolapse,  leaving  always  more  or  less 
surface  presenting ;  and  if  the  cystocele  was  not 
IS  was  the  rule,  the  patient's  future  condition  was 
i  improved. 

1  one  instance  after  this  operation  where  the  wo- 
>re  or  less  incontinence  as  a  consequence  of  the 
sh  dragged  the  urethra  backward.  Several,  I  re- 
red,  after  the  operation,  for  the  first  time  from  ir- 
the  bladder,  bat  what  became  of  them  afterwards 
w.  Two  of  the  cases,  one  of  which  was  the  first 
ated  on,  subsequently  died  of  kidney  disease^ 
tributed  to  the  pressure  exerted  by  the  crowding 
3  upward,  so  as  to  impede  the  flow  of  urine  into 
with  consequent  dilatation  of  the  ureters, 
le  years  1855  and  186  L  I  must  have  assisted  Dr. 
fifty  times  to  turn  in  a  rectocele  along  the  median 
lethod  attributed  to  Hegar,  and  I  operated  myself 
iring  the  same  period. 

ion  was  sometimes  performed  alone,  and  at  a  sub- 
Baker  Brown's  device  for  obstructing  the  vagi- 
nld  be  added,  with  the  object  of  gaining  an  add!- 
t ;  but  as  a  rale  the  two  operations  were  done  at 

e  first  principles  established  by  Dr.  Sims,  from 
veLA  that  the  best  results  were  obtained,  after  these 
the  vaginal  walls,  when  only  a  sufficiently  broad 
ded  tissae  was  united,  instead  of  removing  and 
ther  all  the  intervening  surface.  The  fact  was 
sed  by  myself  that  in  a  large,  dilated  vagina  there 
tissue  developed,  but  that  the  parts  were  over- 
had  not  retracted  because  involution  had  been  ar- 
IS  proved  that  as  involution  took  place  after  the 
J  cavity  then  left  gradually  disappeared  and  the 
returned  to  their  natural  thickness,  with  lessened 
ithoat  having  their  elasticity  destroyed. 
3reover,  proved  that  the  perfection  of  plastic 
een  attained  when  the  natural  elasticity  from 
cia  and  coimective  tissue  could  be  regained  by 
ipport  of  the  parts.  It  is  certainly  a  fallacy  to 
my  continued  support  can  ever  be  gained  as  a 
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prop  by  simply  bringing  a  mass  of  tissue  to 
point,  outside  of  the  line,  the  misdirectec 
sistent  traction  exerted  by  the  connective  tis 
into  action  as  an  exciter  of  the  absorbents, 
line  will  disappear  aud  with  it  the  artific 
proves  sometimes  a  happy  provision  of  Ni 
the  e£Eects  of  bad  surgery  where  the  proj 
been  interfered  with,  and  this  difficulty  is 
the  evil  consequences  which  may  result  fror 
of  tissue  together. 

The  mode  of  operating  was  to  place  the  v 
with  the  limbs  flexed  on  the  abdomen.  Th 
anteverted,  if  necessary,  and  the  cervix  wa 
posterior  cul-de-sac  of  the  vagina  by  means  o 
which  was  held  by  the  hand  of  an  assistai 
properly  bent  the  excess  of  prolapsing  tisst 
tocele  was  turned  in  towards  the  rectum  by 
exerted  in  the  median  line.  While  the  sour 
an  assistant  the  operator  proceeded  to  indi< 
the  strip  which  had  to  be  denuded.  This  ^ 
ing  small  portions  of  the  vaginal  mucous 
was  caught  up  with  a  tenaculum  for  the  p 
along  each  side  of  the  line  formed  by  the  rol 
cele.  Sometimes  the  same  outline  was  gain 
moistened  stick  of  nitrate  of  silver  on  the  ( 
ration,  which  was  drawn  along  on  the  vagin 
the  folds.  When  the  parts  were  allowed  to 
surface  which  was  to  be  turned  in,  and  wh 
was  then  clearly  defined  in  the  shape  of  a  1( 
nuded  surfaces  were  brought  together  in  th 
sometimes  by  a  continuous  suture ;  but  ii] 
silver  were  found  to  be  best  fitted  for  the  pi 
of  a  broader  surface  could  be  obtained  t 
properly  applied. 

Dr.  Sims  at  first  used  the  knife,  but  I  pre 
as  I  could  work  with  more  rapidity  and  wit 
A  pair  of  scissors  in  the  pocket  case,  for  cu 
for  preparing  dressings,  was  about  the  only 
ment  in  surgery  at  that  time.  I  may  claim 
the  scissors  for  general  use  in  gynecologici 
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08  revolutionized  entirely  the  mode  of  operating.  And, 
le  exception  of  some  supposed  improvements  which 
»n  made  by  the  instmment-makers,  I  believe  that  I 
all  the  different  patterns  which  are  in  use  to-day. 
1  the  rectocele  had  been  turned  in  and  secured  from 
)  the  vaginal  outlet,  it  was  then  customary  to  do  Baker 
I  operation  in  addition.  This  was  a  separate  procedure 
,  and  consisted  in  uniting  a  surface  in  advance  of  the 
junction  and  one  which  was  confined  to  the  sides  of 
ia.  In  the  zeal  for  doing  the  operation  thoroughly, 
icceeded  in  forming  a  troublesome  obstruction  at  the 
outlet,  and  I  have  known  of  instances  where,  in  emp- 
e  bladder,  no  urine  could  escape  externally  until  the 
lad  been  filled.  It  proved,  however,  a  profitable  ope- 
>r  the  profession,  as  often  other  surgeons  had  to  be 
Ki  to  remove  the  obstruction  to  sexual  intercourse, 
bt  if  any  one  within  sound  of  my  voice  has  the  slightest 
on  of  what  a  frightful  operation  the  closing  of  ^  sup- 
ceration  of  the  perineum  was  forty  years  ago,  or  of  the 
;  the  poor  woman  was  then  subjected  to.  An  anesthe- 
rarely  given,  if  ever,  and  the  woman  had  to  be  held  by 
•rce  or  tied  down  to  the  table,  while  the  process  of  de- 
a  with  a  knife  was  very  tedious  and  the  loss  of  blood 
Then  three  or  four  double  ligatures  of  good-sized 
Fell  waxed,  were  carried  through  each  labium  by  means 
stmment  as  large  as  a  mattress  needle.  Two  quill  su- 
»re  used,  which  ^  were  about  two  and  one-half  to  three 
a  length,  and  somewhat  smaller  than  a  wooden  lead 
A  quill  was  placed  in  the  loops  of  twine  on  one  side, 
be  parts  were  drawn  up  tight  together  the  ligatures 
d  over  the  quill  against  the  other  labium.  The  suffer- 
increased  as  the  parts  became  edematous,  and  this  was 
t  soon  to  displace  one  end  or  the  other  of  the  quill  su- 
hich  began  then  to  cut  into  the  tissues.  To  relieve 
lling  free  incisions  were  often  made,  labial  abscesses 
mmon,  erysipelas  was  not  infrequent,  and  I  can  recall 
rhere  both  labia  sloughed  off.  Dr.  Sims  was  the  first 
lify  this  operation,  and  he  did  so,  in  the  beginning 
experience,  by  removing  the  great  source  of  irritation, 
U  suture,  and  using  nothing  but  the  interrupted  silver 
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wire,  which  was  attended  with  comparati^ 
This  was  indeed  a  great  advance,  bnt,  bej 
silver  wire  and  simplifying  the  method  of  < 
Sims  contributed  nothing  more  towards  de^ 
tion  for  repairing  the  vaginal  outlet. 

At  an  early  day  I  satisfied  myself  tha 
simply  uniting  the  labia  was  wrong  in  pr 
afford  no  support  to  the  rectocele.  The  oj 
tocele  could  not  change  the  profile  line  i 
wall  of  the  vagina  from  a  convexity,  anc 
curve  in  a  degree.  By  the  application  of 
mechanics,  also,  it  could  be  shown  that  this 
upon  a  wrong  principle.  Under  ordinary 
convex  surface  of  the  rectum,  as  it  presei 
gina,  is  firmly  supported  by  the  perineal  be 
ward  pressure,  as  in  the  act  of  defecation, 
ratively  a  straight  line.  But  in  the  ab8( 
suppprt  the  convex  line  must  always  pre 
weakness  and  to  be  one  unable  to  bear  or 
ward  force. 

When  the  pelvic  tissues  are  in  a  state  of 
file  outline  of  the  recto-vaginal  septum 
concavity — a  surface  mechanically  correct 
purpose.     Here  any  downward  pressure 
the  degree  of  concavity  by  distributing  th 
extremities  of  the  arc  towards  the  centre, 
supported  by  the  floor  of  the  pelvis. 

The  peculiar  circumstances  under  which 
the  early  days  of  the  Woman's  Hospital 
lable  value  in  perfecting  these  operations 
were  entering  upon  a  new  field  of  study, 
the  only  hospital  of  the  kind,  and  only  th 
it  were  known  to  pay  any  special  attentioi 
termed  gynecological  surgery.  As  a  cons< 
were  operated  upon  had  to  come  back  if  r 
obtained,  and  it  was  easy  to  impress  eaci 
that  it  was  to  her  individual  interest  to  retc 
vals,  that  her  condition  might  be  closely 
against  a  relapse. 

After  I  became  surgeon-in-chief  of  the 
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gan  to  perfect  the  operation  for  repairing  the  va- 
in cases  where  I  then  thought  that  the  periDenm 
1.  Bat  it  was  not  until  after  I  had  operated  hun- 
»  and  after  ten  years  that  I  realized  the  principles 

>  be  applied.  Daring  that  time  I  had  some  eighteen 
'  observation,  who  represented  different  stages  of 
in  the  operation,  and  some  of  these  women  took  the 
■est  in  aiding  me.  I  began  early  to  denude  more 
I  recto-vaginaJ  wall,  bat  I  had  no  rule  to  guide  me. 
^  failures,  and  when  a  woman  happened  to  be  re- 

not  fully  understand  how  it  had^been  accom- 
onsider  that  I  made  no  satisfactory  progress  until 
^hen  I  began  to  denude  higher  up  along  the  sulci 
the  freshened  surface  across  the  rectocele  on  the 

I  gradually  denuded  more  and  more  on  the  pre- 
of  the  rectocele,  and  included  the  surface  in  the 

used  to  bring  the  lower  portion  of  the  labia  to- 
;  it  was  not  until  1872  that  I  extended  the  denuda- 
rest  of  the  rectocele.  I  then  realized  for  the  first 
ew  this  surface  forward,  that  I  was  restoring  the 
1  of  the  vagina  to  its  natural  shape,  but  as  yet  I 
tie  advance  towards  lifting  it  up  in  relation  to  the 

had  developed  the  trefoil  or  buttei*fly  operation, 
ed  from  the  shape  of  the  denuded  surface,  and 
re  all  brought  up  together  by  deep  interrupted 
3  introduced  from  the  skin  and  through  the  labia, 

had  done  for  the  first  time  some  sixteen  years 
other  words,  to  the  operation  as  practised  by 
hiere  the  lower  portion  of  the  labia  to  a  moderate 
enuded  so  as  to  represent  two  wings,  I  added  the 
Quding  in  addition  the  surface  on  the  posterior 
agina.  This  was  the  operation  which  has  gradu- 
A>  general   use,  though  to  many  its  history  is  un- 

,  however,  until  October,  1881,  that  I  may  claim 
acted  the  operation  on  a  patient  in  my  private 
3re  I  was  assisted  by  Dr.  George  T.  Harrison  and 
Emmet.     The  surfaces  I  then  united,  as  I  have 

>  do,  can  be  shown  as  follows.  Draw  forward  with 
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a  tenaculum,  while  the  woman  lies  upon  he 
the  rectocele  to  the  urethral  outlet,  there  1 
sistant ;  then,  with  a  tenaculum  inserted  in 
on  each  side,  open  the  vaginal  outlet  by  latt 
this  is  done  two  triangular  surfaces  are  form 
each  terminating  in  the  vaginal  sulcus  on  e 
are  the  surfaces  to  be  united  and  brough 
the  vaginal  outlet  is  patulous,  the  oatline  o 
lar  spaces  can  be  made  even  more  promin 
fourchette  somewhat  downward  and  forwa 
al  tenaculum.  After  these  surfaces  have 
are  brought  together  by  interrupted  silvei 
in  turn  twisted  and  turned  down  upon  tl 
the  vagina. 

After  the  surfaces  on  each  side  have  b© 
just  behind  the  fourchette,  the  continue 
crescent  with  the  extremities  extending  ii 
side,  and  a  few  external  sutures,  to  unite  t 
foarchette  and  the  skin,  will  complete  the 

There  seems  to  be  great  difficnlty  someti 
ing  this  operation,  and  yet  there  exists  lesf 
it  and  tbe  one  in  general  use  than  at  first 
be  possible.  It  may  be  stated  in  a  genera' 
outline  of  surface  is  denaded  in  the  vag 
tions,  but  in  the  last  one  I  have  describe 
tration,  leave  off  half  of  each  of  the  outer  h 
as  I  no  longer  denude  or  unite  any  portioi 
surfaces  to  be  united  in  the  vagina,  as  I  ha 
tially  the  same,  but  are  now  made  more  ( 
denuding  higher  in  the  sulci  and  upon  the 
wall  on  a  level  with  the  caruncles.  The  « 
drawing  out  the  angles  as  I  have  describe 
ing  the  sutures  in  a  different  manner.  1 
sutures  is  the  same  in* both,  but  instead 
skin  through  one  labium  into  the  vagina, 
rectocele  and  out  through  the  labium  on  t 
formerly  done,  1  now  use  a  suture  on  each 
or  two  sutures  are  used,  in  the  one  operatic 
the  parts,  where  one  from  outside  is  used 

I  must  refer  those  who  are  not  familiar 
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1  to  the  last  edition  of  my  work  on  "  The  Princi- 

ctice  of  Gynecology,"  and  to  a  paper  on  the  sub- 

»und  in  the  Transactions  of  the  American  Gyne- 

;iety  for  1883. 

\  operation  is  properly  done  it  does  certainly  re- 

ictocele  and  restores  the  vaginal  canal  and  outlet 

Tal  condition.     It  relieves  the  woman  of  bearing 

e  sensation  of  weight,  and  it  stands  better  the  test 

ing  than  any  other. 

I  woman  entered  my  service  at  the  Woman's  Hos- 

as  seen  by  my  assistant  surgeon,  Dr.  J.  Duncan 

by  the  house  surgeon.  Dr.  Paul  Kimball.  She 
erated  on  by  me  nine  years  before  in  the  hospital 
sed  laceration  of  the  perineum  with  rectocele. 
me  she  had  had  two  children,  and  the  last  labor 
vere  a  character  as  to  result  in  a  deep  double  lace- 
e  cervix ;  yet  the  vaginal  outlet,  which  I  had  re- 

before,  looked  almost  as  though  she  had  never 
1,  the  two  sides  of  the  vagina  being  in  close  appo- 
J  is  the  test  of  the  operation,  when  properly  per- 
t  the  posterior  wall  should  be  lifted  up  to  the 
,  and  that  the  vaginal  outlet  should  be  closed.  And 
requently  seen  the  operation  attempted,  and  com- 
3  entire  satisfaction  of  the  operator,  where  the  va- 
was  left  more  patulous  than  before.  As  it  was  not 
clearly  what  was  to  be  accomplished,  the  result 
irily  be  a  disappointing  one  and  the  patient  not 

\  difficult  to  remove  the  vaginal  sutures,  and  this 
mnced  as  an  objection  to  the  operation.  But  it  is 
vrercome  with  advantage  to  the  patient  by  leaving 
undisturbed  for  three  weeks,  and  by  keeping  her 

the  same  length  of  time.  The  outside  sutures 
emain  longer  than  seven  or  eight  days. 

of  cases  where  the  operation  for  turning  in  the 
;  the  median  line  can  be  employed  with  advantage 
chief  prolapse  of  the  rectal  wall  is  from  above, 
iterus  remains  without  version  and  only  slightly 

And  I  may  add,  it  is  also  applicable  in  a  certain 
ion  where  the  seeming  rectocele  is  composed  of 
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Douglas'  cul-densac,  the  lower  portion  of  wh 
vaginal  oatlet  and  protrudes  from  the  labia. 

When  a  prolapse  of  the  recto-vaginal  wall 
extended  than  an  ordinary  rectocele,  it  is 
turn  in  the  tissues  from  above  downward 
line,  and  to  secure  them  with  interrupted  i 
where  and  below  which  the  prolapsed  tissii 
forward  and  disposed  of  as  in  the  usual  oper 
the  vaginal  outlet.  This  mode  of  operatii 
*'  Schroeder's  operation,"  yet  it  has  been  the  i; 
for  such  cases  at  the  Woman's  Hospital  fron 
I  tliink  it  not  improbable  that  it  was  in  xm 
accredited  author  had  even  entered  the  prof 

A  prolapse  of  Douglas'  cul-de-sac  has  tc 
ently  for  fear  of  doing  damage  to  the  inte 
sometimes  within  the  pouch.  After  the  w 
have  been  pushed  up  into  the  abdominal  ca^ 
sponge  probang,  the  opening  through  which 
be  felt  with  the  finger  like  the  separated  an( 
abdominal  wall  where  a  ventral  hernia  hf 
laparatomy.  My  plan  is  to  begin  and  dei 
close  behind  the  cervix  on  each  side  and  ai 
the  opening.  These  surfaces  are  then  unit 
line  by  interrupted  silver  sutures,  the  poucl 
with  a  large  sound  until  the  lower  portion 
The  remaining  part,  which  is  a  rectocele,  is  t 
usual  manner. 

In  closing  this  paper,  which  has  extende 
limit  contemplated  at  the  beginning,  I  wish 
self,  to  place  on  record  the  fact  that  I  was  tl 
include  any  portion  of  the  rectovaginal  wal 
for  repairing  the  vaginal  .outlet.  Consequen 
for  closing  a  "  lacerated  perineum  "  which  ii 
vaginal  wall  is  but  a  modification  of  the  < 
and  perfected  by  myself.  There  are  memb^ 
who  have  served  as  house  sargeons  in  the  ^ 
at  different  times  since  1864,  and  not  one  of  t 
me  repair  the  vaginal  outlet  without  includ 
of  the  posterior  wall  of  the  vagina. 
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:   thought   outlined  in   this  paper,  no  matter  *      .•'.*.        *  *^* 

,  is  intended  to  be  suggestive  rather  than  dog-  .  '      .      •     .    \  '" 

ig  rather  than  assertive,  as  indicated  by  its  ..*  •        ^  ...  -   * 

lent  rapid  advancement  of  the  surgery  of  the  '.      .         ".-'••/ 

levitably  led  to  its  separation  from  the  geAeral  *        "  *  •        .  -i 

ito  a  distinct  specialty ;  it  finds  itself  in  a  new  .%  ^    ,       •  *  , 

ivithout  traditions  or  statutes  for  its  guidance,  ..         •  -.       . ". ; 

;h  only  a  comparatively  recent  experience  on  •      .  .  •  *       ~      .  / 

d  its  legal  or  surgical  status.     For  these  and 

we  may  not  speak  in  this  place  except  sug-  .  .      •      *•; 

juiringly.  • .  i  \    \  '      ^     '- 

inal  surgery  now  holds  a  place  distinct  and  ;     .     •.,•..' 

er  branches  of  the  surgical  art  need  scarcely  be  "'         "  .   "' 

That  it  must  of  necessity  be  considered  a  spe-  .     '  >. 

reasonable  when  we  contemplate  the  nature  of  .         t        ' 

It  with,  and  the  variety  in  the  character  of  the  -       \    '■  *    •  , 

n  these  organs.     The  great  point  to  be  insisted  .     •.     :  '  *  /   • 

he  lines  that  separate  it  from  the  other  divi-  :?.':'- 

Y  are  so  well  marked  that,  no  matter  how  well  *      ♦        ' 

equipped  in  these,  unless  he  has  had  abdomi-  •   ,  *       - 

he  has  no  right  to  enter  its  domain  except  ^      .•  *        ; 

necessity,  where  delay  will  lose  life  or  endan-  i  \^' 

L  the  inexperience  which  proposes  to  operate.  *•  '    '}-._'. 

g   that  men  without  such  experience,  either 
joretical,  will  insist  on  attempting  the  work  of  .    •  . 

tion  in  the  Section  of  Medical  Jurisprudence  at  the  forty-  .   ^  •  .•      :- 

ig  of  the  American  Medical  Association,  May,  1890. 
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reformed  abdominal  surgery,  than  which  there  e 
more  delicately  refined,  or  exacting  in  all  its 
inexperienced  surgeon   will   hardly  risk  tenot 
formed  limb,  or  trephining  for  focal  epilepsy ; 
illiterate  or  inexperienced  practitioner,  but  la< 
doctor,  considers  it  his  right  to  rush  headlong 
men  with  his  bistoury,  maul  its  contents  with  hi 
bury  the  remains  with  a  deceptive  death  certific 
plete  the  farce,  which  is  also  a  tragedy,  by  an  i 
fore  the  community  as  a  man  who  has  accom 
thing  remarkable.     This  is  the  kind  of  work  th 
discredit  into  the  domain  of  what  is  perhaps 
cate  branch  of  all  surgery,  needing  for  its  succei 
tion  a  discriminating  knowledge  and  experienc< 
in  any  set  of  surgical  procedures. 


k 


the  propriety  and  necessity  of  the  operat 
explained. 

The  removal  of,  or  the  interference  with,  org 
to  do  with  the  perpetuation  of  human  life  is  in 
ous  business;  while  the  responsibility  of  cone 
cedures  that  shall,  in  some  cases,  preserve  the£ 
would  otherwise  be  lost  must  be  looked  upoi 
great  responsibility,  and  as  requiring  a  nice  c 
crimination  not  to  be  attained  except  through 
ence,  special  training,  and  much  study. 

Now,  while  the  generative  organs  only  are  f 
dealt  with  in  gynecology,  the  work  of  the  abdoi 
has  a  far  wider  range.    Abdominal  surgery  m 
all  or  most  of  the  organs  having  to  do  with 
functions  of  the   body — intestines,  liver,  kidn 
spleen,  and  pancreas.     While  interference  or 
with  some  of  these  is  more  or  less  rare,  still  tl 
an  estimation  of  the  question  as  possible  factor 
to  be  lost  sight  of  in  formulating  the  claims  of 
surgery  to  a  specialty.    In  dealing  with  these  e 
for  traumatic  or  pathologically  diseased  condi 
always  be  remembered  that  they  are  hidden  f n 
the  patient,  their  functions  not  generally  undi 
laity,  and  the  necessity  of  interfering  with  thi 
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tion  is,  therefore,  not  properly  understood.    Herein 

rgent  reason  <or  a  more  or  less  careful  explanation 

met}'  or  necessity  pi  an  operation.     This  will  in 

eliminate  the  after-possibility  of  recrimination  on 

the  patient,  and  save  the  surgeon  a  deal  of  trouble 

>robrium  of  misrepresentation.     In  doubtful  cases 

.  evidence  of  the  surgeon's  advice  and  opinion  is 

tly  counselled. 

Hied  to  the  foregoing  is  the  question  of  the  con-  ^*  '■.    !^  .     ••"?.•■•■ 

^tient  or  friends  to  an  operation.     A  patient  has  *      ;'  .  *•'       ..,■'• 

►ted  right  to  refuse  operative  treatment,  however  ,  '.   '       '*"  *"  .  !*-  ••_ 

mperative  the  need.     A  patient's  consent  to  the  .?...  '    *  *"   '*.'.*/- 

the  second  ovary,  or  any  after-conclusion  that  \     --,.    .-^     .    •   . 

1  may  deem  wise  in  the  interest  of  the  patient,  i  ^     *      •  •       *  *• 

arise  during  the  steps  of  the  operation  and  must  ^'      *  -  .    ' 

bed  upon,  had  better  be  obtained  beforehand.     A  . .  ** '        \  '  ' • :..  . 

aries  or  uterus  are  no  more  to  be  removed  with-  ►  /•    :V        ■     \    »  * 

I  approval  or  the  consent  of  her  husband,  speaking 
ban  should  the  self-same  husband  be  castrated  with-  ^  ^ .  i   .  .  .  : 

consent.     Moreover,  since  the  friends  of  a  patient  .♦      '      .  ':; 

5:ely  to  cavil  than  even  the  patient,  it  were  well  to  *  *  .  .  '  *  • 

bo  them  likewise.  •  . 

*  .      *»' 

RATION     OF      THE      PATIENT ;   THE     OPERATION  ;   THE  ;  .  J  ►  ,  •         .      • 

AFTER-TREATMENT.  ».     .  _,•..'• 

iealt  with  the  necessity  of  operation  and  its  ex-  ; ;  .  '      .  ■ 

rom  a  medico-legal  standpoint,  the  next  to  be  con-  •   •    .        *'  , 

he  order  of  sequence  is  the  special  preparation  of  .  .    .         i      • 

It  is  admitted  generally  by  abdominal  surgeons  *  .!-.■• 

3r  to  insure  success  in  abdominal  work  a  special  ■       " .  '      ■    \ 

of  the  patient  is  necessary ;  this  is,  at  least,  so  .  *         :   ?  •     •     . 

^entials.     An  ignorance  of  the  particulars  of   this  ,  •  ♦    .  • 

,  no  matter  what  the  operator's  skill  in  other  re-  ..'.•. 

Id  bar  him  the  right  of  attempting  any  abdominal  ;  •    .  • 

These  details  need  not  be  entered  into  here ;  it  •'.  •  * 

lerely  to  refer  to  the  important  bearing  they  have  •'  '        *  '    .  - 

bal  equipment  of  the  abdominal  surgeon.  .  .       ,  '    v 

prepared  the  patient,  the  next  step  is  the  operation  '  •*     .     ,.-    .•      . 

je  into  the  abdomen  the  work  is  to  be  done  speed-  .\  ..  ' 
fully,  having  in  view  always  the  best  interests  of  '.  ' .  . 
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the  patient,  not  the  glorification  of  the  operator 
rate  merely  for  the  sake  of  doing  something,  a 
necessarily  prolong  the  operatipn  lest  the  narcoe 
harm.  The  anesthetic  should  be  administered  1 
enced  and  trustworthy  anesthetizes  It  may  sor 
nay,  often  is — necessary  to  carry  the  operation  bej 
marked  out  prior  to  opening  the  abdomen,  as  I  ha 
hinted.  Such  being  the  case,  it  is  especially  to  l 
the  operator  hold  this  fact  always  in  mind,  and  ha\ 
permission  to  extend  the  operation  as  far  as  in  1 
the  best  interests  of  the  patient  are  subserved, 
an  extension  of  a  proposed  operation  may  certai 
fiable  in  the  interests  of  the  patient,  the  exti 
proposition  comes  up  in  the  right  of  a  woman  U 
ration  even  to  save  her  life — as,  for  ^cample, 
peritonitis.  The  law  may  say  that  suicide  is  im 
attempted  by  violence,  yet  it  will  not  interpose 
the  consent  of  a  patient  to  an  operation  to  save 
if  it  should  or  could  do  so,  no  surgeon  woul< 
to  operate  under  circumstances  where  such  a 
influence  to  the  success  of  the  operation  as 
assent  of  the  patient  would  be  lost.  But 
suicide  is  wrong,  enforced  suicide  is  much  n 
woman  may  be  urgent  in  her  demands  for 
her  husband  perversely  refuses  his  consent  to  si 
ference.  Though  the  wife  may  possess  the  U 
insist  upon  an  operation,  the  husband's  perversen 
the  most  serious  obstacles  to  contend  with.  I 
where,  the  law  should  interfere  and  compel  th 
the  husband  to  permit  his  wife  to  exercise  her  o^ 
in  deciding,  under  expert  advice,  upon  steps  nece 
her  life.  A  man  may  with  as  much  reason  be 
preventing  assistance  to  his  wife  in  rescuing  1 
burning  house,  as  to  interfere  with  her  personal 
in  deciding  any  other  question  in  which  her  life 
A  similar  set  of  questions  are  to  be.considered  wi 
to  minors  and  guardians,  and  parents  and  childrei 
With  the  operation  completed,  the  after-trei 
claims  consideration.  If  special  training  is  req 
pare  the  patient  properly  as  well  as  to  do  the  op 
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Bssary  to  enforce  a  special  technique  in  the  after- 
It  is  not  sufficient  that  a  trustworthy  nurse  who 

cial  training  be  left  in  charge ;  the  surgeon  hira- 

ot  only  know  what  is  to  be  done,  but  he  must  also 

■  the  work  with  his  own  hands.     Herein  consists 

of  grafting  new  methods  on  to  old  ideas.     To  il- 

pium  was  the  fundamental,  next  to  the  knife,  of 

surgery.      A  surgeon  would  quite  as  soon  have 

doing  an  operation  with  his  finger  nails  as  to  have 

the  aftcr-raanagement,  the  use  of  morphia  or  an 

K>sitory.     Now,  if  any  one  thing  has  been  shown 

3  average  dangerous  in  this  branch  of  surgery,  it 

)f  opium  in  any  form.     That  the  older  men,  as  a' 

difficult  to  bring  themselves  to  an  understanding 

is  not  strange ;  but  in  so  far  as  they  are  unable  to 

imptation  to  administer  opium,  by  just  that  much 

mpetency  to  manage  these  cases  to  be  measured, 
is   true  of    the  intra-abdominal  application  of 

utions,  which  are,  under  the  misnomer  "  antisep- 

>o  generally  merely  irritants.     The  idea  of  Lister- 

)t  be  carried  chemically  into  the  abdomen,  if  we 

e  complications  otherwise  to  be  eliminated.    Over- 

s  as  dangerous  in  its  way  as  too  little  refinement. 

bhe  operation,  it  is  to  be  insisted  upon  that  unless 

is  accorded  absolute  control  of  the  patient,  even 

of  making  the  family  physician  merely  an  agent 

\hing  what,  in  his  judgment,  is  required  from  an 

andpoint  for  the  patient's  welfare,  no  responsi- 

'esults  can  be  assumed.     Indeed,  it  is  best  to  have 

banding  previous  to  an  operation ;  and  if  there  is 

operation  should  be  refused.     When  a  surgeon  is 

)  an  abdominal  operation  of  any  kind  whatever,  it 

)ne  with  a  full  confidence  in  his  ability  to  manage 

n  its  inception  to  its  completion,  and  interference 

ishes  or  directions  should  not  for  a  moment  be 

or  tolerated.     If  the  results  then  are  not  satis- 

n   bad  behavior  on  the  part  of  the  patient,  the 

le  attending  physician,  the  operator  is  not  respon- 

1  question  may  arise  in  this  relation  in  case,  after 
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the  operation,  the  patient  desires  to  disci 
physician  and  retain  the  services  of  the  sur 
called  to  do  the  operation.  This  would  p 
the  position  of  being  accused  of  sacrificing 
"  code ''  if  he  should  refuse  to  attend,  anc 
subjects  him  to  the  criticism  of  professi< 
continues  in  charge  of  the  case.  Since 
would  scarcely  serve  one  in  a  court  of  lav 
be  thoroughly  explained  to  the  patient  pn 
tion,  and  the  understanding  reached  that  t 
time  being  accepts  charge  of  the  case  simp 
steers  the  vessel  through  dangerous  watere 
as  she  has  reached  and  safely  passed  the  da 
other  hand,  operations  for  incompetent  me 
assistance,  although  incompetent  to  take  int 
patients  themselves,  should  be  avoided ; 
operations  in  which  a  man,  with  no  experie 
the  assistance  of  a  competent  operator  in 
name  of  operating.  In  these  cases,  if  th 
the  "  assistant "  gets  no  credit ;  if  the  pati 
the  blame. 

HOSPITAL   treatment. 

The  hospital  treatment  of  abdominal  cas 
cidation.  As  a  rule  a  general  hospital  is  n< 
which  to  open  the  abdomen,  yet  it  is  usui 
many  conveniences  that  facilitate  the  wor 
and  so  he  operates  there  often  on  that 
hospitals  are  less  objectionable,  and  mai 
out  reproach  in  this  regard.  The  techni 
agement  which  is  to-day  conceded  to  be 
understood,  speaking  generally,  by  the  p 
charge  these  cases  have  been  previously; 
tendency  to  seek  the  shelter  of  either  the 
hospitals.  Such  being  the  case,  it  is  well 
here  of  the  fact  that  unjust  strictiires  ofte 
rant  criticism  of  the  management  of  indi^ 
pital,  and  a  feeling  occasionally  is  excite 
hospital  and  the  surgeons  connected  with  it 
illustrated  in  the  trial  of  a  prominent  opera 
New  York  upon  an  indictment  for  manslai 
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a  specimen  of  this  sort  should  fall  into  the  hand 
rant  patient,  one  capable  of  being  wrought  upon 
lent  medical  or  surgical  "  brother  " — Heaven  sa^ 
— untold  mischief  may  result.  There  is  yet  a  f< 
the  bosoms  of  aome  operators  that  they  alone  m 
jestic  sway  of  the  world's  operations,  and  that  « 
also  attempts  to  do  the  work  in  which  they  are  e 
be  put  down  at  all  hazards.  They  are  members 
cal  societies,  they  are  usually  subscribers  to  the 
generally  prominent  in  the  affairs  of  church,  and 
better  than  professional  blackmailers.  They  sc 
thing  to  cast  disrepute  and  discredit  upon  other 
stooping  even  to  get  hold  of  specimens  to  misrep 
The  spirit  that  applied  to  Atlee  the  title  of  "  the 
cal  in  Philadelphia  "  still  stalks  abroad,  and  thai 
phesied  the  penitentiary  and  a  shaven  head  fo 
Philadelphia's  famous  operators  is  still  to  be  rec 
to  be  scotched.  I  deem  it  of  the  first  important 
mens  should  not  pass  into  the  hands  of  patients,  a 
should  be  either  kept  strictly  away  from  the  lait 
is  impossible,  destroyed. 

CONCLUSIONS. 

The  factors,  then,  that  enter  into  the  inquiry,  ** 
medico-legal  status  of  the  abdominal  surgeon ) 
largely  determine  that  status,  may  be  grouped  a 
ized  as  follows : 

1.  The  Operator^ H  Ability, — What  has  been  hii 
ship,  what  his  surgical  aptitude,  his  experience, 
of  resource — ^in  short,  speaking  surgically,  his  a1 
stinct  ? 

2.  The  Propriety  of  the  Operation, — Has  thu 
Ushed  beyond  reasonable  doubt,  and  have  its  u 
dangers  been  fully  explained  to  the  patient  an< 
friends ;  or,  in  case  of  minors,  to  guardians  or  pai 

3.  The  Consent  of  the  Patient, — Has  this  been 
a  legal  and  binding  manner,  and  have  the  near 
consented ;  and  in  case  of  minors  have  the  pare 
dians  legally  consented,  and  is  there  indnbital 
this? 
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Preparation  of  the  Patient, — Has  this  been  ade- 
ne  in  accordance  with  the  modem  rules  of  abdorai- 

inesthetic. — What  form  of  this  was  used,  and  was 
Btizer  experienced  in  the  administration  of  anes- 
ere  the  proper  precautions  taken  to  determine  the 
fety  to  the  patient  of  the  anesthetic  chosen  ? 
Operation. — Has  it  been  performed  with  that  skill 
•esent  light  of  the  science  would  demand  ? 
ifter-Treatment. — ^Was  this  in  all  its  details  scrupu- 

zealously  carried  out  under  the  eye  of  the  opera- 
\  a  skilled  nurse  employed,  who  faithfully  attended 
ies?  Did  the  attending  physician  yield  absolute 
the  operator  ? 

Environment — ^Was  the  operation  done  in  hospital, 
)rivate,  or  at  the  home  of  the  patient  ? 
Transportation  of  the  Patient, — Was  the  patient 
prior  or  subsequent  to  the  operation  ?  If  so,  under 
mstances  ?  Was  it  with  the  advice  and  consent  of 
n  and  under  his  superintendence  ? 
lal   for  manslaughter  resultant   from  a  disastrous 

operation,  some  or  all  of  these  questions  would 
er  subjects  for  inquiry  by  the  court,  and  therefore 
mane  to  the  purposes  of  this  discussion.     Doubtless 

be  dealt  with  by  the  authors  who  jointly  appear 
►ate.  I  will  therefore  conclude  what  I  have  to  say 
brief  sentences  bearing  on  the  rights  of  patients 
;or8: 

it  has  the  right  to  refuse  operative  treatment,  how- 
it  or  imperative  the  need. 

peration  the  patient  has  the  right  to  refuse  further 
\  or  treatment  from  a  physician  or  surgeon  who 
been  in  charge,  either  as  operator  or  otherwise. 
;ient,  if  sane,  has  the  right  to  be  removed  at  any 
aay  elect.  Her  actions  or  movements,  her  accept- 
n-acceptance  of  a  course  of  treatment  by  her  physl- 
latters  of  her  own  option,  over  which  he  can  exercise 
»ntrol.  She  can  go  counter  to  or  in  accord  with  his 
she  may  will.  He  cannot  exercise  over  her  person 
•ity  beyond  that  to  which  she  consents. 
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For  any  act  of  duress  the  physician  could  be  li 
liable. 

In  the  matter  of  the  husband,  his  legal  contr< 
wife  would  not  prevent  her  from  submitting  to 
other  treatment  at  the  hands  of  a  physician  of  her  < 
but  with  her  consent  tlie  husband  would  have  the 
rect  or  control  her  movements  in  the  face  of  anj 
the  physician. 

The  same  principles  in  a  modified  fonn  apply  in 
there  are  guardians. 

From  the  foregoing  it  will  be  seen  that  the  phyi 
solutely  helpless  in  all  cases  that  he  cannot  reac 
trc>l  by  moral  suasion.  This  places  the  abdominal 
a  peculiarly  trying  disadvantage,  for  he  is  in  the 
malous  position  of  incurring  grave  legal  respon 
cases  where  he  has  few  legal  rights  or  privileges. 

284  Franklin  Street. 


RETROPERITONEAL    CYSTS    OF    THE    FEMALE 
ORGANS:  A  STUDY  OF  THEIR   TREATMI 
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BACHE  McEy;^RS  EMMET,  M.D., 
New  York. 


By  this  term  and  that  of  intraligamentary  cysts 
nated  those  growths  whicli  originate  and  develop 
elements  primarily  within  the  folds  of  the  broa< 
(the  Wolffian  body  or  organ  of  Rosenmiiller),  or  t 
spriuging  from  the  ovary  without,  work  their  wa; 
entirely,  imder  the  peritoneum,  finding  their  Ic 
tween  ite  two  layers 

Such  are  dermoid  cysts,  some  ovarian  cysts  ' 
type  and  those  developing  from  the  hilum,  parov 
and  intraliganientary  cysts  proper,  or  such  as  have 
true  cysts  of  the  l)road  ligament  (Coblenz).     This 

'  Read  before  the  New  York  Obstetrical  Society,  April  1. 
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other  varieties,  the  para-uterine  and  the  para-va- 
ise,  being  great  rarities,  need  not  engage  our  at- 
jent,  neither  sliall  I  dwell  upon  the  parovarian, 
nd  at  length,  inasmuch  as  they  can  only  interest 
r  in  connection  with  the  subject  of  whicli  I  wish 
is  paper. 

ntary  cysts  have  long  been  known  to  be  of  a 
,  and  have  merited  special  consideration  emd 
IS  only  within  recent  years  that  they  bave  re- 
ticular attention  or  have  been  made  the  subject 
nd  research  concerning  their  nature. 
Kt  books  make  little  or  uo  mention  of  this  class 

0  many  of  the  English  authorities,  wliich  is  snr- 
h,  in  tliat,  through  the  difficulties  surrounding 
svay  of  diagnosis  and  treatment,  they  certainly 
jnt  features  to  make  them  a  distinct  variety, 
cial  indications  and  rules  of  conduct. 

Hegar  and  Kaltenbach,  Coblenz,  Martin,  and 
Grermany ;  Doran,  J.  Greig  Smith,  and  Tait  in. 
iberl^,  Pean,  Terrillon,  and  Terrier  in  France ; 
ell,  and  Fenger  in  this  country,  are  about  the 
se  writings  are  of  value  in  connection  with  this 

Ben  some  confusion  arising  in  the  study  of  these 
8  they  have  been  viewed  as  originating  from 

1  remaining  about  the  hilum  of  the  ovary  ;  by 
oe  class  of  tumor  is  said  to  spring  from  fetal 

from  that  remnant  situate  between  the  uterus. 
Fallopian  tube,  and  ovarian  ligament.  It  suffices 
)se  to  consider  them  as  originating  within  tlie 
road  ligament,  extending  their  growtli  down- 
nd  more  to  be  enveloped  by  this  serous  cov- 
ed by  some  authors  (of  which  I  also  am  thor- 
ced)  that  ovarian  cysts  of  the  common  type 
tilocular,  non-papillomatous,  arising  from  the 
ilsQ  reach  out  and  develop  in  that  direction, 
J  showing  them  tx)  be  adenomatous  and  contain- 
ical  epithelium,  as  do  tliose  having  their  origin, 
ics. 
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The  difficulties  of  diagnosis  of  these  tumors  arc 
when  we  consider  their  mode  of  formation  an 
tology  (as  insidious  in  their  growth  as  is  the  < 
giving  rise  to  pain  in  the  pelvis  disproportionate 
though  readily  understood  when  we  recognize  tl 
the  apparently  slow  development  in  spite  of  conti 
health,  wbich  is  explained  by  their  spreading  but 
the  pelvis;  the  disturbances  of  micturition  an< 
defecation),  we  have  elements  of  difference  betwc 
ordinary  ovarian  cysts  which  should  go  far  towa; 
ing  their  nature. 

When  it  comes  to  the  question  of  physical  diag 
narily  find  a  tumor  of  irregular  surface,  firm  and 
touch,  low  down  in  the  pelvis,  reaching  out  dec 
rally  rather  than  in  height,  more  or  less  bound 
and  crowding  it  over  to  one  side,  limited  by  and  < 
itig  up  against  the  lateral  wall  of  the  pelvis,  c 
bladder  and  the  rectum  as  well,  carrying  the  < 
above  the  pubes  and  firmly  compressing  the  oth 
sating  vessels  at  its  base. 

On  percussion  there  will  be,  as  a  rule,  the  dnln 
but  there  may  be  a  clear,  resonant,  tympanitic 
will  be  one  element  to  put  us  on  the  lookout  fc 
unusual.  This  occurs  through  a  progressive  dis« 
peritoneum  by  the  tumor,  by  which  it  opens  out 
the  mesocolon  and  finally  pushes  its  way  behin 
crowding  it  upward  and  forward. 

This  describes  the  typical  tumor  of  this  chan 
mode  of  growth,  but  it  is  well  understood  that  it 
many  respects,  and  in  some  instances  closely 
ordinary  ovarian  cyst,  in  that  either  a  portion  of 
ment  has  taken  place  directly  upward,  therefore 
abdomen  from  the  first,  or  that,  as  has  been  sup 
tion  develops  in  the  typical  manner  beneath  the 
at  the  start,  but  to  such  an  extent  or  size  that,  { 
the  stretch,  it  finally  ruptures  through,  thus  also  b 
HI  the  abdominal  cavity.  Such  a  thing  may  o 
over  the  site  of  the  broad  ligament,  or  beneath 
parietal  layer  or  anterior  abdominal  reflexion,  1 
•commonly  it  is  supposed  to  dissect  these  lip  indel 
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come  to  open  the  abdominal  cavity,  on  occasion 
ice  have  the  true  state  of  things  revealed,  should, 
mentary  cyst  be  of  the  ideal  type.  We  notice 
lor  is  dark  in  coloring,  of  a  dingy  hue  (venous)^ 
sis  stand  out  apon  its  surface,  tliat  otherwise  ita 
ns  tense  upon  it;  and,  farther,  we  will  be  struck 
trance  of  the  Fallopian  tube,  which  is  cousider- 
i  through  congestion,  and  lies  flattened  out  some- 
ing  at  full  length  directly  across  the  tumor.  Cham- 
mtions  as  a  frequent  sign  present,  by  which  we 
ze  such  tumors,  ''a  wide  musculo-aponeurotic 
b  of  the  cyst." 

its  of  coloring  and  enlarged  vessels  denote  fully 
t  supply  of  blood  reaching  the  growth,  and  we. 
ni  it  that  there  exists  a  pretty  intimate  relation 
cyst  proper  and  its  capsule.* 
of  intraligamentary  cyst  I  recently  had  to  deal 
aoved  was  passed  upon  by  two  eminent  gyneco- 
ro-cystic  in  character.  Once  the  abdomen  was 
lination  of  the  surface  and  base  quickly  revealed 
■  the  growth,  which  I  would  willingly  have  left 
>  and  so  proposed  doing,  but  oozing  from  slightly 
IS  became  so  profuse  (welling  up  from  under  the 
mtroUed  by  flooding  the  cavity  with  hot  water) 
e  greater  safety  for  the  patient  lay  in  enucleation 
boping  yet  to  get  a  ligature  about  the  base  as  a 
iras  successful  in  the  enncleation,  but  time  and 

1  need  not  now  be  discussed  whether  this  intimate  relation 
to  nutrition  followiDg  upon  contiguity,  or  whether  positive 
een  formed  through  inflammatory  action  as  well.  Goodell^ 
LN  Journal  of  Obstetrics,  January,  1888,  in  speaking  of 
says :  "  The  relationship  is  one  of  continuity,  not  of  con- 
olding  that  the  two  structures  are  absolutely  blended  with- 
iion  of  any  inflammatory  action.  That  this  latter  mode  ofi* 
ossible,  however,  I  can  well  conceive ;  witness  the  inflam> 
IS  which  we  constantly  find  without,  and  bearing  in  mind 
h  action  extends  from  one  aspect  of  the  peritoneum  to  the 
apposed  to  the  opinion  of  Hegar  and  Ealtenbach,  who,  in 
p«dia  of  Obst.  and  Gyn.,"  vol.  vii., page  157,  say  :  "The- 
of  the  tumor  is  rarely  adherent  to  adjacent  parts  of  the- 
;eral  peritoneum.  We  have  observed  such  a  condition  aftec 
unmatory  process." 
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blood  had  been  lost,  and  the  shock  was  ^ 
sac  wall  was  stitched  to  the  abdominal  w 
itj  thoroughly  packed  with  iodofonn  gai 
curred ;  with  it,  shock  was  intensified,  ar 
on  the  second  da}-. 

In  some  cases  even  of  these  tumors,  whi 
fipeeifically  "  intraligamentary,"  we  fail  1 
coloring,  the  enlarged  vessels,  the  congeste< 
less  of  an  appearance  of  tightness  of  the  p 
growth.  This  is  at  once  suggestiv^e  of  thi 
ment  or  parovarian  cyst ;  at  any  rate,  thee 
ditions  indicate  a  much  more  satisfactory  i 
is  usually  met  with,  and  promise  that,  wh 
•extirpation  is  probably  not  only  po:isible 
meet  with  but  little  difficulty  in  the  opera 
peritoneum  of  the  broad  ligament,  show 
<5olor  and  aspect,  is  evidently  not  bound  t( 
except  by  the  loosest  kind  of  cellular  attach 
supply  is  light,  and  the  growth  can  be  read 
the  operation  terminated  quickly  and  safelj 
operator  and  security  to  the  woman. 

Such  a  case  I  had  at  the  Post-Graduate 
ago.  The  tumor  was  of  immense  size,  yet 
was  not  abundant,  and  the  mass  was  readil 
enclosure.  The  sac,  however,  was  very  mi 
exceedingly  difficult  to  bring  the  remnani 
shape  to  make  a  closed  cavity  shut  off  f 
cavity.  I  succeeded  only  in  part,  stitehi 
torn  bits,  and  then  packing  the  sac  with 
related  in  the  other  case.  This  patient  I 
unaccountably — simple  acceleration  of  hea 
nia;  no  hem;)rrhdge,  no  sepsis.  1  am  co 
too,  the  patient's  vitality  had  been  overt 
died  really  from  shock,  though  not  primar^ 

Now,  passing  the  hand  low  down  in  th 
gate  the  lower  portion  of  such  a  tumor, 
instead  of  being  able  to  raise  it  in  the  pelv 
to  a  pedicle,  it  is  as  if  set  in  the  pelvis ; 
spread  and  without  limit,  except  as  the 
limited  by  its  reduplication  forward,  behin 
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of  the  real  nature  of  the  affection.  I  perfori 
and  recognized,  as  I  thought,  an  intraligame 
miny  peritoneal  adhesions;  the  omentum  sprc 
it  and  was  fixed  ;  the  sigmoid  flexure  was  als< 
the  upper  posterior  face ;  an  enlarged,  congest 
clear  across  the  mass  to  the  pelvic  wall ;  tl 
found,  but  doubtless  was  involved  in  some  ( 
tory  adhesions — the  entire  appearance  of  th 
any  attempt  at  removal.  I  would  have  stit 
part  in  the  abdominal  incision,  and  so  statec 
tending  then  to  open  through  and  through  t 
drain ;  but  the  mass  was  crowded  too  low  in 
able  me  to  carry  this  out.  I  felt  it  would  b 
tempt  to  crowd  the  abdominal  wall  down  to 
force  could  bring  it  up  to  a  higher  plane, 
abdomen,  then,  putting  the  patient  upon  the 
large  trocar  up  into  the  bajse  of  the  left  broi 
withdrew  more  than  four  ounces  of  fetid  gree 
a  drainage  tube  in  the  opening,  and  the  patien 
well.     Operation  was  March  15th. 

Now,  as  regards  the  operation  procedure : 
as  gathered  from  observing  the  work  of  oth 
cases  of  my  own,  has  led  me  to  consider  t] 
unsatisfactory  issue  which  so  frequently  atte 
of  these  cysts,  and  to  seek  what  method  m 
which  would  insure  better  results,  at  least  ic 
possibly  in  prolonging  it. 

It  is  with  this  end  in  view  that  I  have  tl 
prove  of  interest  to  bring  the  question  up  foi 
tion  and  discussion  at  this  meeting,  and  foi 
have  presented  the  subject  thus  briefly. 

It  is  my  desire  to  learn  by  argument  an< 
views  whether  we  do  not  act  more  wisely  ai 
of  the  patient  in,  from  the  very  first,  abandoi 
at  enucleation  if  we  find  the  wall  of  a  cyst  ext 
to  the  broad  ligament,  if  we  are  undertaki 
upon  a  patient  already  enfeebled  from  anj 
see  that  she  is  bearing  an  anesthetic  badly  o 
considerable  shock,  recognizing  that  such  an 
tion  must   be  classed   among  the  uufinishe<j 
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not  cure,  of  our  patient  by  merely  establishing  and 
ing  drainage. 

ideration  of  these  points  may,  I  hope,  be  of  conside- 
ue,  in  that  no  positive  rules  for  guidance  are  laid 
>ur  text  books,  except  to  do  as  well  as  we  can  under 
amstances;  and,  now  that  every  one  is  perform- 
■atomy,  it  may  serve  the  interests  of  all  if  we  are  en- 
throw  the  light  of  many  experiences  upon  the  sub* 

'  course  recognize  that  if  the  tumor  be  ovarian  it 
should  be  removed ;  also  that,  if  the  conditions  &ro 
orable,  the  operation  of  extirpation  should  be  recom- 
md  en^uraged  if  the  growth  be  intraligamentary  in 
instance,  but  have  burst  its  envelope  in  one  part,  so 
ime  an  appearance  of  semi-freedom,  of  liberty  in  the 
il  cavity — its  base,  in  short,  forming  sometliing  of  a 

e  above,  the  one  with  firm  adhesions  about  its  base, 
e  partially  embedded,  we  have  the  excellent  sugges- 
tfiner,  of  Buffalo,  to  guide  us,  and  enucleation  after 
)d  may  be  practised  with  probable  safety,  in  that  it 
ire  only  a  moderate  length  of  time  to  perform  and  that 
tge  will  be  slight.  The  same  precept  will  hold  good, 
er  of  course,  if  we  have  the  parovarian  cyst,  and  also 
f  an  hematoma  within  the  ligament.  Still  further 
cify  that  this  enucleation  is  to  be  advocated  in  those 
aentary  cysts  of  pure  type  yet  simple  in  character, 
rough  their  undeveloped  vascularity  and  consequent 
m  with  the  sac,  maybe  shelled  out  with  comparative 

these,  if  it  can  be  recognized  by  sliding  the  peri- 
ver  the  mass  beneath  or  even  possibly  by  pinching 
t  it  is  not  markedly  adherent,  that  we  may  proceed 
tting  the  broad  ligament  from  the  uterus  to  the  bor- 
le  growth  and  turning  out  the  mass  with  but  little 
then  to  either  leave  the  sac  to  itself  (as  advocated 
and  practised  by  Olshausen,  quoted  by  Fenger),  or 
it  by  glass  tube  or  gauze  to  the  abdominal  surface 
method  of  Mikulicz,  or  by  puncture  through  to  the 
inlt,  following  the  plan  deWsed  by  Martin,  of  Berlin. 
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Here  we  are  not  met  by  tediouB  disBection,  profu 
loss  of  time,  profound  shock,  and  death  on  the  tal 

When  we  can  recognize  that  the  mass  before 
grown  to  its  surronndings ;  when  we  reflect  on  tl 
to  be  encountered ;  when  we  find  parts  bound  togetl 
that,  as  says  Terrillon  {Hev.  de  Chir.^  1884),  "it  \ 
to  some  surgeons  to  even  remove  a  portion  of  the 
the  tumor,  thus  complicating  an  ovariotomy  bj 
tomy "  ;  when,  as  Goodell  says  (American  Joui 
STETBiGS,  1888),  "the  vascular  and  structural  fusi 
sisting  between  the  two  is  as  vital  and  as  int€ 
between  the  womb  and  its  oviducts  or  its  round 
.  .  .  "and  in  some  cases  it  will  be  safer  to  e: 
womb  together  with  the  adherent  sac  than  to  att 
it " — tlien  it  is  that  I  would  advocate  another  mc 
ment  which,  though  not  positively  curative,  will  si 
patient's  life  and  may  aid  in  prolonging  her  days 
gestion  is  to  cut  off  the  vascular  supply  of  the  t 
drain  it  of  its  contents.  This  has  of  novel  about  i 
thought,  at  one  time  put  forward  for  fibroids,  1 
tumor.  The  method  of  accomplishing  it  is  not  abe 
for  the  same  procedure  has  been  suggested  by  '! 
de  Chirurgie,  1883)  as  a  first  step  in  attempting  to 
growth. 

The  intraligamentary  cyst  proper  is  so  abuudaii 
with  large  vessels  and  anastomoses  that  this  pre 
prove  a  most  desirable  one,  and  by  its  help  we  ma 
save  many  a  patient  from  death  by  bleeding.  As 
is  checked  in  such  a  case,  the  blood  supply  beinj 
tirely  cut  off,  so  would  the  same  method  cert 
serviceable  towards  arresting  the  growth  of  th( 
causing  its  molecular  death;  even  those  terribl 
papillomata  must  succumb  if  we  cut  off  their  sup 
ment. 

There  are  two  or  three  vessels  to  tie — the  ovar 
rine,  and  that  occupying  the  round  ligament,  w 
from  the  epigastric,  and  possibly  an  enlarged 
between  the  first  two,  if  we  can  reach  it  It  is  w< 
vessels  as  far  away  from  the  tumor  as  we  can,  to 
main  trunk,  for  the  very  purpose  of  reaching  beyo 
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ranches.  We  readily  see  that  the  ovarian  artery  is 
most  easily  accessible,  in  that  it  usually  lies  on  the 
:  such  a  tumor  in  the  neighborhood  of  the  Fallopian 
le  uterine  artery,  being  in  the  depth  of  the  pelvis 

tumor,  and  out  of  reach  at  this  point  from  the  ab- 
ftvity,  must  needs  be  sought  by  the  finger  within  the 
ding  for  its  pulsation.  It  should  then  be  surrounded 
ed  needle  with  ligature  and  tied,  and  once  again  se- 
the  horn  of  the  uterus,  where  it  meets  the  ovarian, 

the  various  anastomoses  reaching  it  in  its  course  up 
>f  the  uterus  will  still  maintain  an  undue  supply  of 

interfere  with  the  success  of  our  project.  Having 
wo  main  vessels,  we  may  feel  we  have  largely  con- 
ic supply  of  the  growth,  and  any  other  blood,  no 
lence  it  comes,  will  no  more  than  maintain  the  vi- 
;he  tumor  and  save  it  from  undergoing  a  too  rapid 
,tion. 

1  Y.  Howell,  M.D.,'  of  Buffalo,  in  his  excellent  article 
'  The  Pathology  of  Ovarian  Tumors,"  published  in 
System  of  Gynecology,"  speaks  of  "  involution  and 
f  a  tumor,  following  rotation,  to  which  attention 

directed  by  Rokitansky."  He  also  says:  "This 
le  in  cases  where  the  supply  of  blood  is  diminished 
arsion"  (pedicle)  "to  such  an  extenj  that  it  no 
ffices  for  the  complete  maintenance  of  the  tumor, 
ill  large  enough  to  prevent  the  occurrence  of  gan- 
nd  in  a  note:  "  Ati*ophic  changes  in  an  ovarian  tumor 
been  caused  by  inflammatory  adhesions ;  the  pedicle, 
B  free  from  twists,  being  sufficiently  compressed  by 
iction  of  the  new  tissue."  "  The  secondary  clianges 
rstomata  are  chiefly  fatty  degeneration  and  calcifica- 
tumors  diminishing  in  size  with  varying  rapidity, 

remains  finally  appearing  as  hard  masses,  within 
re  or  less  fatty  detritus  of  a  brownish  color  is  usually 

>xt  thing  is  to  stitch  the  surface  of  the  sac  to  the 
1  wound,  should  it  be  possible  to  bring  them  in  con- 
ild  we  have  to  deal  with  the  papillomatous  growth, 
the  variety  which  is  the  most  clinging  to  its  enve- 
not  desirable  to  proceed  in  the  same  manner,  for 
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the  reason  that  nnless  the  wall  be  very  thick, 
common,  enabling  us  to  take  a  good  hold  i 
stitches,  we  will  penetrate  the  sac  and  carry  i 
every  fresh  needle-thrust  This  would  only  im 
development  of  the  papilloma  on  the  perito 
Again,  should  we  have  opened  down  on  an  a 
location,  it  would  prove  an  unsatisfactory  j 
through  and  through  its  wall,  bringing  out  pus  w 
•  hold. 

Once  this  coaptation  is  made  complete,  the  ne: 
be  to  open  up  the  sac  freely  and  to  empty  it  oi 
then  to  establish  drainage.  This  can  be  done  eiti 
tube  or  with  iodoform  gauze  packed  into  the  cav 
mode  rapidly  becoming  more  acceptable  as  it  pre 
more  efficient.  Or,  as  is  now  practised  by  so 
when  dealing  with  a  sac  which  cannot  be  fuUj 
with  its  bed  after  removal,  an  instrument  mj 
through  the  bottom  of  the  tumor,*  coming  out  in 
posterior  sulcus  of  the  vagina  (Schroeder  and  Mi 
strument  will  (iraw  back  a  rubber  drainage  tul 
be  brought  out  at  the  abdominal  surface  and  men 
establishes  through-and-through  drainage,  whi 
must  at  all  times  be  considered  far  better  than  i 
ing  the  sac  from  below,  as  is  Jione  if  one  shut  1 
sac  down  upon  the  tube. 

In  case  it  should  not  be  possible  to  stitch  tl 
edges  of  our  incision,  the  abdomen  should  be  clo» 
ings  and  bandages  be  applied,  and  the  tumor  shoi] 
from  the  vagina  after  placing  the  patient  upon  h 
The  opening  is  best  made  by  thrusting  a  p 
pointed  scissors  boldly  into  the  mass,  and  widely 
the  blades  on  withdrawal.  This  wiU  give  us  a  i 
by  which  we  can  both  empty  the  sac  and  insure 
and  drainage.  A  rubber  tube  stitched  in  the  woi 
of  iodoform  gauze  stuffed  within  the  opening,  \^ 
this  part  of  the  operation.  Later  on,  from  da^ 
may  break  down  the  mass  within  with  a  dull  cur 
using  injections  of  iodine  of  constantly  increas 
we  may  hope  to  either  obliterate  the  mass,  arres 
or  retard  its  development. 
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der  it  be  an  abscess  in  the  broad  ligament,  whether 
an  cyst  within  its  folds,  whether  it  be  the  papilloma- 
aor  of  the  ovary  or  the  papillomatous  cyst  of  the 
^ment,  I  believe  that  we  will  accomplish  more  good 
vay  of  prolonged  years  of  life  than  by  taking  our 
or  putting  the  patient  to  the  risk  of  death  by  shock, 
age,  septic  peritonitis,  or  that,  equally  sure,  ensuing 
om  ureter.  Since  writing  this  article — two  days  ago, 
-on  looking  over  the  discussion  of  a  paper  by  Terrier 
raligamentary  Cysts,"  in  the  course  of  which  a  couple 
jers  of  the  society  mentioned  the  possible  atrophy  of 
of  sac  left  in  situ,  he  saying  such  an  occurrence  must 
rare,  yet  recognizing  the  fact  as  a  very  valuable  one, 
hat  he  adds :  ^^  One  might  question  if  this  salutary 
might  not  be  favored  by  tying  the  vessels  which 
:he  tumor."  He  says  nothing  further,  so  we  are  at  a 
enow  whether  this  was  intended  to  mean  at  the  time 
I  removal,  or,  as  I  have  advocated,  leaving  the  growth 
5d  except  for  drainage.  Terrier's  remarks  were  pub- 
1883,  and  I  know  of  nothing  later  from  him  on  the 
still,  I  am  reminded  that  '^  there  is  no  new  thing 


3E  OF  LABOR  IN  AN  OBLIQUELY  CONTRACTED, 
ANCHYL08ED  PELVIS.* 


EDWARD  REYNOLDS,  H.D.. 
Boston,  Mass. 


G.,  22  years  old  and  a  native  of  Poland,  is  said  to 
n  delivered  of  her  first  child  by  forceps  in  August, 
I  was  taken  in  labor  for  the  second  time  on  Decem- 
1889,  under  the  care  of  Mr.  H.  F.  Curtis,  of  the 
Medical  School, 
irtis  found  a  presentation  of  the  head,  o.  d.  p.,  the  os 

i>efore  the  Obstetrical  Society  of  Boston,  February  18th,  1890. 
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nearly  dilated,  and  all  the  other  conditions  appare 
but  no  progress  being  made  in  the  next  few  h 
of  the  presence  of  sthenic  labor,  at  6.30  p.m.  he 
I  found  the  head  movable  above  the  brim,  o. 
transverse,  membranes  intact,  and  labor  present, 
the  membranes,  the  head  promptly  engaged,  the 
came  transverse,  and  I  left  the  patient  to  the  cl 
Curtis. 

Six  hours  later  1  saw  her  again  with  the  cc 
changed,  except  for  the  presence  of  a  large  ca] 
th3  position  was  now  o.  d.  a.;  I  then  etherized  a 
following  measurements,  Dr.  G.  W.  Allen  presei 
ing  :  Iliac  spines,  22  cm.  (about  9  inches) ;  iliac  c 
(about  10  inches) ;  external  conjugate,  20  cm.  (abo 
diagonal  conjugate,  12  cm.  (about  4f  inches) ;  syi 
and  rather  erect ;  calculated  true  conjugate,  10  < 
inches). 

This  result  failed  to  explain  the  delay,  as  tl 
plainly  of  no  unusual  size ;  but  on  the  introdu 
half  hand  an  internal  palpation  of  the  pelvis  sh( 
evidently  oblique  and  with  the  larger  side  towan 

The  general  shape  of  the  inlet  gave  me  the  im 
the  pelvic  space  was  not  greatly  diminished,  and  i 
would  pass  most  easily  if  after-coming  and  with 
rected  to  the  larger  side.  I  accordingly  introduc 
found  the  right  foot,  and  turned  without  especi 
in  spite  of  the  presence  of  a  moderately  well 
striction  ring.  The  shoulders  appeared  at  the 
arms  were  easily  extracted,  and  the  head,  whicl 
position  had  been  delayed  six  hours,  passed  th( 
distended  at  the  vulva  under  the  influence  of  a 
traction  and  almost  without  traction  from  below. 

The  child,  a  girl  of  eight  and  three-quarter  poui 
spontaneously,  and  mother  and  child  have  since  < 

I  then  took  the  external  measurements  recoi 
Naegele,  with  the  following  results :  Left  poste 
spine  to  right  anterior  superior  spine,  22  cm. ;  rij 
superior  spine  to  left  anterior  superior  spine,  S 
posterior  superior  spine  to  symphysis,  20  cm. ; 
rior  superior  spine  to  symphysis,  19  cm. ;  left  pc 
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THE    CESAREAN    OPERATION,    WITH    Tl 

CASE.* 


A.  PALMER  DUDLEY,  H.D., 
Instructor  in  Gyneoologj  in  the  Post-GHrftduate  Medical 
BandaU'8  IsUmd  Hoepital,  etc. 


In  choosing  the  subject  of  Cesarean  sect 
pose  to  attempt  a  narration  of  its  histor 
various  hardships  through  which  it,  like 
operation,  has  passed  before  reaching  an 
in  the  surgical  arts.    All  that  has  been  we 
W.  T.  Lusk  and  R.  A.  Murray,  of  this  c 
Harris,  of  Philadelphia.     I  shall  only  attei 
giving  the  history  of  a  successful  case  of 
some  months  ago,  to  call  attention  to  a 
technique  of  the  operation,  hoping  that  t 
may  follow  will  add  materially  to  our  kn 
quirements  necessary  to  secare  the  most  p 
its  performance. 

It  is  a  noticeable  fact  that  as  the  prof ese 
technique  of  surgery  and  the  use  of  antis 
ment  of  surgical  cases,  in  like  proportion  (i 
successful  results  rise  and  the  mortality  dec 
more  striking  illustration  of  this  than  the 
been  achieved  in  Cesarean  work  during  th( 

In  the  early  history  of  the  operation  it 
only  extremely  dangerous,  but,  by  the  bod; 
unjustifiable,  and  by  all  as  only  to  be  reso 
cases  when  every  other  method  had  been  < 
to  deliver  the  child  per  viae  naturalea  ;  ai 
it  was  done  in  a  crude,  inartistic,  and  untin 
the  hope  of  saviug  the  mother's  life,  aftei 
been  utterly  exhausted.  Is  it  to  be  won 
successes  were  recorded  up  to  the  time  wh( 

» Read  before  the  New  York  Obstetrical  Societ 
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itiog  was  published  ?    But  that  was  a  number  of  jeais 
ice  that  time  abdominal  surgery  has  advanced  from 

almost  to  maturity,  and  we  now  find  eminent  sur- 
K)th  in  this  country  and  in  Euiope,  who  not  only  con- 
e  operation  a  justifiable  one,  but  advocate  its  early 
1  in  preference  to  the  sacrifice  of  the  child  after  vain 
X)  deliver  by  version  or  instruments.  With  the  ad- 
i  our  knowledge  of  abdominal  surgery,  and  the  multi- 
eports  of  successful  cases  of  Cesarean  section  in  cases 
med  pelves,  there  is  gradually  creeping  into  the  minds 
profession,  especially  obstetricians^  a  desire  to  avoid 
my  and  save  the  life  of  the  child  by  the  adoption  of 
ler  measure.  Consequently  greater  efforts  are  being 
obtain  the  consent  of  the  parent  to  the  adoption  of 
e  radical  method  of  abdominal  delivery, 
iaily  is  the  sacrifice  of  the  life  of  the  child  much 
among  Catholic  people,  and  the  church  is  firmly  op- 

craniotomy.  Its  bishops  and  priests  impress  upon 
lople  that  under  no  circumstances  should  the  destruc- 
he  unborn  and  consequently  unbaptized  child  be  per- 

The  position  they  assume  is  that  a  wanton  destruc- 
life  is  unjustifiable,  and  especially  when  the  victim 
onsent.    The  child  is  in  this  condition  by  no  act  of 

but  by  that  of  the  father  and  mother,  and  therefore 
nable  risks  to  the  mother  must  be  taken  before  the 
should  be  sacrificed. 

lishops  are  strongly  in  favor  of  Cesarean  section,  and,  as 
re  thoroughly  intelligent  and  well  informed  in  regard 
lese  matters.  One  of  the  most  noted  in  the  country 
he  writer  that  he  saw  no  reason  for  the  Porro  opera- 
I  should  not  permit  even  that  when  he  could  prevent 
deprived  the  husband  of  his  natural  rights,  inasmuch 
jries  a  wife  to  be  the  mother  of  his  children  and  not 
or  prostitution ;  that  when  there  was  deformity  of  the 
ipeated  Cesarean  section  should  be  resorted  to  or  (ji>%- 
itOj  which  the  priests  enjoin  and  enforce, 
ready  know  from  experience  that  women  have  been 
illy  delivered  of  healthy  children  by  repeated  Cesa- 
ion.  Then  why  resort  to  the  Porro  operation,  which, 
li  it  saves  the  life  of  the  child  and  the  mother  recoverd) 
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leaves  the  latter  ever  after  a  mutilated  as  -^ 
woman  ?  Certainly  cases  will  occasionally  pi 
where  the  pregnancy  is  complicated  by  a  fibr< 
ated  that  section  of  the  uterus  cannot  be  made 
exception  rather  than  the  rule.  However,  a 
merits  or  demerits  of  Porro's  operation  does 
the  scope  of  this. paper,  and  I  mention  it  here 
my  belief  that  unless  accident  occurs,  similar 
in  the  case  operated  npon  by  Dr.  Coe,  it  will 
sary  to  resort  to  so  grave  a  procedure. 

With  the  Cesarean  section  my  experience  '. 
to  one  case,  which  I  shall  describe  in  as  plain 
sible. 

Miss  D.,  age  16,  single.  Dwarf  from  c 
spine  in  the  lumbar  region.  Height  four  feet 
was  brought  to  my  clinic  by  her  mother,  who 
her  real  condition ;  but  having  noticed  an  inc 
abdomen,  feared  she  might  be  developing  a  ti 
always  been  a  sickly  child.  Physical  exami 
that  she  was  in  about  the  fifth  month  of  preg 
vis  showed  marked  deformity,  and  its  varioi 
taken  at  the  time  with  as  much  care  as  possit 
mately  as  follows:  The  brim  of  the  pelv 
antero-posteriorly.  The  width  of  the  symph; 
and  one-half  inches.  The  measurement  bet 
sities  of  the  ischii  was  two  and  three-qua 
coccyx  to  inner  lower  border  of  the  symphysis 
inches,  and  from  anus  to  symphysis  one  anc 
The  mother  was  informed  that,  with  that 
pelvis,  the  indications  were  that  her  daughtei 
livered  naturally  of  a  full-time  child.  The  da 
premature  delivery  were  explained  to  her, 
strongly  objected,  she  being  a  Catholic.  Sc 
amine tion  arrangements  were  made  for  the 
was  sent  into  my  service  at  Randall's  Island 
she  was  allowed  to  remain  until  her  pregn 
time.  During  this  time  (nearly  four  months) 
comparatively  slight,  and  that  from  pressr 
lungs.  On  February  14:tli,  1889,  her  labor 
toward  the  next  morning  the  sac  ruptured  t 
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otic  flaid  escaped.  House  Surgeon  Dr.  Hicks  was  in 
[  the  case,  with  instructions  to  make  no  efforts  to  de- 
child  by  instruments  until  I  should  be  called.  I  was 
It  mid-day,  February  15th.  The  patient  had  then  been 
wenty-four  hours,  and  the  os  had  dilated  to  the  size  of 
:     Digital  exaniination  showed  the  child's  head  to  be 

even  to  engage  in  the  superior  strait.  It  was  de- 
kt  a  version  could  not  be  done  with  any  prospect  of 
tie  child,  so  efforts  were  not  made  in  that  direction. 
Lent  Iiad  not  become  exhausted,  and  her  pulse  was 
ewise  that  of  the  child.  She  was  at  once  brought  to 
kting  room,  put  under  the  influence  of  ether,  and  de- 
n  the  following  manner:  An  abdominal  incision 
;  inches  in  length  was  made,  exposing  the  uterus  to 
'antage.  An  elastic  tubing  was  then  passed  over  the 
curried  well  down  into  the  pelvis  and  drawn  tight  with 
ot,  then  given  to  the  care  of  the  senior  house  surgeon,  '.  ;   ;'  *  *-        \  t « 

Q,  who  sat  between  the  patient's  limbs.    Two  large,  \        *'♦  .  • 

?es  were  then  placed  over  the  intestines  above  the  *    .         •"•'/./- 

id  the  patient  was  ready  for  the  uterine  incision.  ;    ,  ./    '  -     .."  v 

action  made  by  my  assistant  upon  the  rubber  tubing  • 

uterus  firmly  pressed  against  the  abdominal  walls  and  .  ,'     >      \ 

d  any  blood  or  fluid  from  making  its  way  into  the  '  •.  ^         .       ,     I 

al  cavity.     In  making  the  uterine  incision,  the  knife  "  */  •         ■  -  j* 

entered  the  placenta  and  evidenced  the  fact  that  the  -'         *  .   * 

ts  attached  to  the  entire  anterior  wall,  necessitating  its  i*  .  * »;  . 

before  the  child  could  be  delivered  without  danger  of  .  .     .   j 

he  uterus.    The  placenta  was  quickly  separated  from  •    ; ,       I      •      . 

iments  and  removed,  then  the  child  grasped  by  the  •  .     ..  ,! 

delivered  without  difficulty.     As  fast  as  the  uterus  '  { 

k1,  the  assistant  having  the  rubber  ligature  in  charge  '      «       ' 

idual  traction  upon  it,  and  when  the  fetus  was  deliv-  *. 

i    uterus  had  been    drawn   through  the  abdominal  ;     - 

No   blood  or  amniotic  fluid  had  been   permitted 

the  peritoneal  cavity.    Sponges  were   now  placed  ■.  :    •   » 

he  uterus  and  the  latter  thoroughly  cleansed  of  mem- 
id  washed  out  with  a  bichloride  solution.     The  hot  .  •     ' 

caused  the  uterus  to  at  once  contract  thoroughly. 

uestion  of  uterine  sutures  now  arose,  and  I  determined  * ' 

\e  catgut.    My  method  of  applying  them  was  as  fol-  * 
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lows:  After  having  thoroughly  fa8tene< 
lower  angle  of  the  wound,  working  fror 
used  the  over-and-over  stitch,  including  ii 
endometrial  surface  and  about  an  eightt 
metric  tissue.  I  ran  the  suture  oflE  into  th 
sue  and  fastened  it  carefully;  this  eloee< 
and  prevented  drainage  from  the  uterus  oi 
I  closed  the  rest  of  it.  I  then  took  a  secoi 
the  same  manner  (using  fresh  catgut),  and 
muscular  wall  with  the  contained  blood  ^ 
A  third  row  of  sutures  was  then  introdu 
remained  of  the  muscular  tissue  above  the 
peritoneum  covering  the  uterus.  In  placic 
I  did  it  with  great  care,  and  only  allowed 
touch  upon  the  surface  of  the  peritoneun 
ture  was  removed  as  soon  as  the  second 
been  completed.  At  no  time  had  it  been 
completely  sh  at  oflE  the  circulation.  After 
uterine  wound  in  the  manner  I  have  descr 
returned  to  the  abdominal  cavity ;  and  alt 
been  allowed  to  enter  the  abdomen,  the  lal 
washed  out  with  boiled  water  at  about  11 
incision  was  then  closed  with  catgut,  using 
The  time  of  operation  was  one  hour  and  t^ 
patient  rallied  quickly  with  a  strong  and  r( 
think,  to  the  fact  that  during  the  open 
blood  lost  did  not  exceed  two  ounces. 

It  would  be  an  unnecessary  waste  of  ti 
daily  progress  toward  recovery.  SuflSce  it 
valescence  was  uninterrupted,  and  the  onlj 
tioning  is  that  the  bowels  were  kept  rej 
twenty-four  hours.  She  nursed  her  chil 
On  the  sixth  there  was  slight  fetor  of  tli 
relieved  by  bichloride  douches.  Her  high 
on  the  sixteenth  day,  caused  by  a  mastitis, 
almost  entirely  by  first  intention,  and  thep 
twenty-fourth  day.  The  child  weighed  e 
delivered.  It  lived  to  be  five  months  old  s 
infantum. 

I  am  well  aware  that  the  method  adoi 
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In  the  early  history  of  the  operation  the  opiuioi 
prevail  that,  because  the  uterus  was  contractile 
would  by  its  own  inherent  power  contract  and  stop 
rhage,  it  was  unnecessary  to  suture  the  uterus, 
inortems  revealed  gaping  wounds  through  which 
charges  were  permitted  to  enter  the  abdominal 
become  a  focus  for  peritonitis. 

Sfinger^s  method  of  suturing  the  uterus  was  a  gn 
ment,  as  successful  results  have  shown.  Must  we 
consider  that  the  operation  is  now  a  perfect  one,  c 
if  possible,  improve  upon  Soger's  method  and  use 
of  suture  which  will  not  be  attended  by  the  dan| 
mentioned  and  finally  return  to  us  months  after  tfa 
sinus  formed  by  its  own  irritation  ? 

This  is  only  one  of  the  many  points  to  be  co 
endeavoring  to  obtain  the  best  results  in  Cesarear 
Another  of  equally  great  importance  is  the  time  a 
operation  should  be  done.  I  believe  it  is  now  the 
the  majority  of  operators  that  the  patient  should  no 
to  remain  in  labor  until  she  has  become  exhausted  i 
is  in  danger  as  well  as  that  of  her  child,  but  that  th 
should  be  resorted  to  early ;  and  some  even  advo4 
should  be  done  before  labor  has  set  in.  I  quest 
visability  of  the  latter  procedure,  for  the  reason 
the  essentials  to  success  is  thorough  drainage  fn 
rus.  If  we  operate  before  labor  has  progressed 
to  have  dilated  the  external  os  enough  to  allow  of 
age,  especially  in  cases  of  first  delivery,  it  may  be< 
sary  to  forcibly  dilate  the  cervix  to  relieve  intra- 
sion — a  procedure  which  would  subject  the  pati< 
danger. 

It  is  not  my  intention  in  this  paper  to  attempt  aj 
son  of  statistics  between  this  operation  and  cran 
cause  I  do  not  think  there  can  possibly  be  any  fair 
between  the  results  obtained  from  a  capital  abdon 
tion  that  has  been  imperfectly  done  in  the  majority 
the  past,  and  those  obtained  from  craniotomy,  whii 
as  the  obstetric  art.  Neither  do  I  think  that  the  f i 
Cesarean  operation  should  be  judged  by  the  resul 
in  the  past.    It  is  my  firm  belief  that  the  latter 
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pon  to  such  an  extent  that  the  dangers  attending  its 

nee,  when  the  patient  has  been  properly  prepared 

11  be  on  a  par  with  craniotomy,  and  many  children 

born  alive   that   would  otherwise  be  sacriiiced.     It 

ds  a  proper  education  of  the  people  to  the  necessity 

operation,  a  proper  preparation  for  it,  the  best  pos- 

;hod  of  closing  the  uterine  wound,  and  the  ordinary 

3  that  we  now  give  to  our  every -day  laparatomies. 

>ints  in  this  paper  upon  which  I  especially  invite  dis- 

ire: 

t  advisable  t«)  operate  before  labor  has  set  in  ? 

b  best  to  lift  the  uterus  from  the  abdominal  cavity  be- 

»ng  it  I 

lat  advantage  have   buried  interrupted  silk  sutures 

method  I  have  advocated  ? 

be  danger  of  uterine  gaping  from  contraction  of  that 

great  as  to  make  the  use  of  catgut,  in  the  method  I 

cribed,  unsafe  ? 


TE  PUERPERAL  INVERSION  OP  THE  UTERUS. » 


GEORGE  T.  McCOY.  M.D., 
OohimbuB,  Indiana. 


»euting  a  paper  to  you  upon  the  subject  of  inver- 
he  uterus,  the  rarity  of  such  accidents  shall  be  my 
I  am  aware  that  single  cases  liave  not  much  value, 
r  case  of  this  grave  complication  should  be  reported. 
L  of  the  uterus  has  been  recognized  from  the  days  of 
tee,  yet  the  literature  upon  the  subject  is  not  very 

ndent  probably  occurs  more  frequently  than  is  indi- 

Btatifltics.     Many  cases  are  not  reported,  and  the  acci- 

occar  without  the  attendant  being  aware  of  it.     Its 

f  is  variously  estimated  *  at  from  one  case  in  one  nun- 

ifare  the  Indiana  State  Medical  Society,  May  14th.  1890. 
[atthews  Duncan  meets  with  one  case  of  inversion  of  the  uterus 
.  JouRK.  Obst.,  vol.  xxii.,  No.  9). 
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dred  and  ninety  thousand  deliveries  to  one 
Reeves  estimates  it  at  one  in  one  hundred  a 
deliveries.  In  this  paper  only  acute  iuversi 
ered.  In  four  hundred  cases  of  inversion 
lected  by  Crosse,  three  hundred  and  fifty  w< 
gestation  and  occurred  at  its  conclusion.  J 
gravest  of  uterine  displacements,  but  it  is  oe 
midable  accidents  connected  with  parturitic 

Three  degrees  of  inversion  are  describee 
fundus  is  depressed  and  a  cup-like  cavity  is  i 
be  felt  through  the  abdominal  waUs ;  in  th 
dus  has  descended  to  the  internal  os  uteri ;  i 
the  fundus  and  the  body  have  passed  out  c 
even  pass  out  of  the  vulva  and  be  external, 
going  partial  inversion.  We  will  notice  sc 
said  to  contribute  to  this  accident.  In  Lusk't 
find  the  following :  "  The  production  of  ii 
by  a  large  relaxed  uterus,  the  result  of  over-< 
delivery,  or  of  hemorrhage.  The  immedi 
either  pressure  exerted  from  above  or  tra 
The  first  may  proceed  from  straining  effoi 
sitting  or  kneeling  position,  or  from  attemp 
pulsion  before  uterine  contractions  have  b 
second  may  proceed  from  a  short  or  coiled  ( 
sion,  from  tractions  upon  the  cord  after  tl 
simply  from  the  weight  of  the  placenta."  A 
nig^s  conclusions  that  the  attachment  of  tl 
fundus,  instead  of  a  more  lateral  implant 
cause  of  the  accident. 

Prof.  Parvin,  in  the  "  American  System  o 
that  "two  conditions  of  the  uterus  are  n 
that  it  can  become  inverted — increase  of  the 
ation,  either  general  or  limited,  of  the  wa 
tions  are  presented  by  the  uterus  in  pregni 
but  they  may  also  occur  if  the  uterus  be  dis 
cause  than  an  ovum ;  as,  for  example,  by  a  p 
mentions  intra-uterine  traction  and  extra-u 
active  factors.  Examples  of  the  first  are : 
cord  ;  shortness  of  the  cord  ;  forceps  delivei 
tion  of  the  cord  ;  and  a  standing  position  oi 
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Kpalsion  of  the  child — pullmg  upon  the  cord  as  probar 
loet  frequent.  Second,  inversion  caused  by  extra-ute- 
'sure.  This  pressure  may  be  manual  or  abdominal, 
ler  may  be  in  improper  efforts  exercised  to  effect  the 
of  the  placenta  by  the  Cred6  method.  But  abdominal 
alone,  there  being  no  manual  interference  whatever, 
^  this  accident.  In  this  connection  the  following 
1  taken  from  Galen  is  not  inappropriate: 
ome  women,  when  the  expulsive  power  is  exerted 
ately,  the  violent  pains  may  drive  out  the  uterus  it- 
.  Thus  the  uterus,  when  it  violently  expels  the  fetus, 
f  be  at  the  same  time  precipitated  without,  especially 
aments  which  fasten  it  in  the  basin  are  previously  re- 

'd  '  mentions  as  causes  of  inversion  rapid  expulsion 
etus,  forcible  traction  of  the  cord,  delivery  in   the 

position,  increased  capacity  of  the  pelvis,  violent 
^,  and  shortness  of  the  cord ;  that  in  the  great  ma- 
'  instances  this  form  of  uterine,  displacement  is  due 

carelessness  or  gross  ignorance  on  the  part  of  the  ac- 

[enry  £.  Crampton,  in  his  article  on  ^'  Inversion  of 
us," '  uses  the  following  language :  ^'  It  seems  so  con- 
nature  that  many  who  have  studied  carefully  its  phe- 
deny  its  possibility  except  from  gross  mismanagement 
irt  of  the  attendant;  for  example,  undue  traction  upon 

or  extreme  abdominal  pressure."  In  the  same  arti- 
efers  to  Tyler  Smith,  Matthews  Duncan,  and  I.  £. 
s  denying  the  importance  of  traction  upon  the  cord  in 
g  this  accident.  Cramptoh  makes  traction  upon  the 
jssory  only,  and  says  that  '•  nothing  can  be  more  dif- 
Au  to  apportion  the  blame  in  a  given  case."  In  his 
iction  upon  the  cord  is  inferred  in  thirty-nine  of  one 

and  twenty  acute  cases  and  in  twenty-nine  of  one 
and  four  cases  of  chronic  inversion  of  the  womb.  In 
EUGAN  JouBNAL  OF  Obstkthios,  Jan.,  1890,  Dr.  Clement 
d  reports  a  case  of  inversion  in  which  he  admits  that 
upon  the  cord  was  the  cause  of  the  accident,  ^f  yet  the 

»  "  Princ.  and  Prac.  of  Obstetrics." 
'  Amsr.  Jour.  Obst.,  vol.  xviii. 
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traction  was  not  greater  than  was  juBtitiable,  and 
should  usually  be  made."  (See  also  case  reports 
in  the  Amebioan  Joubnal  of  Obstetbios,  vol.  xx 

The  possibility  of  the  accident  happening  in  t 
any  interference  is  admitted  by  all  who  have  rec 
anything  npon  the  subject. 

Dr.  J.  0.  Reeve,  in  a  paper  read  before  the  An 
cological  Society/  says:  "There  is  nownorespe 
ity  which  does  not  teach  that  it  may  occur  in 
anything  done  or  omitted  to  be  done  by  the  a 
though  it  is  to  be  feared  that  this  truth  is  not  ge 
nized  by  the  profession." 

Traction  upon  the  cord,  either  by  the  usual  m< 
ery  of  the  placenta,  or  produced  by  shortness  o: 
faulty  position  of  a  normal  cord  (as  coiling  aroi 
of  the  child),  is  mentioned  more  frequently  tl 
€ause  in  producing  inversion. 

Dr.  Emmet,  whose  opinions  are  entitled  to 
does  not  consider  traction  upon  the  cord  respoi 
accident  in  the  majority  of  cases  ;  basing  his  opi 
ground  that  such  accidents  ought  to  be  more  i 
they  are,  as  traction  is  employed  universally  by 
wives.  (If  we  could  obtain  proper  records,  I  t 
should  find  that  the  majority  of  physicians  in  ge 
also  use  traction.  In  questioning  my  patients  in 
one  point,  I  find  that  in  previous  labors  the  plac 
removed  by  traction  in  a  large  majority  of  c 
greater  proportion  have  been  delivered  by  ph; 
while  expression  is  the  fashionable  mode,  tra 
stoutly  denied.) 

Writers  are  pretty  generally  agreed  that  it  is 
invert  a  uterus  in  normal  contraction  by  any 
be  applied  by  traction  upon  the  cord.    It  is  ce 
that  rupture  of  the  cord,  produced   by  traction 
more  frequent  occurrence  than  inversion  of  the  \ 

Orampton  says  that  "  traction  alone  may  indi] 
if  severe,  procidentia.     It  will  never  alone  produ 
Certain  conditions  of  the  uterus  are  necessary 
inversion  may  occur,  whether  produced  by  force 

*  Amer.  Joubn.  Obst.,  vol.  xvii 
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given  by  Parvin/  with  paralysis  of  the  placental 
Inversion  by  abdominal  pressure.  Paralysis  of  the 
ite  is  mentioned  by  a  number  of  writers,  and  that 
lost  often  begins  at  the  placental  site, 
ky  says :  "  It  is  paralysis  of  the  placental  portion  of 
occurring  at  the  same  time  that  the  surrounding 
rough  the  ordinary  process  of  reduction.  .  .  .  The 
gave  attachment  to  the  placenta  is  forced  into  the 
le  uterus  by  the  contraction  of  the  surrounding  tis- 

0  project  in  the  shape  of  a  conical  tumor,  the  pla- 
ion  becoming  a  uterine  content,  and  is  seized  by 
t  normal  structures,  just  as  any  tumor  is  in  cases  of 
[>nnected  therein." 

mentions  paralysis  of  the  fundus,  or  a  portion  of  it, 
:  the  placental  site,  as  favoring  the  occurrence,  and 
nor  formed  by  the  portion  projecting  into  the  ute- 
i  by  the  adjacent  contracting  segment  of  the  uterus 
3d  down  and  expelled  through  the  os  uteri.  '^  Some 
uterus  must  be  in  a  position  to  be  seized  by  the  re- 

Crampton  says  :  "  However  it  may  occur,  the  fact 
t  the  uterine  inertia  of  the  fundus  or  of  some  adja- 

1  of  the  body  is  the  prime  factor  in  the  inception 
s  of  uterine  inversion ;  that  it  is  probable  that  the 
not  implanted,  in  even  a  majority  of  instances,  at  the 
at  inversion,  as  a  rule,  commences  above." 

as  traction  upon  the  cord  is  credited  with  produc- 
jority  of  inversions,  it  will  be  necessary  to  accept 
of  "paralysis  of  the  placental  site."  According 
iy,'  f undal  and  lateral  inversion  takes  place  by  the 
invagination ;  the  cervical  by  the  process  of  ever- 
ting at  the  OS  externum.  Reeve*  describes  the 
^88  as  beginning  with  pouting  of  the  cervix,  then 
I,  with  rolling  out  of  the  body  and  afterwards  of 

[ate  Dr.  I.  E.  Taylor  we  are  indebted  for  the 
and  mechanism  of  this  form  of  uterine  inversion. 

>  "  Amer.  Syst.  of  Obst." 

«  Edinburgh  Med.  Jour.,  May,  1867. 

'  **  Amer.  Syst.  of  Gynec." 

*  Gynec.  Trans.,  vol.  ix. 
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Inversion  beginning  at  the  cervix  ig  probably  rare 
can  says:  "The  uterine  cervix  has  no  important 
in  the  production  of  inversion,  complete  uterine  i: 
ing  a  condition  of  the  body  of  the  uterus." 

Inversion  begins  at  the  end  of  the  second  stag 
tlie  majority  of  instances,  the  powerful  expulsive  c 
ing  it.  It  is  generally  completed  immediately  af 
pletion  of  the  third  stage,  occasionally  before  th< 
detached.  In  some  cases  inversion  is  not  disci 
some  days  have  elapsed,  yet  an  unnoticed  depret 
either  in  the  fundus  or  some  part  of  the  uterine  w 

Crosse  says  "  the  depression  of  one  day  may  a 
tro version  on  the  next  day  and  to  complete  invei 
third." 

In  the  study  of  the  following  case  we  may  p 
something  of  the  cause  and  mechanism  of  this  grs 

Mrs.  S.,  age  23,  blonde,  healthy,  of  good  physic 
one  child  four  years  of  age;  no  miscarriages;  first  1 
very  small  child,  amniotic  fluid  abundant ;  made  i 
ery.  Nothing  abnormal  with  second  pregnancy, 
she  "  carried  her  child  very  low."  Had  false  pain 
before  labor  set  in,  lasting  a  part  of  one  night.  ^ 
labor  March  27th,  1890.  Pains  not  severe  and  rati 
Uterus  ante  verted,  nearly  impossible  to  reach  c 
Anterior  wall  slightly  sacculated.  Position  and 
of  child  normal.  Engagement  of  the  head  at 
strait  was  delayed,  owing  to  the  position  of  the  nt 
lasted  thirty-six  hours,  but  was  not  severe.  Dnrii 
patient  was  sometimes  on  her  feet,  sometimes  k 
rag  before  the  fire  with  a  chair  in  front,  but  gene 
Second  stage  lasted  about  two  hours,  during  wh 
tient  remained  in  bed.  Expulsive  pains  were  no 
the  perineum  escaped  unhurt.  Child  bom  asphy; 
spent  five  or  ten  minutes  in  establishing  respiratic 
returned  to  the  mother.  (However,  I  did  not  leav 
until  I  had  noticed  the  "  following  down  "  of  the 
expulsion  of  the  child.)  In  returning  to  the  mol 
her  pains  were  coming  again  and  that  she  felt 
down.  I  encouraged  her  to  "  bear  down  ";  thai 
pelling  the  after-birth  without  my  assistance. 
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the  abdomen,  felt  the  contractions  of  the  uterus, 
10  compression  whatever.  I  did  not  touch  the  cord, 
insnal  effort  slie  expelled  the  placenta,  and,  without 
J  left  hand  from  the  abdomen,  I  placed  the  placenta 
1  held  by  the  husband.  A  moment  or  two  passed 
:a]n  complained  of  slight  pain  and  an  inclination  to 
Thinking  that  there  was  a  clot  left  behind,  1  en- 
ler  to  make  an  effort  to  expel  it  also.  During  this 
inctly  felt  the  uterus  leaving  my  hand  and  descend- 
I  the  pubcs.  I  commanded  her  to  cease  straining 
[y,  but  she  could  not  do  so.  As  the  uterus  descended 
lose  its  globular  shape.  There  was  no  cupping, 
linal  walls  were  so  much  relaxed  that  I  would  have 
very  small  dimple  in  the  fundus.  It  simply  receded 
^rasp  without  changing  its  shape,  and  the  descent 
terrnpted  until  it  passed  below  the  pubic  arch  and 
onger  be  felt  above.  I  realized  what  was  taking 
when  the  uterus  had  descended  below  the  arch  I 
iffort  to  introduce  the  right  hand  into  the  vagina, 
le  descending  uterus  just  at  the  vulvar  outlet,  it  giv- 
fingers  an  impression  resembling  that  made  by  the 
a  fetal  head  at  about  the  seventh  month.  Hemor- 
not  excessive.  1  succeeded  in  restoring  the  organ 
anging  my  position.  I  first  formed  my  fingers  into 
;  was  unable  to  indent  the  fundus;  but  by  separating 
and  forming  a  cup-like  circle  of  about  one  and  one- 
in  diameter,  1  succeeded  by  steady  upward  pressure, 
same  time  making  compression  of  the  fundus,  in 
3  uterus  upward.  The  fundus  passed  through  the 
uteri  without  changing  its  shape,  maintaining  its 
laracter  until  reposition  was  nearly  completed.  The 
the  ascending  uterus  could  be  distinctly  felt  by  the 
)ver  the  abdomen.  In  pushing  up  the  fundus  my 
le  in  contact  with  a  constriction  which  I  at  first  mis- 
contracted  cervix,  but  after  a  careful  examination 
)  a  complete  intussusception  of  the  uterine  walls,  the 
1  portion  comprising  the  entire  circumference  of  the 
he  location  of  this  intussusception  was,  as  nearly  as 
ermine,  at  the  junction  of  the  middle  and  lower  third 
us,  and  was  symmetrical.     After  the  fundus  passed 
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this  constriction  there  was  no  trouble  in  dimpUnj 
ing  it  np  to  position.  After  restoring  the  fund 
ing  to  grasp  it  with  mv  left  hand,  I  waited  until 
tractions,  and  then,  partially  withdrawing  my 
from  the  uterus,  I  discovered  that  the  invaginated 
not  been  released,  that  the  uterus  was  foUowii 
down,  and  that  if  I  removed  it  rein  version  won 
made  several  attempts  to  retain  the  fundus  in  ] 
finally  succeeded  by  making  pressure  upon  it  witl 
my  fingers  while  the  thumb  pushed  up  the  iiiva 
tion.  Twice  I  am  sure  that  I  distinctly  recognii 
down  or  an  extension  of  the  invagination,  the  fu 
ing  without  depression  being  detected  external 
could  not  control  the  effort  to  bear  down  unt 
reposition  had  taken  place.  1  think  chloroform 
assisted  me  greatly,  but,  with  one  nurse  and  an 
baby,  I  did  not  have  much  assistance,  and  after 
storing  the  organ  I  was  afraid  to  desist  until  repli 
complete.  Patient  made  a  good  recovery ;  was  up 
enth  day.  I  drew  oflE  the  urine  the  first  day  an< 
the  bdwdls  with  an  enema  ;  no  other  treatment. 

Thinning  of  the  lower  uterine  segment  takes 
normal  labors.  Rupture  of  the  uterus  occurs  as 
excessive  thinning  of  this  portion.  Partial  ruptui 
tion  of  muscular  fibre  may  take  place  without  gi^ 
symptoms  that  can  be  readily  appreciated,  a  fla 
tion  of  the  uterine  walls  being  the  only  indicate 
muscular  tonus  has  been  impaired — an  injury  sira 
produced  by  the  operation  of  divulsion  of  th 
aui.  Dr.  Scott,'  of  San  Francisco,  mentions  a  cas 
tion  of  an  inverted  uterus  of  eight  months'  standin 
he  distinctly  felt  the  tearing  of  muscular  fibre, 
organ  was  replaced  it  remained  open,  admitting  i 
up  to  the  fundus,  and  this  condition  remained  m 
means  were  resorted  to  in  order  to  close  the  rent 
condition  of  the  organ  being  the  only  symptom  o 
that  he  recognized  at  the  time  that  it  was  taking  pi 

The  sacculated  condition  of  the  anterior  wall  m 
my  case  wae  favorable  to  rupture,  and  partial  n 
*Amer.  Journ.  Obst.,  vol.  xvii. 
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J  yet  1  have  no  evidence  of  that  fact.  But  that 
ning  of  the  lower  uterine  segment  is  a  cause  of 
the  uterus  I  think  fully  as  reasonable  as  that  it 
I  uterine  rupture.  Excessive  stretching  of  mus-. 
oporarily  destroys  its  power  to  contract. 

the  lower  uterine  segment,  with  normal  contrac- 
us  and  body,  could  readily  produce  an  invagina- 
jpulsive  effort  would  convert  into  complete  in- 

organ.  This  paralysis  may  not  affect  the  lower 
J  entirety,  but  may  be  confined  to  any  portion  of 
Be  I  think  that  only  the  upper  portion  of  the 
esponding  to  the  contraction  ring  of  Schroeder, 
d ;   no  eversion  of  the  external  os  could  be  de- 

nent  of  the  placenta  was  f  undal  and  nearly  cen- 
^  as  I  could  determine  by  the  condition  of  the 
There  was  no  paralysis  of  the  placental  site  in 
[lere  was  a  paresis  of  the  entire  circumference 
below  the  placental  attachment,  in  my  opinion 
ccessive  thinning  of  the  lower  uterine  segment, 
int  the  inversion  began  by  the  process  of  inva- 

sis  of  inversion  is  not  difficult,  and  the  physician 
is  patient  without  being  assured  that  inversion, 
or  complete,  has  not  occurred,  has  grossly  neg- 
ty.  Newnham  says :  "  If  the  practice  were  in- 
ked of  examining  carefully  every  recently  deliv- 
both  through  the  abdominal  parietes  and  per 
time  chronic  inversion  of  the  uterus  would  be 
y  description." 

on  of  the  uterus  be  prevented  ?  Complete  inver- 
revented  if  partial  inversion  is  recognized.  Had 
1st  traction  upon  the  cord,  I  would  have  added 
I  list  of  inversions  occurring  as  a  result  of  undue 
d  I  followed  Cred6,  I  would  have  been  accused 
te  compression  of  the  fundus,  or  immoderate 
r  the  abdominal  walls,  or  probably  sheer  awk- 
ad  I  followed  the  expectant  method,  I  would 
med  for  doing  nothing.  I  am  satisfied  that  in- 
e  womb  is  not  caused  by  either  fraction  upon 
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the  cord  or  by  expression  in  half  the  cases  where 
are  made  responsible  for  the  accident;  fourteei 
cases  reported  have  followed  spontaneous  expnlfli( 
centa,  and  if  the  expectant  metliod  had  been  folio 
centage  would  have  been  much  greater. 

Traction  upon  the  cord  will  not  produce  inver 
simply  complete  the  process  when  it. has  already 
will  hurry  it  in  cases  that  would  eventually  inve 
sion  is  more  likely  to  produce  dimpling  of  the  1 
the  detachment  of  the  placenta  has  taken  place,  \ 
upon  tlie  cord.     Crede  condemns  his  own  method 

The  prompt  recognition  of  the  trouble  has  mac 
the  prognosis.      The  longer  the  inversion   lias 
harder  will  it  be  to  overcome.     I  shall  not  offer  ai 
treatment  farther  than  is  indicated  by  the  report  < 

The  physician  who  successfully  manages  one  < 
take  unto  himself  undue  credit  for  his  method  c 
What  the  attendant  most  needs  in  this  emergency 
sense.     In  seven  hundred  and  eighty-seven  deli^ 
ring  in  private  practice,  I  have  met  one  case  of 
the  uterua.     My  experience,  therefore,  is  not  of 
In  a  similar  case  similar  methods  would  probably  i 
the  mechanism  of  the  displacement  could  always 5 
replacement  would  be  easier.     The  opportunity 
machanism  is  not  often  afforded  as  in  the  case  rep 

I  offer  for  your  criticism  the  following  conclusi< 

1.  Traction  apon  the  cord  does  not  produce  invi 
nterus ;  it  facilitates  it  in  cases  where  inversion  is 

2.  Inversion  of  the  aterus  is  preceded  by  a  par 
portion  of  the  uterine  wall. 

3.  That  paresis  most  frequently  results  fro 
stretching  or  laceration  of  muscular  fibre,  and  is  i 
by  the  location  of  placental  attachment. 

4.  Exce3sive  thinning  of  the  lower  aterine  segi 
inversion  of  the  nterus  by  temporarily  impairing 
ing  the  power  of  muscular  tissue. 

5.  When  paralysis  of  the  lower  uterine  segi 
either  spontaneous  expulsion  or  expression  of  the  ] 
be  more  apt  to  prodace  inversion  than  tractio 
cord. 
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r  TO  PERFORM  HY8TER0RRHAPHY  BY  STITCH- 
HE    RETROFLEXED    UTERUS    TO    THE    AB- 
OMINAL    WALL    WITHOUT    OPENING 
THE  ABDOMEN. 


BT 

J.  WHITRIDGE  WILLIAMS,  M.D., 
Baltimore,  Md. 


during  the  past  few  years  that  the  operative  treat- 
actable  cases  of  retroflexion  of  the  uterus  has  been 
brought  forward  and  thoroughly  discussed.  We 
these  cases  into  two  great  classes,  according  as 
i  uterus  is  adherent  or  free  ;  each  of  these  classes, 
n  conditions,  demanding  a  totally  diflferent  method 

TREATMENT. 

►f  the  careful  and  scientific  work  of  Olshausen, 
ly,  and  others,  there  can  no  longer  be  any  question 
opriety  of  opening  the  abdomen,  breaking  up  ad- 
^  stitcliing  the  retroflexed  uterus  to  the  anterior 
rail ;  and  the  technique  for  these  cases,  especially 
BW  method  of  using  the  ovarian  ligament  as  the 
ttachment,  leaves  little  to  be  desired.  Where, 
e  retroflexed  uterus  is  freely  movable,  it  would 
Dme  simpler  operation  than  laparatomy  was  indi- 
ortunately,  however,  the  history  of  the  operation 
p  this  class  of  cases  still  leaves  much  to  be  desired. 
3  method  of  exsecting  a  triangular  piece  from  the 
tion  of  the  cervix  has  shown  itself  of  no  avail, 
ns- Alexander  method  is  uncertain  and  unscientific, 
0  be  rapidly  falling  into  desuetude ;  and  the  only 
ppearing  to  fulfil  its  purpose  is  that  of  Schiicking, 
CentrdUtlatt  /.  Gyn.,  1890,  page  123)  reports  42 
successful  cases. 

xjedure  {CentralUattf.  Gyn,^  1888,  page  181),  after 

le  bladder,  the  uterus  is  thrown  forward  and  a  hol- 

instrument  concealing  a  threaded  needle  is  intro- 

its  canal.     The  anterior  fornix  is  then  pressed  up 
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as  high  as  possible,  and  the  needle  thrust  through 
wall  and  fornix  at  the  highest  possible  point  into 
The  thread  is  then  caught,  and  the  needle  and  its 
moved,  when  the  end  of  the  thread  piercing  the  vj 
to  that  hanging  from  the  cervix.  This  suture  is 
remain  in  place  six  to  eight  weeks,  when  it  is  rem 
pessary  is  introduced.  This  operation  has  not  ai 
any  general  acceptance  in  this  country.  It  appe 
fore,  that  Kelly  had  discovered  the  ideal  method  v 
last  meeting  of  the  American  Gynecological  Soc 
discussion  on  Dr.  Polk's  paper  on  the  surgical  ti 
the  posterior  displacement  of  the  uterus,  he  stai 
three  cases  he  h^d  raised  i^e  freely  movable  retrofit 
and  stitched  it  to  the  anterior  abdominal  wall,  with 
any  incision  at  all  (Transactions  American  Gj 
Society,  1889,  page  265 ;  and  American  Journal  of 
1889,  page  1068,  with  figures). 

Dr.  Kelly  has  kindly  asked  me  to  write  an  acc< 
operation,  recording  the  cases  operated  upon,  8h< 
like  the  other  operations  for  this  class  of  cases,  it  h 
accomplish  its*  purpose. 

METHOD   OF   OPERATION. 

The  patients  were  prepared  as  for  laparatomy, 
baths,  the  bowels  being  well  opened,  and  abdomen 
repeatedly  and  thoroughly  cleansed  before  the  ope 
the  time  of  operation  the  bladder  was  emptied,  t 
genitals  shaved  and  thoroughly  washed,  and  th 
cleansed  at  first  with  distilled  water  and  soap, 
1 : 1,000  sublimate  solution,  and  finally  with  distill 
The  technique  of  the  operation  is  this : 
The  patient  is  placed  on  her  back,  with  her  but 
edge  of  the  table  and  her  legs  hanging  down  ovc 
of  the  operator,  who  is  sitting  between  them  in 
similar  to  Martin's  in  laparatomy.  By  bimanual  m 
the  uterus  is  brought  forward  into  a  position  of 
flexion,  and,  with  two  fingers  in  the  vagina,  its  po 
is  pressed  hard  against  the  abdominal  wall  just 
pubes.  By  increasing  the  pressure  from  the  vagii 
terior  surface  of  the  uterus  is  readily  recognized. 
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lal  wall  into  a  visible  hillock  just  above  the  sym- 

assistant  presses  away  the  intestines  from  the  pes' 
;e  of  the  uterus  with  the  ulnar  border  of  his  hand,  the 
th  his  left  hand  still  in  the  vagina,  makes  a  broad 
a  very  large  curved  needle,  held  in  the  right  hand, 
abdominal  walls,  through  the  fundus  of  the  uterus, 
in  on  the  other  side.  A  silkworm-gut  ligature  is 
through,  and  a  second  one  passed  in  the  same 
e  ligatures  are  then  drawn  up  tightly  and  shotted, 
terns  can  be  readily  felt  suspended.  To  prevent 
)m  burying  themselves  or  ulcerating  through  the 
p  plate  with  several  slots  at  each  end,  or  coins  the 
le  with  slits  in  them,  are  placed  under  each  shot, 
id  is  then  dressed  with  iodoform  and  boracic  acid 
it)  and  sublimate  cotton,  the  vagina  packed  with 
uze,  and  the  woman  put  to  bed  for  two  to  three 
le  end  of  which  time  the  ligatures  are  removed 
y  introduced. 

rude  of  the  o(>eration  is  that  a  small  amount  of 
ritonitis  is  set  up  at  the  suture  holes,  and  thus 
posterior  surface  of  the  uterus  becomes  adherent 
minal  wall,  either  permanently  or  at  least  long 
lUow  the  uterus  and  its  supports  to  regain  their 
;  after  which  the  adhesions  become  unnecessary. 
>riori  objections  to  the  operation  are  the  foUow- 

■er  of  wounding  the  intestines,  of  wounding  the 
hemorrhage  from  a  perforated  vessel,  and  lastly, 
vith  all  operations  by  which  the  uterus  is  attached 
linal  wall,  of  making  of  the  uterus  an  abdominal 

ring  the  bladder,  and  by  the  careful  pressure 
items,  pushing  away  the  intestines,  the  first  two 
J  easily  avoided.  In  no  case  has  there  been  any 
>rrhage. 

lose  who  object  that  these  operations  transform 

ato  an  abdominal  organ  apparently  lose  sight  of 

>hical  relations  of  the  pelvis,  forgetting  that  the 

JB  inclined  at  an  angle  of  at  least  45°  to  50°  to 
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the  horizon,  and  that  an  organ  is  pelvic  as  long  ai 
the  plane  joining  the  upper  border  of  the  symph 
sacral  promontory,  instead  of  a  plane  projected 
larly  downward  from  the  upper  border  of  the  syi 
cording  to  which  all  the  pelvic  organs  except 
would  be  abdominal.     The  following  cases  are 
show  that,  in  spite  of  its  apparent  promise  and 
the  operation  has  not  succeeded,  and  therefore  mi: 
doned. 

Case  I.— March  13th,  1889,  Mrs.  K.,  age  41 
youngest  child  5  years ;  labors  non-instrumental ; 
riages,  the  last  one  year  ago  ;  menses  monthly,  fi 
days,  profuse  and  painful ;  leucorrhea  between  th< 

Complained  of  constant  aching  pain  in  lower  abi 
the  fourth  confinement,  and  severe  pain  on  defe 
occasional  straining  and  bearing  down.  On 
marked  pain  in  both  ovarian  regions.  Examinat 
the  vaginal  outlet  greatly  relaxed,  with  the  uterue 
and  movable. 

The  vaginal  outlet  was  repaired,  and  at  the  san 
uterus  was  replaced  bimanually  and  stitched  to  1 
abdominal  wall  by  a  single  silkworm-gut  suture,  s 
scribed,  in  the  presence  of  Dr.  Mann,  of  BufEalo. 

The  suture  remained  in  place  two  weeks,  the  p 
ever,  remaining  in  bed  for  five  weeks,  at  the  ei 
time  the  outlet  was  perfect,  but  the  uterus  had  dr 
into  its  old  position. 

Cask  II. — Mrs.  L.  H.,  age  21  years,  Illpara,  yoi 
19  months ;  free  leucorrhea.  Complained  of  chroi 
since  first  confinement,  with  aches  and  shooting  pa 
the  entire  abdomen,  but  worse  in  the  left  ovarian 

Examination  showed  marked  relaxation  of  the 
let,  and  the  uterus  sharply  retroflexed,  with  its  ft 
in  Douglas'  pouch  below  the  level  of  the  cervix 
the  outlet  was  repaired  with  perfect  success,  at 
later  the  uterus  replaced  and  a  ring  pessary  introdi 
however,  did  not  preserve  the  uterus*  in  the  desin 
so  on  two  separate  occasions  the  uterus  was  stitch 
rior  abdominal  wall  in  the  manner  described.  N< 
was  given  the  last  time.    In  each  case  the  opera 
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rus  soon  returned  to  its  original  position  in  spite 
ance  of  a  pessary. 

. — Mrs.  W.,  age  28,  married  seven  years,  Illpara, 
tges,  presented  the  following  conditions  : 
•elaxation  of  the  vaginal  outlet  and  deep  lacera- 
ix.  Uterus  sharply  retroflexed,  with  the  fundus 
to  the  end  of  the  sacrum  and  caught  between 
ligaments. 

1889,  the  perineum  and  cervix  were  repaired,  and 
time,  after  emptying  the  bladder,  the  uterus  was 
ind  attached  to  the  abdominal  wall  just  above 
sis  by  a  single  dilver-wire  suture,  which  was  then 
a  silver  plate  placed  beneath  the  shot.  The  peri- 
Tical  operations  gave  perfect  results,  but  within  a 
he  uterus  had  dropped  back  into  its  old  position. 
B  cases  just  recorded  were  operated  on  by  Dr. 
liladelphia. 

— L.  R.  entered  Johns  Hopkins  Hospital  Dispen- 
y  13th,  1890,  with  the  following  history  : 
aarried  ten  years,  Ilpara,  youngest  child  7  years  ; 
ithly,  lasting  five  days,  profuse,  with  slight  pain, 
of  profuse  leucorrhea,  headache,  nausea,  constant 
>r  abdomen,  and  bearing-down  pains  on  walking, 
ion  showed  vaginal  outlet  greatly  relaxed,  hymen 
>bliterated  except  in  lower  half  of  left  side.  Cer- 
behind  symphysis,  with  the  movable  uterus  resting 
r  portion  of  sacrum.  Prolapsed  ovaries  on  both 
fcly  felt ;  flattened  pelvis  ;  conjugata  vera,  9  cm. ; 
ii,  22  cm. ;  dist.  crist.,  17^  cm. 
January  29th,  1890.  Uterus  replaced  bimanually 
[  to  anterior  abdominal  wall  as  above  by  two  silk- 
tures,  which  were  shotted  and  supported  by  the 
The  perineum  was  then  repaired  by  a  modified 
■ation. 

descence  was  normal  and  the  patient  complained 
o  discomfort. 

es  through  the  fundus  were  allowed  to  remain  in 

ree  weeks,  when  the  uterus  was  found  in  perfect 

adherent  to  the  abdominal  wall.     On  February 

ginal  sutures  of  the  i>erineal  operation  were  re- 
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moved,  the  vagina  packed  with  iodoform  gauze,  t 
tient  dismissed  to  return  to  the  dispensary,  where  a 
lee  ring  pessary  was  introduced. 

The  woman  was  examined  on  several  occasions, 
as  March  25th  the  uterus  was  still  in  good  positio 
her  next  appearance,  a  few  weeks  later,  it  was  i 
flexed,  having  fallen  back  in  spite  of  the  pessary. 

Case  V. — R.  G.  entered  the  hospital  February 
age  28  years,  married  three  years,  Illpara,  youngee 
months.  Labors  easy,  except  the  first,  which  was  in 
Menses  normal,  somewhat  painful  since  marriage 
leucorrhea  since  marriage;  uncertain  gonorrhc 
Bowels  regular.  Frequent  micturition  ;  obliged  to  ri 
times  at  night.  Complained  of  constant  pain  in  ba 
ovarian  regions  for  last  three  months,  aggravated 

Examination  revealed  vaginal  outlet  moderate 
with  scar  tissue  in  posterior  vaginal  wall ;  slight  cy 
tocele.  Cervix  low  down,  resting  on  posterior  vi 
bilaterally  torn,  lips  everted. 

Uterus  retroflexed  and  movable,  with  fundus  c 
over  cervix  and  resting  on  the  lower  part  of  1 
Sense  of  resistance  on  left,  great  sensitiveness  o 
side.  Mitral  systolic  murmur.  Operation  Marc! 
Uterus  replaced  bimanually  and  stitched  as  above 
abdominal  wall  by  two  silkworm-gut  sutures  at  a 
one  centimetre  apart.  The  perineal  operation  wa 
at  this  time  owing  to  a  diphtheritic  patch  on  poste: 
wall.  The  convalescence  was  perfectly  normal,  i 
several  occasions  the  urine  was  tinged  with  blood. 

The  sutures  were  removed  at  the  end  of  the  i 
when  the  uterus  was  found  forward  and  apparently 
the  abdominal  wall.  When  the  woman  was  exan 
weeks  after  the  first  operation,  just  previous  to  re 
|>erineum,  the  uterus  was  shown  to  have  fallen  h 
cordingly  it  was  once  more  replaced  and  a  singl 
gut  suture  passed,  taking  a  much  larger  bite  of  ul 
than  ordinarily.  This  was  followed  by  a  modif 
perineal  operation.  In  one  week  the  outside  peril 
were  removed — perfect  union  ;  and  four  days  lat< 
through  fundus,  owing  to  pain  and  a  slight  rise  of  t 
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►NS  OP  THE   NEW   YORK   OB- 
ETRIOAL  SOCIETY. 


\ed  Meeting^  Apy^il  \8U  1890. 

Joseph  E.  Jantrin,  M.D.,  in  the  Chair, 

EATMENT    OF    POSTERIOR    DISPLACEMENTS    OF 
THE   UTERUS. 

ith  a  resolution  passed  at  the  last  meetings 

:  read  a  paper  on  this  subject,  the  discussion 

yht.    Dr.  boldt  first  reaa  a  synopsis  of  his 

lussion  was  then  opened  by 

.  Polk,  who  said  tnat  he  had  unfortunately 

)  hear  the  entire  paper  read  at  tlie  previous 

bed  first    to  ask  tne  author  whether  the 

lad  spoken  of  as  Schultze's  was  not  identi- 

i  many  called  Van  de  Warker's. 

ed  that  it  was,  and,  being  further  asked  to 

e  priority,  gave  it  as  his  belief  that  it  was 

inquired  of  the   President  whether  Dr. 
plied  somewhat  similar  treatment,  using  a 
m^  the  fixed  and  displaced  uterus, 
said  that  he  had  done  so  about  eighteen 

iat  such  was  his  recollection.  The  credit 
uiethod  belonged,  therefore,  to  this  side  of 
>  the  otlier,  and  it  should  not  be  known  as 
le  Brandt  method  possessed  peculiar  fea- 
to  be  classed  alone. 

Boldt  had  stated  that  in  all  cases  in  which 
ion  and  fixation  while  removing  the  ad- 
i  hysterorrliaphy.  Dr.  Boldt  having  re- 
stive, the  speaker  went  on  to  say  that  he 
cessary  to  ao  hysterorrhaphy  in  such  cases, 
rrhaphy  the  stitching  of  tne  uterus  to  some 
e  abdomen.  Instead  of  this  operation  he 
m,  which  he  believed  had  originated  with 
Y  including  the  round  ligaments  in  the 
d  the  uterus  to  remain  in  its  upright  posi- 

oke  of  the  question  of  the  indications  for 
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the  removal  of  the  adnexa,  which  he  believed  had 
tioned  in  the  paper.  He  said  he  had  etroiig  feelii 
^rd  to  removing  the  tubes  when  thev  were  the  Be 
inflammation  and  thickening,  especially  if  they 
Even  when  they  were  closed,  and  contained  simplj 
blood  but  not  pus,  it  had  been  his  custom  for  a  c 
length  of  time  to  free  the  extremity,  force  out  tl 
but  allow  the  tubes  to  remain.  Eegarding  the  | 
removing  distended  tubes  the  seat  of  pyo-salpi 
probable  all  present  were  now  agreed ;  but  in  the 
a  proper  pathological  definition  of  pyo-salpinx,  it  w 
that  a  great  many  tubes  had  been  removed  in  the 
mi^ht  as  well  have  been  left  in  the  abdominal  < 
which  might  a  great  deal  better,  for  the  woman' 
have  been  removed.  Many  cases  formerly  ope 
were  now  known  to  recover  without  an  operation. 

The  question  of  the  form  of  hysterorrhaphy  v 
best  to  resort  to  was  a  very  interesting  one.  L 
many  other  operators,  he  had  shrunk  from  doin 
more  than  to  bring  the  fundus  of  the  uterus  aga 
dominal  wall.  But  while  in  many  cases  that  pro 
feasible,  yet  there  were  others  in  which  the  pel 
deep  to  permit  of  approximating  the  uterus  to  th< 
wall,  and  if  the  approximation  were  made  the  su 
cut  through.  We  were  then  tempted  to  resort  tc 
methods  suggested  by  Sanger  and  Kelly,  and  in  d< 
to  take  the  risk  of  the  occurrence  of  volvulus.  li 
stitches  through  the  comua  of  the  uterus,  he  was  i 
setting  up  inflammation  and  interfering  with  th 
the  tubes.  If  the  round  ligaments  were  stitched  al 
there  would  be  like  danger.  He  had  had  no  expi 
Dr.  Kelly's  new  procedure  of  stitching  the  utero-( 
ment,  but  he  would  suppose  putting  strain  on  the  ( 
be  undesirable. 

It  seemed  to  him  the  better  way  was  to  stitch  th< 
ments,  an  inch  from  the  uterus,  directly  to  the 
wall.  This  was  in  the  line  which  the  round  ligar 
take  when  the  uterus  would  rise  in  pregnancy. 

He  was  satisfied  that  m  a  good  many  cases  t 
spoken  of  by  Dr.  Boldt  as  Schultze's  and  Brandt' 
ing  up  the  uterine  adhesions  were  practicable.  T 
ficulty  was  to  differentiate  the  cases  in  which  the 
were  applicable  from  those  in  which  they  were  no 
readily  be  understood  that  if  the  tube  or  ovary  wei 
with  pus,  there  would  be  dana^er  of  rupture  and 
the  peritoneum.  Yet  where  there  was  general  th 
the  structures  and  adhesions,  binding  Sown  the 
adnexa,  it  certainly  seemed  that  these  methods 
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5lief  did  not  follow  this  treatment,  one  was  at  lib- 
ard  to  do  laparatomy.  He  expressed  a  preference 
ultze  over  the  Brandt  method, 
rard  to  conservatism  in  cases  of  parenchymatous 
or  that  form  of  ciatarrhal  salpingitis  nmnifested 
hickening  of  the  tube,  and  in  cases  of  simple  cysts 
ies,  he  said  there  were  surgeons  who  now  would 
J  organs  where  five  or  six  years  ago  they  would 
ed  them  entire.  For  instance,  Martin,  of  Berlin, 
art  in  the  discussion  of  his  paper  read  in  1887,  had 
•eported  a  number  of  cases  treated  by  conservative 
rhe  speaker  felt  that  it  was  our  duty,  when  the  ab- 
upened  and  small  cysts  were  found  in  the  ovaries, 
lie  cysts,  if  necessary  cauterize  them,  and  let  the 
iiain.  He  then  had  a  patient  in  the  hospital  on 
Bid  performed  laparatomy,  and,  being  unable  to  de- 
external  inspection  the  state  of  the  ovary,  he  had 
le  entire  organ  nearly  to  the  hilus,  then  he  stitched 
popped  it  back.  The  patient  was  getting  along  in 
ry  manner,  and  he  had  no  doubt  the  ovary  could 
n  its  functions.  [April  21st:  Patient  has  menstru- 
Btorily  and  leaves  the  hospital  to-morrow.] 
L  F.  MuNDi:  said  that  he  would  confine  his  remarks 
le  surgical  aspect  of  the  subject  under  discussion. 
;  all  had  recognized  the  fact  that  retroversion  of 
iid  not  of  itself  produce  symptoms  which  required 
Pessaries  simply  relieve  but  seldom  cure  cases 
5ion  or  retroflexion,  especially  if  there  is  a  tenden- 
»p8us  of  uterus  and  ovaries.  So  far  as  concerned 
)y  electricity,  he  had  had  no  experience  with  it, 
>me  physicians  here  and  abroad  had  reported  good 
or  had  he  tried  Brandt's  method,  for  it  involved 
than  he  was  able  to  devote  to  it. 
gard  to  priority  of  the  method  which  went  by 
lame,  he  thought  that  gentleman  was  first  to  de- 
detail  and  employ  it  in  a  systematic  manner,  al- 
lers  may  have  partially  applied  it  before.  He 
d  very  well  Peaslee's  remarks  on  lifting  the  retro- 
fixed  uterus  by  the  sound  and  the  employment  of 
lanipulation.  Dr.  Mund6  had  only  twice  put  pa- 
r  an  anesthetic  solely  for  its  employment.  In  one 
succeeded  perfectly.  Before  using  the  anesthetic 
bad  been  absolutely  immovable,  but  under  its  in- 
was  able  to  break  up  its  attachments  with  his  fin- 
ft  it  without  much  diflBculty.  At  first  there  was 
no  reaction  ;  a  pessary  was  worn  five  or  six  days, 
moved  because  of  pam,  the  uterus  remaining  in 
jition.     But   the   tubes   and  ovaries  were   found 
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adherent,  while  before  raising  the  utems  they  had  I 
local  peritonitis  had,  therefore,  followed  the  ope 
tended  by  a  rise  in  temperature.  In  the  other  ca 
year  ago,  there  had  also  been  no  trouble,  but  the 
wore  a  pessary.  lie  doubted  very  much  whether 
would  prove  applicable  to  any  considerable  nunilx 

He  next  spoKC  of  Alexander's  operation,  which 
formed  thirty-one  times.  In  two  cases  he  was  xn 
the  ligaments.  These  were  among  his  first  ope 
three  they  were  found,  but  were  so  thin  and  we 
broke  on.  He  wished  it  distinctly  understood 
garded  this  as  one  of  the  rational  surgical  meth 
mg  posterior  displacements  of  the  uterus.  He 
placed  himself  on  record  as  favoring  the  operati 
the  uterus  was  freely  movable,  sharply  retrofle: 
verted,  and  displacea  somewhat  downward.  Jit 
fundus  of  the  uterus^  the  tuhes,  a/nd  the  i*varieft  wt 
the  operation  was  absolutely  contra-indicated, 
cases  which  he  had  been  able  to  follow,  perhap 
number,  the  result  had  been  permanent ;  the  utei 
kept  in  the  normal  auteverted  position — in  one 
much  anteverted,  for  it  pressed  upon  the  bladder 
frequent  desire  to  urinate.  Several  of  the  cases 
pregnant,  gone  to  term,  and  the  uterus  was  found 
to  confinement,  still  in  the  anteverted  or  norn 
Therefore  he  was  unqualifiedly  in  favor  of  Alexai 
tion  in  suitable  cases.  But  oiie  thing  could  be  sai 
namely,  that  one  could  not  say  before  cutting  ( 
ligaments  whether  they  would  prove  to  be  suflSc 
and  strong  to  be  serviceable. 

With  regard  to  hysterorrhaphy,  he  had  operated 
In  three  ol  the  cases  there  was  prolapsus  as  well 
displacement.     In  two  the  uterus  was  adherent  to 
rectal  wall.     The  first  operation  was  performed 
ago,  the  last  over  a  month  ago.     All,  with  two 
proved  successful.     One  patient,  who  liad  prolap 
very  stout,  died  apparently  from  intestinal  obstnw 
events  the  bowels  could  not  be  moved ;  she  vomit 
suddenly  in  collapse.     No  cause  for  death  could 
the  post-raorteui  examination.     The  result  in  tL 
away  some  of  his  ardor  for  the  operation.     A 
prolapsus  of  the  uterus  should  not  be  killed  by  a 
mtended  for  its  relief !     In  the  other  case  of  fail 
ration  was  performed  in  May,  1889,  and  after  e 
months  the  utems  was  again  found  prolapsed ;  t 
to  the  abdominal  wall  had  given  wav.     The  abd< 
in  this  case  were  fat  and  flabby,  and  the  uterus 
which  in  part  explained  the  bad  result.     Professo 
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dieease  and  vague  temporary  mental  impairment, 
might  be  depressed  and  down-spirited  and  mel 
the  vernacular  sense  of  that  term,  without  haviuj 
of  cortical  disease  which  was  known  as  melanc 
melancholia  was  a  disease  which  could  be  readily 
The  melancholia  was  peculiar,  was  usually  wit 
was  characterized  by  a  very  high  degree  oi  woe 
an  intense  suicidal  desire,  and,  according  to  his  j 
servation,  was  usually  accompanied  by  an  aching 
of  the  head  and  cervical  region,  and  by  obstinat 
These  characteristics  were  very  distinct  from  the 
in  ordinary  melancholy,  which  a  person  may  have 
hepatic  disorder,  or  a  reverse  in  life,  or  various  n 
the  viscera.  It  was  lack  of  differentiation  be 
melancholia  and  ordinary  forms  of  mental  depre 
cast  so  much  doubt  upon  rules  applied  to  pelvic  i 
had  been  his  custom  for  a  numoer  of  years  to  m 
of  mental  disorder  in  the  female  to  the  gynecoloj 
had  been  disappointed  again  and  again  on  bein 
that  there  was  no  trouble  in  the  pelvis,  and  in 
where  an  operation  was  called  for  and  was  perfo 
produced  no  effect  whatever  on  the  mental  di 
there  were  some  cases  of  chronic  mental  disease  i 
ill-defined  mental  depression  in  which  removal  of 
orders  proved  extremely  beneficial,  and  in  some  ( 
tients  the  best  thing  that  could  be  done  was  to  pe 
surgical  operation,  even  though  there  was  no  k 
for  an  operation.  He  had  often  observed  chronic 
orders  improve  after  operations  upon  the  genita 
some  very  slight  trouble  which  was  quite  incapa< 
ing  mental  symptoms.  In  this  way  we  could  ace 
great  number  of  vague  reflex  theories  which  hi 
forward.  The  men  who  cut  off  the  prepuce,  th 
cut  the  deep  urethra,  the  men  who  cut  off  the 
men  who  cut  the  muscles  of  the  eye,  and  the  m 
rected  errors  of  refraction  by  glasses,  all  got  a  cer 
of  temporary  improvements  m  cases  of  chronic 
order.  They  would  get  just  as  much  improven 
should  spank  the  patient,  or  cut  a  piece  out  of  hU 
perform  any  other  operation  which  called  for  the 
tion  of  ether  and  the  letting  of  blood,  whereby  h 
cited  in  the  njind  of  the  patient  that  a  great  resuJ 
obtained.  A  number  of  years  ago,  wnen  he  be 
more  than  at  present  in  reflex  disorders,  a  boy  a 
with  mental  symptoms  which  he  supposed  were 
bral  tuberculosis.  He  had  a  phimosis,  which  w 
upon.  Following  the  operation  the  improvement 
tal  symptoms  was  so  great  and  lasted  so  long  (tl 
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he  concluded  he  had  made  a  mistake  in  diagnosis, 
mptoms  gradually  returned,  the  boy  died,  and  at 
rtem  it  was  found  there  was  cerebral  tuberculosis, 
ions  with  gynecologists  he  often  advised  an  opera- 
er  to  obtain  this  ^neficial  result  on  the  mental 
►r  if  one  got  a  stationary  case  of  this  kind  the 
I  were  extremely  limited.  But  remedies  which 
effect  for  a  long  time  would  frequently,  after  an 
►egin  to  cause  an  improvement  and  sometimes  lead 

came  to  other  cases  of  mental  disorder  than  typi- 
lolia  and  mania,  the  removal  of  reflex  pelvic  ois- 
me  a  matter  of  great  consequence,  yet  even  here 

with  much  disappointment.  He  had  often  won- 
it  was  that  Mrs.  Smith  would  come  to  him  with 
ital  disorders  which  he  could  not  ascribe  to  any  of 
al  types  of  mental  disease,  and  would  be  entirely 

them  by  an  operation  upon  the  pelvic  organs, 

Jones,  with  the  same  set  of  symptoms  and  the 
imilar  operation,  got  no  relief  at  all. 
nation  might  lie  in  the  difference  between  reflexes 
ogical  nature  and  those  which  kept  the  heart  and 
\B  at  work.  The  latter  were  regular,  rhythmical 
itinuing  day  in  and  day  out,  while  the  former,  or 
igical  reflex,  due  to  a  disease  in  one  organ  which 
kbout  method  affected  another  organ,  was, per  se^  a 
reflex  and  never  worked  in  the  same  way  in  six 
row.  In  one  it  might  produce  a  neuralgia,  in  an- 
ital  disorder,  in  a  tliird  a  disorder  of  the  stomach, 

The  very  essence  of  a  pathological  reflex  was  its 
I  that  it  was  which  made  it  so  difficult  of  treat- 
alliative  measures.  He  had  seen  a  s^eat  many 
ntal  disorder  in  women  in  asylums  and  in  private 
d  had  had  careful  investigation  made  of  their  pel- 
but  he  knew  of  no  law  being  evolved  from  such 
ing  to  systemic  treatment,  and  tlie  reason  for  it 
ie  m  the  difference  existing  between  those  regu- 

which  continued  during  sleep  and  during  wake- 
[  those  other  pathological  reflexes  which  were  es- 
pricious. 

.  Hanks  wished  to  emphasize  the  fact  mentioned 
ide,  that  there  was  always  a  possibility  of  our  pa- 
r  during  our  efforts  by  operative  measures  to  cure 

which  was  not  in  itself  dangerous.  Yet  he  still 
at  when  the  ovaries  and  tubes  were  diseased  and 
was  retroverted  we  were  justified  in  opening  the 
aisiug  the  uterus,  and  fastening  it  in  position  after 
be  diseased  appendages. 
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He  had  witnessed  Dr.  Lee  operate  for  hystercj 
a  dozen  times,  and  had  operated  four  times  hims^ 
his  own  cases  resulted  quite  satisfactorily,  but  in 
the  last  days  of  the  woman  were  worse  than  the  fi 
three  weeks  the  uterus  was  again  at  the  ostium  v 
first  case  he  operated  upon  four  years  ago  for  c 
cidentia.  The  uterus  was  fastened  up  by  one  sul 
remained  up  since.  In  the  next  case  he  pro 
Kelly's  metnod  and  fasten  the  ovarian  ligamei 
side  of  the  abdominal  wound.  He  was  incline 
would  give  better  results  than  older  methods. 
-  Dr.  H.  C.  Coe  said  that  he  had  been  struck 
proposition  in  Dr.  Boldt's  paper,  namely,  that 
per  se^  did  not  produce  any  symptoms.  Mr.  Tail 
volume  of  his  recent  work,  made  the  statement  t 
moval  of  the  tubes  and  ovaries  it  was  unnecessar 
the  adhesions  behind  the  uterus ;  menstruation 
and  there  would  be  no  further  symptoms.  His 
ence  and  the  views  expressed  during  the  present  < 
not  agree  with  this — ^in  fact,  if  patients  with  ret 
adherent  uteri  were  kept  under  careful  observat 
covery  from  laparatomy,  it  would  be  found  thai 
erable  proportion  of  the  cases  there  were  severe 
due  to  the  displacement. 

He  understood  that  Dr.  Boldt  did  not  open  1 
simply  for  the  purpose  of  curing  prolapsus  and  i 
it  was  when  the  displacement  existed  in  connecti 
adhesions  and  welfmarked  disease  of  the  app< 
latter  condition  in  itself  demanding  laj^ratomy- 
formed  hysterorrhaphy.  Another  point  which 
made  seemed  to  him  important,  namely,  that  we 
ize  existing  supports.  Dr.  Coe  thought  that  by  v< 
and  suspension  the  "natural  supports"  were  m 
ized,  but  that  we  substituted  a  somewhat  nnnatui 
An  operation  recently  suggested  b^  Frommel  si 
based  on  the  same  mechamcal  principle  as  that  wl 
in  the  use  of  pessaries,  i,e.^  to  make  backward  ti 
the  cervix  by  shortening  the  utero-sacral  ligame 
had  suggested  the  same  procedure,  and  had  oper 
five  times  with  more  or  less  success.  Frommel  s 
distance  between  the  origin  and  insertion  of  the 
folds  by  drawing  them  outward  and  attaching 
lateral  walls  of  tne  pelvis.  In  that  way  the  cerv 
drawn  backward  and  the  body  thrown  forward, 
nique  of  the  operation  had  not  been  fully  de^ 
Dr.  Coe  thought  that  in  time  it  might  be  regard 
scientific  procedure  than  ventro-fixation,  thoug] 
its  accomplishment  was  not  devoid  of  danger.     £ 
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)inted  out  how  important  was  relaxation  of  the 
folds  in  the*  production  of  retroversion, 
ker  related  a  case  showing  the  influence  of  adhe- 
nnection  with  retroversion,  in  the  production  of 
Four  years  ago  he  operated  for  retro-displace- 
ig  up  the  adhesions,  removing  the  adnexa,  brinff- 
-us  forward  and  fixing  it  somewhat  as  Dr.  Boldt 
ed,  the  sutures  being  passed  pretty  deeply  into  the 
be  organ  remained  in  position  only  for  a  few 
1  the  patient  was  entirely  relieved  of  her  symp- 
^quently  the  adhesions  to  the  anterior  abdominal 
^ay  and  the  uterus  returned  to  a  position  of  retro- 
f  as  it  had  become  atrophied  and  was  freely  mov- 
atient  had  no  further  trouble  and  has  remained 
ell.  This  showed  clearly  that  the  adhesions,  not 
displacement,  had  previously  been  the  cause  of  the 

g's  method,  which  had  been  employed  in  upwards 
K)rted  cases  without  an  accident,  seemed  to  nim  to 
ific,  since  the  uterus  was  kept  strongly  anteflexed ; 
jtionable  to  substitute  anteflexion  for  retroflexion. 
I  separation  of  adhesions  had  to  be  accomplished 
Schultze's  method ;  it  was  always  difficult  to  say 
ity  that  there  was  not  an  adherent  pyo-salpinx  be- 
Toflexed  uterus,  the  loosening  of  which,  without 
mt  use  of  the  fingers  within  the  cavity,  might  lead 
>nsequences. 

ker  did  not  believe  that  Thure  Brandt's  method 
become  popular  in  this  country,  not  only  on 
;he  time  which  it  required,  but  because  American 
ecially  in  private  practice,  would  not  submit  to  the 
nipulations. 

>WAY,  of  Montreal,  present  by  invitation,  said  the 
ch  he  had  been  practising  to  a  considerable  extent 
les  of  posterior  displacements  of  the  uterus  was 
;,  whicii  he  preferred  t6  call  the  method  of  replac- 
jrus  forward  by  shortening  the  round  ligaments 
3  inguinal  canal.  His  reason  for  adopting  this 
\  its  freedom  from  danger  compared  with  other 
He  had  resorted  to  it  twenty-one  times  since  last 
wice  before  that,  or  twenty-three  times  altogether, 
lad  been  highly  satisfactory ;  the  uterus  had  been 
d  in  every  case  but  one.  In  that  case,  that  of  a 
,  the  round  ligaments  were  too  small,  being  no 
a  knitting  needle.  The  shortening  of  the  round 
lid  thus  bringing  the  uterus  forward  was  an  opera- 
5  value  when  it  stood  by  itself,  independent  of  re- 
injured  pelvic  fioor. 
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There  were  two  conditions  in  which  we  foi 
placements.  One  was  in  cases  in  whidh  the  woe 
a  large  number  of  children  in  rapid  snccessioi 
floor  had  become  seriously  injured;  the  suspens 
had  been  stretched  and  elongated,  allowing  the  i 
well  into  the  pelvis,  the  fundus  falling  backward, 
cases,  the  uterus  were  merely  suspended,  it 
effectual  for  a  time,  but  within  a  few  monthi 
months  or  a  year,  one  would  find  the  entirfe  i 
upon  the  suspensory  ligaments ;  there  being  no  ] 

g've  support,  the  or^n  would  return  to  its  for 
ut  if  the  cervix  (which  was  likely  to  be  sevei 
and  hypertrophied)  and  the  perineum  were  re 
time  one  shortened-  the  round  ligaments,  he  tho 
prove  the  best  method  for  correcting  the  malp< 
uterus.  He  had  always  felt  that  we  should  not  s 
the  round  ligaments,  and  then,  finding  that  we  hai 
success,  undervalue  the  Alexander  operation. 

The  other  cases  were  those  of  women  who  1 
children,  in  whom  the  uterus  was  drawn  backwf 
cial  contractions.  Here,  after  keeping  the  pat 
some  time  to  relieve  tenderness  of  the  pelv 
thought  the  replacing  of  the  uterus  and  shorl 
round  ligaments  would  prove  effectual. 

His  success  with  Alexander's  operation  had  b 
he  was  encouraged  to  make  more  common  use  of 
it  certainly  had  a  favorable  future.  In  his  han< 
attended  oy  no  accidents  except  slfeht  suppui 
cases,  but  in  neither  did  this  interfere  witn  i 
position  of  the  uterus. 

Dr.  a.  p.  Dudley  disagreed  with  the  statemc 
rior  displacement  did  not  produce  symptoms.  ] 
was  the  experience  of  all  that  the  uterus  coul< 
down  long  before  its  circulation  became  interfe 
that  was  the  first  step  toward  a  pathological  con< 
Mr.  Tait  and  Mr.  Hewett  laid  stress  on  that  o 
the  speaker  thought  there  was  more  danger  in 
uterus  to  remain  down  than  in  trying  to  repla 
of  the  methods  mentioned.  With  regard  to  th< 
methods  of  suspension  and  fixation,  he  certainlj 
favor  of  suspension  if  it  could  be  efficiently  can 
own  experience  with  fixation  had  been  limited  1 
in  two  of  which  the  method  acted  very  badly, 
which  he  used  in  one  was  removed  six  months 
ration.     It  had  produced  three  sinuses  into  the  i 

There  was  one  danger  connected  with  the  op( 
pension  which  had  not  been  mentioned  during  t 
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iry  to  the  epiffastric  arteries.  Death  had  even 
m  hemorrhage  due  to  injury  of  these  arteries, 
ard  to  Alexander's  operation,  he  did  not  believe 
^ments  were  nsnally  strong  enough  if  there  were . 
IS  about  the  uterus  and  ovaries.  Moreover,  the 
was  lifted  with  the  round  li^ments,  which  con- 
•ther  point  of  traction.  Dr.  Dudley  mentioned 
Dce  of  Dr.  T.  Gaillard  Thomas  with  Alexander's 
He  had  performed  it  in  six  cases,  in  four  of  which 
are,  in  two  the  results  were  good.  Dr.  Thomas  had 
dterus  retroverted  in  many  other  cases  in  which . 
Q  had  been  performed  by  other  gentlemen.  With 
'sterorrhaphy,  Dr.  Thomas  was  the  first  to  perform 
ountry.  It  was  more  than  ten  years  ago.  The 
ixed  to  the  abdominal  wall  by  a  knitting  needle 
agh  its  fundus  and  supported  in  the  abdominal 
ter  adhesions  had  formed  the  wire  was  cut  and 
In  no  case  of  hysterorrhaphy  had  he  allowed  silk 
i  the  abdominal  cavity.  The  operation  was  per- 
ich  a  way  that  after  a  time  he  could  remove  the 
Dr.  Dudley  thought,  was  essential. 
3y  had  operated  by  suspending  the  uterus  a  num- 
i,  chiefly  oy  shortening  the  round  ligaments  within 
n.  In  three  out  of  five  cases  the  support  had 
md  the  patients  then  wore  a  pessary.  In  one  the 
to  be  introduced  within  a  year  after  the  opera- 
other  two  within  six  months.  He  presented  a 
khe  early  part  of  the  evening,  operated  upon  for 
splacement  by  a  method  of  his  own,  which  he 
ribe  on  another  occasion  when  there  was  more 

yr,  in  closing  the  discussion,  said  the  first  point 
>r.  Polk,  with  regard  to  certain  conditions  of  the 

received  his  attention,  but  it  had  not  been  men- 
is  paper.  He  had  resected  the  diseased  ovary  ac- 
the  method  of  Schroeder  in  several  cases,  with 
isults  except  in  one  instance. 
Dr.  Coe  had  represented  him  correctly  when  he 
t  was  his  custom  to  perform  hysterorrnaphy  only 

were  adhesions  and  it  was  thought  not  wise  to 
Y  other  procedure  than  opening  the  abdomen  be- 
[)bable  (usease  of  the  appendages.  But  there  was 
r  class  of  cases  in  which  the  uterus  was  bound 
mly  that  no  other  method  than  laparatomy,  tear- 
le  adhesions,  and  hysterorrhaphy  could  succeed, 
ard  to  the  doubt  expressed  by  Dr.  Coe  of  Brandt's 
5r  becoming  popular  in  this  country,  he  could 
lat  in  his  own  experience,  when  patients  were 
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SVen  a  choice  between  an  operation  and  local 
16  method,  they  invariably  chose  the  latter, 
jection  to  it  was  that  it  required  a  long  time,  anc 
.do  patients  could  remunerate  the  doctor  for  his 

In  reply  to  one  of  the  criticisms  offered  by  D 
still  held  it  true  that  posterior  displacement  in  i 
give  rise  to  symptoms.  It  was  the  pathological 
which  it  gave  rise  that  caused  symptoms. 

With  regard  to  the  question  of  real  melanc 
in  his  case,  ne  said  the  patient  had  been  ill  a  loi 
symptoms  of  melancholia  were  quite  pronouns 
left  her  home  at  times,  and  on  several  occa 
tempted  suicide,  and  had  even  been  confined  i 
At  the  same  time  she  had  pelvic  trouble,  and  wh 
went  local  treatment  and  wore  a  pessary  her  i 
toms  improved,  but  returned  when  the  pessary 

With  regard  to  utilizing  the  natural  supports, 
special  mention  of  that  subject  in  his  paper,  ai 
tne  opinion  that  ventral  fixation  should  be  res 
when  the  natural  supports  were  not  in  suflScientl 
tion — when  sufficient  muscular  structure  was  n< 
broad  or  suspensory  ligaments,  etc.,  to  lead  on 
they  would  be  able  to  maintain  the  uterus  in  t 
position  in  the  future.  He  also  stated  that  a  p 
invariably  be  worn  for  a  time  after  the  operatic 
long  he  was  unable  to  say.  One  of  his  patients 
three  months,  and  she  remained  well. 

Dr.  Polk  said  he  did  not  know  that  the  paf 
discussion  upon  any  other  treatment  than  that  wl 
laparatomy,  but  since  Alexander's  operation  hi 
tioned  he  would  say  that  he  had  periormed  it  h 
five  and  sixty  times,  while  he  had  done  hyste 
utilized  the  uterine  supports  in  some  other  way, 
times.  He  could  say  tins  for  Alexander's  oper 
properly  selected  cases  it  would  give  as  good  res 
not  better. 

Dr   a.  p.  Dudley  read  a  paper  on 

THE  CESAREAN   OPERATION,   WrTH  THE   REPORT   i 

Discussion  was  postponed  until  the  next  meet! 
'  See  original  article,  page  712. 
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Stated  Meeting^  AprU  Ihth,  1890. 
dent^  Joseph  E.  Janvrin,  M.D.,  in  the  Chair. 

ENLARGED  VULVO-VAGINAL  GLAND. 

BucKHASTEk  presented  a  tumor,  the  size  of  a 
emoved  from  the  re^on  of  the  vulvo-vaginal 
Mttient,  aged  45,  who  nad  been  sterile.     The  tu- 
\eA  some  trouble,  making  intercourse  rather  pain- 
not  know  its  exact  nature,  and  requested  that  it 
by  the  pathologist.    The  patient  had  been  seen 
>n  with  I)r.  George  Westbrook. 
BuLLARD  said  that  several  years  ago  he  enucle- 
'  of  about  the  same  size  from  the  same  locality  on 
,  the  operation  being  attended  with  considerable 
It  recurred,  and  a  second  operation  was  per-. 
r  about  six  months,  when  Dr.  Hanks  expressed 
that  it  was  an  epithelioma     The  first  time  Dr. 
regarded  it  as  a  fatty  tumor. 

MODIFIED   clover's   CRUTCH. 

f  ASTER  presented  an  obstetrical  crutch  which  lie 
some  time  with  a  great  deal  of  satisfaction.  It 
i  long,  double  piece  of  ticking,  about  three  inches 
;h  a  loop  at  one  end  which  was  passed  over  one 
r  end  being  carried  over  one  shoulder,  under  the 
id  finally  fastened  around  the  opposite  leg  with 

It  was  useful  in  obstetrical  and  gynecological 
ad  took  but  little  room  in  the  bag. 
c  McE.  Emmet  said  that  when  the  thighs  were 
tremely  it  interfered  with  operations  on  the  peri- 
igina  by  putting  the  perineal  structures  on  the 

would  suppose  that  this  action  of  Dickinson's 
le  crutch  presented  by  Dr.  Buckmaster  would 
IT  the  liability  to  tear  the  perineum  in  obstetric 

Murray  asked  whether  there  was  any  more  ten- 
lerineum  when  the  legs  were  drawn  up  over  the 
[)vided  the  knees  were  not  separated,  than  when 
5  straight.  He  thought  it  was  separation  of  the 
sed  the  tension  on  the  perineal  structures.  It 
e  custom  in  Bellevue  Hospital  to  keep  the  knees 
ring  the  expulsion  of  the  head,  but  they  were 
same  time,  and  the  patients  seldom  had  a  lacera- 
the  legs  were  held  up  and  the  knees  separated, 
I  was  stretched,  and  this  he  believed  to  be  a  fre- 
of  laceration.     He  had  seen  nurses  let  the  pa- 
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tient'8  legs  suddenly  separate  just  as  the  head  v 
and  the  perineum  tore  as  if  cut  by  a  knife.  An 
rhaphy,  if  one  kept  the  legs  toj^ther  while  rais 
tion  would  not  be  interfered  with  by  tension  o1 
structures. 

Dr.  Baohe  Ekmet  said  he  had  not  made  obsei 
stetric  cases,  but  that  in  gynecological  operatio 
observe  on  raising  the  limbs  that  the  glutei  mu« 
on  the  stretch,  the  vaginal  canal  was  lengthened, 
neal  muscles  rendered  taut. 

Dr.  Buckmaster  thought  the  criticism  made  l 
would  hold  only  where  the  forceps  remained  on 
sion  of  the  head  through  the  perineum.  It  was 
remove  them  at  this  stage,  but  the  crutch  could 
the  legs  down ;  it  was  not  necessary  to  draw  t 
the  abdomen.  They  could  be  carried  to  one  si 
another  strip  to  the  crutch. 

ASEPTIC   SCALPEL   HANDLES. 

Dr.  Charles  Jewett  presented  a  scalpel  in  v 
die  was  made  lighter  and  easier  to  hold  by  lonj 
It  was  at  the  same  time  easy  to  cleanse  with  t 
was  made  by  Tiemann  &  Co. 

ANOMALOUS   POSFTION   OF  THE   FALLOPLIN 

Dr.  Bache  Embiet  exhibited  a  drawing  of  a  1 
whicli  he  had  removed  from  the  inguinal  canal, 
had  borne  children,  and  during  the  labors  som 
occurred,  but  none  of  special  significance.  She 
cal  advice  on  account  of  a  tumor  in  the  groin,  wl 
not  very  painful,  became  tumefied  and  caused 
fort  during  menstruation.  It  seemed  to  be  an 
removing  it  he  still  had  the  impression  that  it  m 
tic  ovary ;  but  on  examination  by  the  pathologic 
be  a  Fallopian  tube,  doubled  upon  itself,  whicn 
way  down  the  inguinal  canal  to  the  external  ring 
tic  pouches  along  its  course  and  seemed  abon 
papillomatous  change. 

TUBAL  pregnancy;  electricity;  discharge  of 

uterus. 

Dr.  Bache  Emmet  also  presented  the  unru 
branes  of  a  tubal  pregnancy  discharged  per  ut^ 
of  galvanism.  He  had  attended  the  woman  foj 
years,  and  once  had  occasion  to  repair  the  cei 
neum.  She  had  borne  two  children  and  there 
miscarriage.     Fearing  she  might  again  become 
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t  him  informed  of  events.  She  had  last  menstruated 
16th,  1890.  She  thought  she  might  have  become 
t  about  February  12th,  and  when  the  flow  should 
ne  on,  February  IGth,  there  was  none.  She  came  to 
net  February  25th,  saying  she  felt  some  hot  pains 
le  breasts,  some  aueer  sensations  in  the  pelvis,  con- 
j  headache,  and  tnought  conception  might  have  oc- 
He  made  careful  examination,  and  could  find  no  in- 
whatever  of  enlargement  of  the  uterus ;  nor  would 
jxpected,  since  she  nad  missed  only  one  period.  She 
lin  March  3d,  when  he  told  her  again  pregnancy  was 
ent,  although  it  was  possible  ;  it  was  too  soon  to  rec- 
nything  by  touch,  and  the  symptoms  might  be  due  to 
apprehension.  She  returned  March  17th,  when  her 
re  symptoms  were  more  marked,  but  there  was  no  en- 
it  of  the  uterus  at  all,  and  Dr.  Emmet  felt  so  positive 
fiiancv  was  not  present  that  he  allowed  himself  to  pass 
d.  As  she  was  about  approaching  the  time  for  the 
il  period,  he  gave  her  emmenagogues  and  instructions 
►ring  it  on.  She  returned  March  24th,  not  having  had 
,  and  he  then  discovered  a  smaU  globular  mass  to  the 
he  uterus.  The  uterus  itself  was  a  trifle  enlarged, 
ddent  that  there  was  nothing  within  the  uterus,  he 
3  diagnosis  of  ectopic  pregnancy.  For  his  own  satis- 
le  passed  the  sound  again.  It  entered  nearly  three 
No  pain,  no  blood,  no  disturbance  followed  its  use. 
ve  was  he  of  the  diagnosis  that  he  applied  galvanism, 
iamperes.  He  saw  the  patient  a^in  March  28th,  and 
plied  fifty  milliamperes ;  but  this  strength  being  ex- 
painful,  it  was  reduced  to  thirty  milliamperes.  The 
ame  appreciably  smaller,  and  April  4th  the  uterus  was 
it  broaaer,  but  not  increased  in  •depth.  The  sound 
jed  at  each  visit,  and  again  April  8th.  On  the  last 
the  uterus  measured  three  and  a  half  inches ;  the 
owed  no  discoloration.  The  applications  of  galvanism 
iedly  reduced  the  mass  in  the  left  tube.  He  saw  her 
I  the  11th,  and  was  of  opinion  that  if  galvanism  was 
of  any  benefit  it  had  already  accomplished  it.  The 
9  not  where  it  had  been ;  it  had  migrated  toward  the 
and  was  supposedly  about  to  pass  aown  through  the 
^ere  the  large  mass  had  been  there  was  onlv  a  small 
J  size  of  an  ahnond.  The  13th  a  few  shreds  passed 
5  uterus,  and  she  sent  word  that  her  menses  had  ap- 
The  14th,  or  the  day  previous  to  the  meeting,  there 
eased  flow  and  considerable  pain.  Last  night  he  was 
,  and  the  nurse  told  him  there  had  been  considerable 
le  patient  felt  pains  as  if  in  labor,  and  had  passed  a 
lich  he  found  to  be  the  unbroken  sac  and  ovum.     It 
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was  excessively  large  for  the  duration  of  pregi 
the  shape  of  the  uterus,  evidently  was  compo( 
clot,  ana  had  been  retained  until  it  bad  assumec 
the  uterine  cavity.  The  presumption  was  thai 
forced  out  of  tbe  tube  into  the  uterus ;  there  a  eh 
about  it  and  it  escaped  as  one  mass.  This  aft€ 
tient  had  had  considerable  pain  and  passed  the  d 
is  also  presented.  The  speaker  thought  the  c« 
usual  interest. 

Dr.  Jewett  remarked  that  the  case  was  one  < 
terest,  as  going  to  show  that  the  ovum  containec 
could  be  expeSed  into  the  uterus.  He  knew  c 
record  in  which  this  fact  had  been  so  positively 
galvanic  current  was  probably  responsible  for  i 
by  setting  up  peristaltic  action  in  the  tube ;  a 
result  in  this  case  proved  fortunate,  yet  in  anol 
enhance  the  dangers. 

Dr.  Boldt  was  of  the  impression  that  three  < 
ago  Dr.  Garrigues  had  reported  a  case  in  whicl 
current  had  caused  a  tubal  pregnancy  to  become 

Dr.  Grandin  inquired  of  Dr.  Emmet  whethei 
posed  to  be  a  case  of  tubal  pregnancy  or  an  int< 
nancy. 

Dr.  Emmet  replied  that  the  distance  of  the  n 
uterus  when  he  nrst  observed  it  led  him  to  the 
was  a  tubal  pregnancy.     It  was  situated  at  first 
distant  from  the  horn  of  the  uterus.    Later  it  fel 
spreading  out  of  that  portion  of  the. fundus,  an< 
he  thought,  become  tuWuterine. 

Dr.  Grandii^  said  it  constituted  then  a  fairly 
There  were  a  number  of  cases  on  record  in  whic 
tial  pregnancy,  a  pregnancy  occurring  largely  wi 
cular  substance  oi  the  uterus,  had  been,  or  ww 
have  been,  converted  into  a  uterine  pregnancy  l 
of  the  galvanic  or  faradic  current.  Dr.  Garngi 
one  instance,  but  he  believed  tliat  patient  miw 
Mund6  had  reported  a  similar  case,  he  believed,  i 
been  recorded  in  Gennany.  But  Dr.  Emmet's  ^ 
case,  as  far  as  he  knew,  in  which  the  ovum  had  1 
pass  from  tbe  tube  into  the  uterus  by  the  actioi 
vanic  current.  He  was  to  be  congratulated  on  tl 
ticularly  since  it  was  another  instance  of  what  n 
contraiT  to  the  dictum  of  Mr.  Tait.  This  speci 
ing  to  Mr.  Tait's  published  views,  should  have  f 
between  the  folds  of  the  broad  ligament  and  sho 
entered  the  uterus.  According  to  this  case,  in  sc 
a  tubal  pregnancy  might  be  converted  into  a 
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lade  to  abort  by  electricity,  and  thus  primary  lap- 
it  be  demanded. 

3.  Lee  said  this  was  not  the  only  case  in  which  a 
lancy  had  been  converted  into  a  uterine  by  the 
jlectricity.  The  President  would  recall  the  fact 
the  first  cases  in  the  city  which  had  led  to  the 
•  electricity  in  extra-uterine  pregnancy  was  a  case 
I.  It  occurred  in  the  daughter  of  a  noted  surgeon 
under  the  care  of  Dr.  McBumey.  The  case  was 
sultation  by  a  number  of  gynecologists,  and  there 
lerable  discussion  as  to  the  diagnosis.  It  was 
far  as  anything  could  be  by  clinical  examination, 
illy  it  was  a  case  of  tubal  pregnancy,  and  that  the 
gradually  forced,  as  was  presumed,  by  the  electri- 
into  the  cavity  of  the  uterus,  was  expelled  in  that 
le  woman  liad  remained  well  since. 
jriLL  Wylie  would  like  to  believe  the  facts  were 
Emmet  had  narrated  them,  yet  he  might  have 
ken.  It  could  hardly  be  conceived  how  so  large  a 
ha^e  passed  from  the  tube  into  the  uterus.  There 
ny  chances  of  the  tumor  having  been  something 
J  could  not  but  feel  some  doubt.  In  pregnancy 
•f  the  uterus  was  so  changed  in  some  cases  that  we 
apt  to  make  a  mistake  and  think  there  was  extra- 
ignancy.  He  had  had  three  or  four  such  cases, 
caused  him  great  doubt.  He  had  seen  some  in 
pregnancy  formed  a  mass  almost  distinct  from 
yet  by  waiting  and  watching  he  had  found  the 
iually  enlarge  and  uterine  pregnancy  was  proven, 
he  ovum  had  been  in  the  tube,  or  partly  in  it,  or 
he  could  not  say,  but  he  believea  not,  and  that 
of  the  fetus  had  changed  completely  the  shape  of 
the  uterus  only. 

inot  accept  the  evidence  of  the  sound  in  diagnosis, 
18  used  with  force  in  order  to  destroy  the  fetus, 
might  have  been  enlargement  of  the  tube  of  some 
re  complicating  uterine  pregnancy,  and  which  in 
lisappeared. 

ett  asked  whether  the  development  and  casting- 
lecidua  entirely  distinct  from  tne  ovum  would  not 
lish  the  view  of  Dr.  Emmet. 
r.  Hanks  could  not  see  why  it  was  not  possible 
im  to  develop  in  the  tube  very  near  the  horn  of 
and  gradually  find  its  way  into  the  uterine  cavity. 
t  it  likely  that  many  persons  had  attempted  abor- 
of  the  sound  and  failed  in  this  class  of  cases,  suc- 
«r,  however,  after  the  fetus  had  passed  into  the 
e  believed  with  Dr.  Wylie  that  m  uterine  preg- 
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nancy  the  uterus  often  developed  abnonnally  th< 
six  weeks,  yet  he  could  not  see  why  there  shou 
condition  which  Dr.  Emmet  and  Dr.  McBurney 
in  their  cases. 

Dk.  a.  p.  DiTDLET  inquired  of  Dr.  Emmet 
of  the  broad  ligament  after  the  fetus  had  been 
also  related  a  case  which  he  saw  with  Dr.  North 
an  interne  at  the  Woman's  Hospital.     The  woi 
ated  regularly,  but  claimed  to  hare  a  tumor.     Tl 
her  carefully,  but  differed  in  diagnosis ;  Dr.  Dud 
that  it  was  a  case  of  pregnancy  in  the  left  horn  c 
where  he  felt  a  distinct  sulcus  between  this  mas 
rus  itself,  while  Dr.  North  thought  it  was  a  fil 
Dr.  North's  assistant  at  that  time.  Dr.  Dudley  a 
treatment,  though  with  some  reserve.     He  orde 
applications  of  iodine,  largely  because  the  wo 
that  she  had  not  been  exposed  to  impregnation 
year  or  six  months,  and,  when  pressed  for  an 
said  that  her  husband  had  not  deposited  semen  i 
during  that  time.     She  returned  home,  with  t 
iodine  continued,  and  in  about  seven  days  exj 
months'  fetus,  and  immediately  afterward  left 
declaring  he  had  stolen  a  march  while  she  was 
case  went  to  confirm  the  opinion  that  the  fetus 
one  horn  of  the  uterus  for  some  time,  the  eidar] 
the  direction  of  the  broad  ligament,  simulating 
nancy. 

The  President  said  he  had  presented  a  spe 
meeting  of  the  Society  at  the  nouse  of  Dr.  T 
Emmet  about  ten  years  aa^o,  with  the  following  ] 
woman  had  had  four  children,  the  youngest  pei 
of  age.  The  speaker  had  attended  her  in  se 
labors.  She  conceived  again,  the  exact  date  bei 
her,  and  six  weeks  later  had  a  slight  hemorrhag 
repeated  two  or  three  times  during  two  we* 
thought  she  was  about  to  miscarry.  On  exi 
found  what  he  supposed  to  be  a  tubal  pregnane 
side.  There  was  an  enlargement  of  the  tube, 
this  and  the  uterus  was  a  deep  sulcus,  sufficientl; 
his  finger  in  on  bimanual  jmlpation.  He  recoi 
use  of  galvanism,  but  first  requested  a  consulta 
T.  G.  Thomas  saw  the  patient  with  him  on  the  f 
The  speaker  himself  had  already  made  two  or  tt 
tions  to  assure  himself  of  the  diagnosis,  and  the 
Dr.  Thomas  saw  her  he  again  examined  her  fir 
that  the  mass  had  moved  somewhat  toward  the  u 
become  purely  interstitial.  Dr.  Thomas  confin 
nosis.     According  to  his  recollection,  about  twei 
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iecidua  was  passed  almost  perfect.  No  fetus  was 
le  patient  bad  been  just  two  moutbs  pregnant. 
p,  went  about,  was  perfectly  well,  and  after  two 
re  passed  the  fetus,  wiiich  was  decidedly  flattened, 
size  of  a  fetus  of  two  months,  although  pregnancy 
place  four  months  previously.  He  was  fuliv  con- 
it  was  a  case  of  tubal  pregnancy  just.outsidfe  the 
ch,  by  simple  handling,  was  converted  into  an  in- 
egnancy,  and  from  there  the  fetus  passed  into  the 
jre  it  remained  two  months  before  it  was  expelled, 
len  was  examined  by  Dr.  Noeggerath,  and,  as  far 
,  the  examination  confirmed  the  diagnosis.  The 
ilso  remarked  that  the  case  referred  to  by  Dr.  Lee 
lown  to  him. 

HE  Emmet,  in  closing  the  discussion,  emphasized 
Stic  value  of  the  fact  mentioned  by  Dr.  Jewett, 
rfect  ovum  first  passed  and  afterward  the  decidua. 
had  had  occasion  repeatedly  to  examine  this  patient,  • 
t  way  had  made  a  careful  study  of  her  pelvic  or- 
)r  to  the  severe  pain,  as  of  labor,  during  which  the 
expelled,  there  had  been  minor  pains,  which  he 
arked  the  entrance  of  the  ovum  into  the  uterus. 
ay  in  the  vagina  a  brief  period  after  the  severer 
ras  finally  discharged  externally  without  suffering. 
Bsterday,  and  to-day  the  decidua  had  been  expelled, 
•nclusive  proof,  he  thought,  of  the  course  of  the 
i  tubal  to  an  interstitial  and  then  a  uterine  preg- 
he  had  described  it.  From  the  passage  of  the 
bimanual  manipulation  on  this  occasion,  and  exam- 
uie  during  treatment  on  former  occasions,  he  was 
3re  was  no  other  condition  to  account  for  the  mass 
it  in  the  tube.  Replying  to  an  interrogatory  by 
y  reffarding  the  condition  of  the  broad  ligaments 
ion,  ne  said  he  had  not  examined  them  for  the  rea- 
was  not  yet  safe  to  do  so. 

LIGATURE   PASSER. 

:ment  Cleveland  gave  this  name  to  an  instrument 
presented,  designed  for  the  passing  of  a  ligature 
e  pedicle  of  ovarian  tumors,  etc.  It  was  practi- 
ceps  with  one  blade  shorter  than  the  other.  When 
sembled  an  aneurism  needle. 

3d  discussion  on  Dr.  Dudley's  paper, 

THE  CESAREAN   OPERATION. 

ert  H.  Grandin  said  he  would  try  to  answer  the 
ed  by  Dr.  Dudley,  not  so  much  from  personal  expa- 
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rience  as  from  observation,  having  assisted  at  t^ 
sections  and  witnessed  another.  First,  as  to  whe 
rate  before  labor  had  set  in,  he  would  answer  no. 
to  obtain  after  the  operation  firm  uterine  contra< 
uterus  was  not  ready  to  contract  firmly  until  labo 
Then,  too,  before  term  the  placenta  and  decid 
prepared  to  be  shed,  and  in  their  removal  tl 
traumatism  might  result  in  septic  endometritis. 

As  to  the  kind  of  suture  to  be  used,  we  must  h 
this  country  at  present  by  the  results  obtained 
There,  for  one  reason  or  another,  they  had  been  i 
ful  with  the  Cesarean  section  than  had  we,  the 
being  that  they  made  up  their  minds  to  do  tl 
before  the  woman  had  become  exhausted,  befor 
attempts  had  been  made  to  deliver  with  forceps  c 
When  in  this  country  we  should  make  up  our 
Cesarean  section  advisedly,  and  not  as  a  demiei 
success  would  approach  that  obtained  in  Europe, 
it  had  been  found,  after  a  severe  test  and  tnal 
sutures,  that  the  Sanger  stitch  was  best.     Deej 
sutures  were  passed,  not,  however,  including  the 
manv  sero-serous  sutures.     Kehrer,  among  others 
triea  the  continuous  catgut  suture  similarly  to  I 
method,  and  had  given  it  up.   Schauta  had  shown 
that  the  maternal  mortality  was  much  higher  ¥ 
was  used  for  suture  material.     Further,  we  could 
depend  on  the  quality  of  the  catgut ;  it  miglit  pn 
Cases   of  the   kind  had  been  reported  l^fore 
Again,  the  catgut  sutures  might  not  hold  sufficie 
get  deep  union,  althoug;h   unquestionably  pent 
would  take  place  before  it  could  become  absorb 
the  chief  safeguards  in  modem  Cesarean  section 
that  we  had  learned  how  to  keep  the  lochia  ir 
cavity  from  entering  the  peritoneal  cavity,  throng 
serous  union. 

With  regard  to  operating  in  situ  instead  of  fin 
uterus  from  the  peritoneal  cavity,  he  preferred 
method.  He  thought  it  had  been  proven  repeats 
additional  two  inches  or  more  in  the  length  of  th< 
incision  made  no  special  difference  in  the  ultimate 
vided  due  antisepsis  were  observed.  In  opera 
Dudley  had  done,  the  uterus  mirfit  contract  oefo 
was  removed,  and  cause  some  difficulty. 

With  regard  to  the  danger  of  the  wound  gaping 
it  would  depend  entirely  on  the  quality  ot  the  < 
If  gaping  did  not  take  place  within  twenty-four  < 
hours  after  the  peritoneal  surfaces  had  united,  he  c 
it  would  make  any  difference  in  the  result. 
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T.  Hanks  made  some  remarks  on  the  size  of  the 
^hen  to  operate,  and  on  the  technique  of  the  opera- 
5  tendency  of  the  uterus  to  contract  was  no  greater 
:h  month  than  at  the  eighth  montli,  and  this  point 
re  no  influence  in  deciding  when  to  operate.  The 
jh  had  the  greatest  bearing  on  when  to  operate  was 
le  child  and  mother  were  most  likely  to  live  when 
was  done  early  or  when  it  was  done  at  term.  If 
er  and  child  were  doinj^  well,  he  would  say  wait 
linth  month.     As  to  lilting  the  uterus  out  of  the 

cavity  before  extracting  the  fetus,  this  should  cer- 
lone  if  the  placenta  were  found  implanted  directly 
le  incision. 

no:  the  method  of  closing  the  uterine  wound,  he 
adopted  by  Dr.  Dudley,  and  if  one  were  sure  that 
was  aseptic  he  thought  there  was  no  objection  to 

In  the  first  Cesarean  section  which  he  ever  saw 
,  four  silver-wire  sutures  were  inserted  half  an  inch 

were  not  covered  up  in  any  way.  The  patient  died, 
silk  or  catgut  would  have  been  much  more  prefer- 
B  operation  as  performed  by  Dr.  Dudley  was  an  ex- 
nice  and  safe  one.  The  little  additional  time  which 
I  was  well  spent,  if  the  patient  were  not  suffering 
orrhage  or  snock. 

LRLEs  Jewett  thouglit  tlic  tiiuc  to  operate  was  be- 
had  beguu.  This  course  seemed  to  possess  obvious 
B  and  no  disadvantages.  Experience  had  shown 
terns  contracts  as  well  if  the  operation  is  performed 

before  natural  labor  as  it  would  at  term.     Drain- 
be  ample,  for  the  cervical  c^nal  was  large  enough 
he  finger  at  the  eighth  month  ;  or,  if  there  were  any 
at  it,  a  finger-thick  rubber  tube  could  be  passed  down 

before  closing  the  uterine  wound,  to  make  sure  there 
struction. 

ight  Dr.  Dudley's  method  of  suturing  a  very  good 
:  required  a  little  more  time,  and  one  felt  somewhat 
re  when  the  interrupted  suture  was  used  than  with 
nous.  As  to  the  material,  as  ffood  results,  had  been 
it  the  Dresden  clinic  as  elsewiiere,  and  there  they 

catgut  prepared  by  the  method  of  Mikulicz.  As 
stated  by  a  recent  writer,  the  ideal  suture  material 
irhich  would  retain  the  parts  hi  apposition  as  long  as 
id  then  l>e  rapidly  absorbed.  It  will  doubtless  yet 
possible  by  the  c6romic-acid  method  to  make  catgut 
e  indications.  At  the  Dresden  clinic,  in  twenty- 
s  nearly  ninety  per  cent  of  the  mothers  had  been 

sion  from  just  below  the  umbilicus  to  within  an  inch 
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of  the  pubes  was  sufficient,  the  uterus  being  lifte< 
fetus  was  extracted ;  and  while  the  other  method 
particularly  objectionable,  yqt  he  thought  it  was 
to  make  so  large  an  incision.  There  need  be  n( 
thought,  of  any  material  escaping  into  the  peril 
during  gradual  eventration.  He  said,  with  regai 
tion,  that  in  one  case  he  found  it  easier  to  extract 
although  this  would  not  always  be  practicable, 
three  seconds  were  consumed,  and  the  uterus  ha< 
grasp  the  child,  as  so  often  happened,  leading  in 
an  extension  of  the  uterine  wound  into  the  lo\ 
when  extraction  was  performed  by  tlie  feet. 

Dr.  K.  a.  Murray  thought  Dr.  Dudley  was  i 
in  appointing'  the  time  for  the  operation  in  this 
enabled  liim  to  make  thorough  preparation  and 
assistants.  The  uterus  would  contract  as  well  as 
as  Dr.  Jewett  had  said,  drainage  could  be  made 
were  not  sufficiently  dilated. 

As  to  suture  material,  one  could  certainly  ren* 
tic,  whereas  catgut  sometimes  failed  even  when  o 
the  best  makers.  He  thought  the  uterus  should 
of  tlie  abdomen  before  making  the  incision,  if  p 
matter  how  firmly  the  uterus  was  held  up  agair 
minal  wall  unJl<5r  the  other  method,  some  blood 
surely  enter  the  peritoneum.  Then,  too,  one  waf 
the  latter  method  to  make  an  irregular  incisiou 
bility  of  separation  of  the  wound  under  catgut  i 
of  suture  Dr.  Dudley  employed,  he  thought  the 
no  danger  in  this  direction. 

Dr.  Suckmaster  said  the  objection  which  had 
with  regard  to  remcmng  the  fetus  before  lif 
uterus  was  the  danger  of  fluid  escaping  into  tl 
cavity.  But  it  had  been  found  that  a  little  blow 
little  liquor  amnii,  was  perfectly  harmless  in  tl 
cavity.  As  to  the  danger  of  the  child  dying  h 
ability  to  extract  the  head,  it  had  been  stated  th 
could*  be  easily  torn,  and  the  wound  enlar^d  wi 
to  the  point  where  the  head  could  be  readily  ext] 

Dr.  Goelet  had  performed  Cesarean  section 
one  mother  and  saving  the  other.  In  the  firsi 
not  expect  to  have  to  perform  the  operation,  and 
was  not  prepared.  The  hemorrhage  was  exces 
deal  of  the  contents  of  the  uterus  escaped  into  t 
cavity,  and.  he  had  considerable  difficulty  in  cle 
Contmued  catgut  suture  was  employed,  going  ov( 
twice.  The  suture  included  the  peritoneum  and 
not  the  decidua.  The  patient  died  on  the  th 
day  of  shock.     Examination  revealed  complete 
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wronnd,  showing  that  catgut  was  efficient.  In  the 
he  used  the  rubber  ligature  around  the  cervix, 
aterus  out  of  the  abdomen,  employed  interrupted 
•e.     The  patient  recovered  without  an  unpleasant 

.  BoLDT  had  had  a  bad  result  from  the  use  of  the 
ure,  and  he  was  glad  to  notice  that  it  was  being 

Y  Sanger  and  also  by  Leopold,  they  having  found 

V  of  blood  to  the  uterus  could  better  be  coutrolled 
1.  He  believed  that  lately,  however,  Sanger  ad- 
e  of  a  folded  antiseptic  napkin  thrown  around  the 

uterus.  It  did  not  make  the  groove  which  the 
;  likely  to  leave  in  the  uterine  tissue,  nor  was  its 

to  be  followed  by  secondary  hemorrhage.  It  was 
a  the  opinion  of  the  speaker,  to  use  eitfier  manual 

the  folded  napkin.     He  agreed  fully  with  Dr. 
1  regard  to  the  use  of  catgut. 
LEY  closed  the  discussion.     When  he  raised  the 
ether  one  should  operate  before  term  or  wait  un- 

in,  he  had  in  mind  cases  of  primiparee  in  whom 
might  be  long,  and  might  contract  shortly  after 
us  Keeping  back  the  secretions  and  causing  the 
)en  by  intra-uterine  pressure.  It  was  not  always 
say  at  just  what  period  of  pregnancy  one  should 
abor  had  not  set  in.  In  removing  the  uterus  from 
nal  cavity  before  extracting  the  fetus,  a  long  in- 

0  be  made,  rendering,  he  tnought,  the  danger  of 
h  greater.  We  should  always  make  as  small  an 
incision  as  the  circumstances  would  admit  in  all 

3. 

bugbear  which  he  could  elicit  from  the  members 
tie  use  of  catgut  was  that  it  might  not  be  antisep- 
could  be  rendered  perfectly  aseptic  and  reliable, 
likely  to  call  for  Cesarean  section  there  could  be 
excuse  for  the  physician  not  having  it  at  hand, 
advantage  in  this  respect.  It  had  tne  disad van- 
being  absorbed,  and  even  when  encysted  required 
disintegrate.  If  under  these  circumstances  it 
e  not  to  be  aseptic,  it  certainly  would  lead  to 
leath,  although  tne  cause  of  death  might  be  put 
e  reporter  as  shock.  Dr.  Dudley  thought  that  if 
red  four  or  five  days  after  an  operation  she  must 
?red  from  shock.  It  was,  he  thought,  the  silk 
in  such  cases  often  caused  death,  and  there  was 

1  danger  of  sepsis  when  this  material  was  used  as 
Bed  catgut. 

^  the  danger  of  absorption  or  giving  way  of  cat- 
r  we  all  knew  that  within  twenty-four  hours  the 
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peritoneum  would  become  united  lirraly ;  that  tl 
not  commence  undergoing  involution  until  four 
after  delivery.  It  contracted  after  natural  del 
true,  but  not  as  solidly  as  after  being  washed  o 
ride  solution  following  Cesarean  section ;  and 
hemorrhage  took  place. 

Under  these  circumstances  there  was  no  tractic 
the  catgut  when  used  in  the  manner  he  had  des< 
gut  should  never  be  used  as  an  interrupted  sutur 
case,  if  there  were  tension  placed  upon  the  tisg 
fall  upon  a  single  strand,  and  it  might,  therefor 
loosen;  but  when  used  as  a  continued  suture  : 
give  way  until  union  liad  taken  place  throughou 
if^it  were  going  to  take  place  at  all.  If  union  \ 
to  take  place,  it  would  be  just  as  likelv  to  fail 
with  catgut.  The  use  of  anything  in  tlie  abdc 
which  musl  become  encvsted  before  it  became  lu 
procedure  which  could  he  improved  upon. 

Dr.  Bache  McE.  Emmet  read  a  paper  on 

KETROPERITONEAL    CYSTS    OF    THE    FEMALE    8EXUA 
STUDY   OF   THEIR  TREATMENT.* 

Dr.  C.  C.  Lee  understood  that  the  paper  em 
practical  part  two  points :   tirst,  the  metnod  of 
these  retroperitoneal  cvsts ;  second,  the  best  wa; 
atrophy  of  the  growth  \>y  ligating  tlie  nutrient  v 

Regarding  the  technique  of  the  operation,  he 
say  further  than  to  approve  of  the  statements 
the  paper.  The  technique  of  an  unusual  lap( 
always  be  decided  by  the  requirements  of  the  pi 
He  nad  had  only  two  cases  of  the  kind  treat 
paper,  and  he  regretted  to  say  both  terminatec] 
one  there  was  a  malignant  growth  developing  1 
low  the  left  kidney,  "under  the  peritoneum,  fc 
surface  a  large  cyst  which  pushed  the  periton< 
Further,  the  woman  was  at  the  fourth  moi 
nancy.  She  had  come  on  from  Louisville,  ente 
beth's  Hospital,  where  she  was  seen  two  or  thr< 
him  by  Dr.  James  B.  Hunter,  who  also  assisted 
tion.  Neither  of  them  could  make  a  positive  i 
mnce  the  growth  was  increasing  rapidly,  and  i 
would  interfere  with  pregnancy,  they  concludec 
exploratory  incision  and  remove  the  growth  if  it 
proper.  He  found  the  retroperitoneum  pushe 
a  large  mass  double  the  size  of  a  child's  Lead  ; 
incising  the  peritoneum  and  tapping  the  cyst,  he 

>  See  original  article,  page  098. 
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cancerous  mass.  He  then  li^ated  the  base  as  well 
Id  with  catgut,  cut  away  what  was  possible,  and 
effectually  as  the  case  would  permit,  but  the  pa- 
after  four  or  five  days,  without  having  miscarried, 
ed  the  uterus  with  the  contained  fetus,  which  he 
)ited  at  the  Society. 

3nd  case  was  one  transferred  to  his  service  at  the 
Hospital  from  that  of  Dr.  Thomas.  Here  there 
je  cyst  which  projected  downward  between  the 
I  rectum,  and  was  exactly  like  that  described  in  the 
e  thought  it  was  a  cyst  which  could  be  reached 
,n  abdominal  incision,  be  tapped,  its  adhesions 
,  and  removal  be  effected.  He  found  himself  com- 
«rever,  after  getting  as  much  fluid  out  of  it  as  he 
ftpping,  to  close  the  abdominal  wound  and  complete 
ig  through  the  vagina.  He  then  packed  it  with 
^uze  and  hoped  for  a  good  result,  but  the  patient 
complication  which  he  had  never  seen  in  lapara- 
lelv,  cerebritis.  She  had  had  headaches  before, 
e  thought  to  be  due  simply  to  reflex  irritation  ;  but 
from  the  fact  that  she  aied  of  cerebritis,  that  there 
5  been  intracranial  disease,  whose  significance  thev 
)efore  detected.  An  autopsy  was  not  permittea. 
5  tumor  was  a  cyst  which  had  developed  behind  the 
n,  to  the  right  of  the  uterus,  and  sprang  from  the 
the  pelvis  alone,  having  no  connection  with  the 
ment. 

like  the  last  one  which  he  had  related,  he  thought 
ot  be  advisable  to  attempt  drainage  or  extraction 
;  through  an  abdominal  wound.  Tlie  exploratory 
ould  be  closed  before  the  posterior  peritoneum  was 
d  possibihty  of  contamination  of  the  abdominal  con- 
ansen.  The  cyst  should  be  drained  by  way  of  the 
d  adhesive  inflammation  of  its  walls  might  be  in- 
Injections  of  iodine. 

rNDE  had  found,  on  looking  over  his  records,  that 
)  laparatomies  there  had  been  14  cases  of  intraliga- 
ystfi.  Of  these,  9  were  intralifi^amentous  ovarian, 
*.  Emmet  referred  to  in  particular  ;  1  was  a  hema- 
e  broad  ligament ;  4  were  true  cysts  of  the  broad 
that  is,  of  the  parovarium.  Besides  he  had  ope- 
i  4  other  cases  of  intraligamentous  hematoma  by 
,  draining  and  cleansing  from  that  direction.  All 
Kjovered.  He  had  found  the  cases  of  intraligamen- 
to  be  technically  the  most  difficult  to  operate  and 
7  of  all  ovarian  operations  to  prove  fatal.  Of  his 
•  intraligamentous  ovarian  cysts  operated  upon  by 
Vj  4  died  and  6  recovered.     In  all  four  that  died 
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Buppnration  of  the  sac  had  taken  place,  and  nnusn 
hesions  were  present  between  the  sac  wall  and 
and  complete  enucleation  was  quite  impossible, 
ligament  broke  down  so  completsly  that  it  wa 
to  protect  the  peritoneum  from  contamination  '^ 
though  aspiration  had  been  practised  as  soon  a^ 
the  tumor  had  been  made  out.  Death  in  each  ii 
place  from  septic  peritonitis.  In  one  instance  \ 
became  adherent  to  the  debris  of  the  sac,  per 
lowed,  and  the  patient  died  of  acute  peritonitis. 

He  would  be  led  by  his  experience,  if  he  were 
nosticate  an  intraligamentous  cyst  which  contair 
pus,  to  make  a  suiiiciently  large  incision  per  vagii 
out  the  cyst  thoroughly  and  drain,  but  not  so  lai 
danger  the  vessels.  This  procedure  he  thought 
such  cases  than  the  very  risky  one  of  laparatoi 
however,  there  had  been  no  temperature,  no  hist( 
vasation  of  blood,  no  evidence  of  suppuration,  h 
fer  to  open  the  abdomen  and  stitch  the  walls  of  ti 
abdominal  incision,  having  previouslv  removed 
could  by  enucleation.  In  five  cases  t^iis  methoc 
very  effectual.  He  had  been  enabled  to  remove 
of  the  sac  bef  jre  stitching  it  to  the  abdominal  w 
none  had  he  been  able  to  enucleate  it  entire. 

He  had  met  with  two  cases  in  which  there  ^ 
complications.  In  one  laparatomv  had  been  perf 
before  by  a  surgeon  in  Berlin,  'the  patient  brou 
from  him,  stating  the  nature  of  the  tumors,  and  tl 
all  of  the  second  ovary  had  not  been  removed, 
found  an  intraligamentous  cyst,  part  of  which  h< 
to  remove.  The  patient  recovered  without  diffici] 
other  case  he  removed  two  intraligamentous  cj 
tempted  to  enucleate  the  one  on  the  right  side, 
he  stitched  the  sac  to  the  abdominal  wound,  and 
searching  for  the  ovary  of  the  other  side,  found  a  i 
ligamentous  cyst,  not  so  large  as  the  first.  Th< 
ment  was  very  lax,  so  that  he  was  able  to  draw  it 
abdominal  incision,  make  a  pedicle  of  the  mas 
leaving  only  a  small  portion  of  the  cyst  in  the  li^ 
sac  of  the  tumor  of  the  right  side  was  packed  wi 
gauze  after  fastening  it  to  the  abdominal  wall, 
made  a  tedious  recovery,  owing  to  a  pelvic  exudi 
ceration  of  the  rectmn.  On  "examining  the  rec 
stricture  was  found,  which  he  endeavored  to  stret 
ing,  nicked  very  lightly  with  the  knife.  On  inse 
ger  into  the  rectum,  he  found  that  the  brittle  wa 
way,  and  that  an  opening  two  inches  long  into  th 
cavity  was  present.     He  at  once  passed  a  thick  i 


Digitized  by  LjOOQ IC 


NEW   yOBK    OBSTETRICAL    SOCIETY.  763 

Ne\  past  the  rent,  and  packed  iodoform  gauze 
lich  was  removed  on  tlie  third  day,  when  the 
lightly  moved  by  castor  oil.  The  patient  made 
sry,  and  the  stricture  did  not  return. 
>{  the  treatment  of  intraligamentous  hematoma, 
he  had  recently  found  this  condition  in  a  case  in 
?rformed  laparatomy  for  supposed  tubal  preg- 

hematoma  was  between  tlie  layers  of  the  left 
nt ;  the  sigmoid  flexure  was  attached  to  its  poste- 
and  was  cut  into  for  a  distance  of  two  inches 
to  lift  the  sac  into  the  abdominal  wound.  The 
re  so  strong  that  liad  this  accident  not  occurred 
[Id  doubtless  have  been  included  in  the  suture 
I  intended  to  pass  in,  uniting  the  sac  with  the  ab- 
nd.  The  patient  made  a  good  recovery,  but  has 
L,  which  is  now  rapidly  closrin*:. 
3t  like  laparatomy  for  hematoma  of  the  broad 
pelvic  cavity.    If  a  diagnosis  were  possible,  he 

always  to  open  the  tumor  by  the  vagina,  clear 
,  wash"  the  cavity  thoroughly,  and  dram  or  pack 
n  ^uze.  He  had  cured  four  cases  in  that  way, 
ived  the  fact  that  he  had  not  lost  the  last  one, 
led.  on  which  he  had  performed  laparatomy, 
nsidered  very  lucky.  He  would  not  like  to  re- 
>erience. 

osis  of  these  cases  he  had  not  found  to  be  very 
one  found  a  fluctuating  tumor  in  the  pelvis,  the 
nt,  the  tumor  developed  mostly  into  the  pelvic, 
e  abdominal  cavity,  only  slightly  if  at  all  mov- 
nual  palpation,  the  walls  of  the  sac  when  felt  per 
ig  very  thick  and  tense,  it  was  probably  an  intra- 
cyst.  It  was  wise,  however,  to  aspirate  per 
:  confirm  the  diagnosis,  and,  this  having  been 

Sthe  vagina  instead  of  doing  laparatomy. 
OFFE  said  he  had  had  one  case  of  the  kind  de- 
le  paper,  whiph  proved   to  be  the   most  stub- 
it  had  ever  come  under  his  observation  in  the 
rainal  cysts.     Two  years  ago  he  went  to  Ohio, 

operate  for  an  ovarian  tumor,  but  on  cutting 
ad  some  intestines  in  front,  and  knew  that  such 
its  nature.  He  commenced  detacliing  the  adhe- 
38,  and  after  going  about  four  inches  discovered 

stripping  on  the  mesenterj'.  Making  up  his 
e  tumor  was  retroperitoneal,  he  incised  the  peri- 
>egan  enucleation.  This  was  continued  until  he 
distance  along  the  spinal  column,  and  found  that 
erent  portion  was  at  the  diaphragm.  No  serious 
[►ccurred  until  he  reached  the  upper  portion,  and 
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there  a  long  strip  of  tissue  was  injured  which 
nourishing  vessels  ;  this  he  ligated  with  catgut, 
finally  brought  to  the  abdominal  wound,  ana  a  1 
tube  was  inserted  as  high  up  as  the  diaphragm 
who  had  charge  of  the  case  wrote  him  afterwa 
lowed  the  abdominal  wound  to  heal  too  soon,  1 
had  granulated ;  the  patient  had  some  sepsis, 
obliged  to  open  the  wound  and  insert  another  ( 
ward  the  patient  went  on  to  complete  recovei 
showed  that  one  could  not  tell  beforehand  from 
retroperitoneal  tumors  started.  He  believed  th 
it  started  from  the  diaphragm ;  that  was  the  i 

fart,  and  seemed  to  be  the  point  from  which  it  \ 
t  followed  down  the  large  vessels  into  the  pelv 

Dr.  J.  R.  Nii^EN  mentioned  a  case  illustra 
culty  of  diagnosis  and  treatment.  The  patient 
with  him  recently  by  Dr.  Hanks.  The  tumor  g 
of  a  thin-walled,  unilocular  cyst  with  limpid  : 
found  on  operation  to  be  a  tumor  which  in  it* 
had  split  up  the  broad  ligament,  the  latter  radia 
it  and  forming  close  adliesions.  Instead  of  a  i 
with  Hmpid  fluid,  it  proved  to  be  multilocula 
material,  the  upper  half  constituting  one  cavi 
portion  being  divided  into  smaller  sections, 
cavities  were  broken  up,  forming  one,  into  whi 
tube  was  inserted.  The  adhesions  were  so  fini 
the  course  of  the  operation  a  number  of  rents 
volving  the  mesentery,  ascending  and  descendin 
were  repaired  by  tine  catgut ;  and  although  he 
to  have  to  make  an  autopsy  soon,  yet  the  patieii 
cellent  recovery. 

Dr.  W.  Gill  Wylik  said  that,  judging  by  h 
ence,  the  kind  of  tumors  under  discussion  wer 
mon  as  some  had  supposed.  Out  of  about  five 
of  abdominal  tumors  seen  by  him,  only  five  or  si 
nature.  His  first  case  of  ovarian  tumor  bel 
<jla68,  and  the  patient  died.  He  had  sewed  t 
the  abdominal  wound.  Until  within  four  or  fi^ 
his  custom  always  to  sew  a  good  part  of  the  sac 
minal  wound,  but  he  had  since  found  it  frequ 
of  trouble.  Atrophy  was  liable  to  take  place 
hernia  result.  He  had,  therefore,  abandoneij 
for  enucleation. 

Regarding  diagnosis,  this  was  possible  in  so 
out  opening  the  abdomen,  but  it  was  likely  t 
with  a  good  deal  of  uncertainty,  especially  wh< 
had  grown  to  a  size  partly  filhng  both  pelvis  i 
The  paper  had  covered  this  subject  well,  and  t 
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ing  the  tumor  to  the  abdominal  incision,  and  c 
patient  recovered  without  difficulty. 

He  had  had  another  caae  of  hematoma  in  w] 
tine  was  firmly  attached  to  the  tumor,  and  in  t 
rate  it  he  perforated  the  tumor,  which  containec 
blood  clot,  and  also  found  a  perforation  in  the  ii 
was  sewed  up,  and  the  cavity  of  tbe  tumor  wat 
gauze,  but  the  patient  developed  a  fecal  fistub 
consequence. 

As  bearing  on  diagnosis  he  related  the  followi 
years  ago  he  saw  a  patient  who  had  a  tumor  in 
of  the  abdomen  which  had  been  growing  more 
Her  chief  symptom  was  pain.  On  bimanual 
found  a  fluctuating  tumor  on  the  left  side  wl 
down  into  the  pelvis  and  gave  every  appearam 
ovarian  cyst.  Two  or  three  days  before  he  op 
tient  twice  passed  dark,  offensive  pus  from  the 
diagnosis  lay,  therefore,  between  suppurating  < 
or  intraligamentous  cvst  and  pvonephrosis.  La 
decided  upon,  and  when  the  abdomen  was  opei 
of  three  inches  the  finger  readily  demonstn 
tumor  had  no  connection  with  the  pelvic  orj 
under  the  peritoneum,  and  was  a  kidney  the  s 
phrosis.  It  was  tapped,  and  at  least  a  pint  of  ( 
able  pus,  such  as  had  been  passed  by  the  bladdei 
away.  The  pelvis  of  the  kidney  was  then  thoro 
out,  stitched  to  the  abdominal  wall,  and  a  drau 
in.  Pus  continued  to  pass  for  several  months, 
toms  improved  at  once.  He  decided  to  make  i 
sion  and,  if  possible,  establish  through  drainage, 
ceeded  in  doing,  and  after  six  months  the  disc 
and  finally  both  anterior  and  posterior  woun<] 
manently  and  the  patient  was  then  quite  well, 
had  been  performed  two  years  ago.  He  shou' 
that  before  doing  laparatomy  the  temperature 
vated  for  some  time. 

Dr.  H.  J.  BoLDT  expressed  his  surprise  that 
of  the  kind  under  discussion  had  been  reported 
puration  had  taken  place.     He  had  before  sup 
alone  was  tbe  one  so  unfortunate  as  often  to  c 
purating  cases,  but  he  now  found  that  others 
fortunate.     The  suppuratingcysts  were  the  moe 
and  dangerous  to  manage.     The  diflfeulties  whi 
encountered  could  only  be  recognized  after  m 
nal  section,  and  he  had  found  that  the  only 
could  then  be  pursued  without  endangering  li 
was  to  close  the  abdominal  incision  and  dram 
In  the  only  instance  in  which  he   did  try  to 
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hospital  April  8th  last ;  was  28  years  of  age,  had 
at  the  age  of  18;  had  one  child  and  one  mis^ 
later  a  widow  for  some  time  ;  married  again  at 
and  had  two  children,  the  last  being  eighteen  moi 
last  confinement  liad  lasted  two  days  and  two  ni 
made  a  good  recovery.  After  due  time  she  aj 
menstruate,  the  periods  being  regular  until  nil 
Four  weeks  ago  there  was  a  discharge  of  blood  in 
which  continued  until  she  consulted  a  physiciai 
treatment  the  flow  stopped,  but  the  abdomen 
distended  and  she  suffered  great  pain.  This  pa 
tory  was  somewhat  indefinite,  but  it  seemed  the 
lapse.  Under  the  use  of  warm  douches  the  flo 
menced,  and  large  clots  of  blood  were  expelled, 
the  hospital  April  8th,  with  an  appearance  of  an 
fering  irom  cramp-like  pains  in  the  abdomen, 
ing  her  child  in  an  irregular  manner,  and  this  wag 
The  hospital  record  stated  that  she  complained  of 
of  constipated  habit,  temperature  99°  F.,  abdomi 
stant.  Dr.  Dudley  saw  her  somewhat  less  than 
she  entered  the  hospital,  and  on  physical  exam 
an  enlargement,  doughy  to  the  feel,  extending  aci 
the  exact  nature  of  which  he  was  unable  to  make 
rus  was  forward,  was  movable,  lay  apparently  on 
mor  just  behind  the  pubes.  There  was  considerab 
the  now  was  constant,  the  temperature  slightly  ( 
pain  ;  never,  during  her  stay  m  the  hospital,  ey 
lapse.  Making  a  diagnosis  of  extra-uterine  pregi 
rated  on  the  26th  of  April,  not,  however,  under  t 
that  the  tumor  had  ruptured.  As  soon  as  the  pe 
opened  he  encountered  a  quantity  of  blood,  remc 
as  a  quart  of  clots  and  bloody  serum.  In  his 
sight  of  the  fetus,  which  was  thrown  out  by  tl 
The  placenta  occupied  the  left  side  of  the  pelvi 
ovary  showed  a  large  corpus  luteum.  Both  tub 
were  tied  off.  The  patient  had  no  further  troi 
then  convalescent.  Tne  pathologist  had  exapained 
which  he  said  was  placental  tissue  of  young  age. 
dent  the  rupture  must  have  taken  place  three  we 
patient  was  operated  upon.  The  pathologist,  I 
gusoo,  found  no  evideiice  of  a  corpus  luteum  in  1 
the  side  on  which  the  rupture  had  taken  place,  a 
it  was  a  case  in  which  the  ovum  had  migrated  1 
side  to  the  left.  The  speaker,  however,  doubted 
ovum  ever  passed  through  or  around  the  uterus  to 
extremity  of  the  opposite  tube  and  there  attache 
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Florian  Krug  presented  a 

DILATED   STOMACH    SIMULATING   OVARIAN   TUMOR, 

though  not  strictly  gynecological,  was  of  diagnostic  in- 
The  patient  was  admitted  to  the  German  Hospital  the 
ilarch  with  a  diagnosis  of  cyst  of  the  ovary.  Dr.  Krug 
I  highly  emaciated  woman,  50  years  of  age,  consisting 
t  else  than  skin  and  bones  and  a  large  abdominal  tumor, 
mor  was  fluctuating,  extended  from  the  diaphragm 
o  the  pelvis,  tilled  the  left  side  and  the  right  to  a  ais- 
f  four  or  five  inches  beyond  the  median  line.  It  could 
on  vaginal  examination,  almost  in  line  with  the  portio 
is,  but,  having  no  connection  with  the  uterus  nor  any 
it  pedicle,  he  was  in  doubt  whether  it  was  a  cyst  of 
ry,  and  was  impressed  with  the  opinion  that  it  might 
dronephrosis,  due  perhaps  to  carcinoma.  But  the  pa- 
iondition  was  such  that  he  did  not  dare  to  put  her  under 
,  nor  did  he  aspirate  for  diagnostic  purposes.  One 
feature  in  the  case  was  the  patient's  enormous  appe- 
e  wanted  to  eat  constantly  ;  nor  did  she  vomit,  and  she 
ftssage  daily.  She  died  a  short  time  after  admission  to  . 
>ita1,  and  at  the  autopsy  nothing  was  found  but  an  im- 
dilated  stomach,  which  reached  from  the  diaphragm 
>  the  pelvis,  and  was  adherent  to  the  abdominal  walls  as  . 
to  all  the  intestines.  Posteriorly  there  was  a  carcino- 
strictnre  of  the  pylorus  which  would  admit  a  goose- 
d  so  located  that  it  conld  not  be  felt  during  life.  It 
diagnosis  of  cyst  of  the  ovary  could  not  be  considered 
until  dilatation  of  the  stomach  had  also  been  excluded. 

[.  C.  CoE  showed  a 

HUMAN   OVUM  TWENTY-FOUR  DAYS   OLD. 

iimen  was  sent  him  by  Dr.  Noble,  of  South  Carolina. 
rwA  little  doubt  but  that  the  age  of  the  ovum  was 
our  days. 

rSBINE  PREGNANCY  ;   DEATH  FROM   RUPTURE   OF   THE  SAC. 

I.  T.  Hanks  presented  an  ovum  found  at  autopsy  in 
of  a  woman  who  died  very  soon  after  his  arrival  at  the 

She  had  been  seized  by  pain  the  evening  before,  lay 
d  sent  for  her  doctor,  who  found  her  qniet,  without 
id  thought  that  nothing  serious  had  happened.     He 

for  again  next  morning,  but  arrived  late,  found  the 
lying ;  sent  for  Dr.  Hanks,  who  came  only  in  time  to 
ixpire.     She  had  been  nursing  a  child  for  six  months, 

menstruated,  but  the  ovum  presented  seemed  not 
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older  than  three  weeks.  The  abdomen  contained 
qnarts  of  blood,  and  it  seemed  a  mystery  how  « 
hemorrhage  could  have  taken  place  from  a  smal 
the  fimbriated  extremity  of  the  tube. 

D».  H.  0.  OoB  exhibited 

A    UTEBINE   FIBBOID,   DOUBLE     PTOHSAI^PINX,    AND  i 

OYABIBB 

removed  from  a  patient  45  years  of  age.  The  m< 
approaching,  there  was  not  excessive  hemorrhaj 
pam,  and  he  decided  to  let  the  case  alone  or  sen 
electrician  ;  but  there  silddenly  developed  hieh 
and  on  opening  the  abdomen  he  found  double 
cyst  of  each  ovary,  and  pelvic  abscess.  The  case 
where  there  seemed  to  be  an  uncomplicated  f 
uterus  there  might  in  reality  be  other  conditions 
ratomy  desirable. 

Db.  Thomas  Addis  Emmet  then  read  a  paper  oi 

RBOTOOELE,    FTS    CAUSE  AND     CURE;    DEVELOPMENT 
RATION  AT  THE   WOMAn's   HOSPrTALJ 

Dr.  Paul  F.  Mund^:  said  that,  inasmuch  as  he 
extent  been  the  "  innocent  cause  of  the  war,"  h 
the  liberty  of  opening  the  discussion  on  the  paj 
tainly  had  no  id!ea  when,  for  the  sole  purpose  oi 
colored  plate  for  the  Journal  of  Obstetrics,  1 
reproduce  Stoltz's  and  Hegar's  operations,  as  hi 
them,  of  calling  forth  any  comment,  either  adver 
mentary.  He  supposed  the  operations  hadoriffin 
men  wnose  names  had  been  given  them.  He 
however,  to  see  that  Dr.  Emmet  had  gone  over  t 
thoroughly  and  was  able  to  dispute  the  claim  < 
Hegar  to  originality.  He  wished  to  emphatically 
desire  to  give  honor  to  foreign  authors  or  opera 
was  not  due,  to  the  discredit  of  domestic  talent, 
though  he  had  spent  six  years  abroad,  with  excej 
tunities  to  witness  obstetrics  and  gynecology  in  t 
tinental  universities  and  in  England  and  Scotlai 
not  until  he  went  to  the  Woman's  Hospital  in  th 
he  saw  operations  by  Emmet,  Thomas,  reaslee,  a 
he  got  more  than  a  faint  conception  of  gynecoloj 
and  it  was  to  that  experience  that  he  was  most  ii 
start  in  this  special  work.  He  had  not  been  aiK 
Emmet  had  assisted  Dr.  Sims  to  do  practically 
"  Hegar  "  operation  in  1866,  and  when  he  had  g 

1  See  original  article,  page  678. 
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man  who  practised  in  the  country  and  must  select 
which,  while  giving  good  results,  must  be  as  sin 
possible.  For  that  reason  he  confessed  to  being  fa 
a  procedure  evolved  in  Mr.  Tait's  operation.  Hj 
aware  that  it  had  been  considered  wholly  inadmiesi 
of  rectocele,  but  he  did  not  accept  this  view.  At 
could  be  made  to  apply  in  these  cases  by  carrying 
tion  in  between  the  vagina  and  rectum,  sewing  up 
cele  and  bringing  together  the  denuded  surface 
side,  including  what  he  considered  to  be  the  perin 
of  the  lumbo-coccygeal  muscle.  The  result,  so  fi 
the  vaginal  orifice,  keeping  up  the  rectocele,  and 
the  general  comfort  of  the  patient  were  conceme 
such  as  not  only  to  make  him  satisfied  with  the  op 
had  led  him  to  recommend  it  to  others  for  adopt 
regard  to  the  cause  of  the  ^iflSculties  from  whic 
tients  suffered  who  had  sustained  a  rupture  of  th 
it  had  always  seemed  to  him  that  the  briefer  the 
the  better,  and  it  might  be  summed  up  in  the  t< 
The  evil  effects  were  merely  the  result  of  opening 
vie  outlet,  and  tlie  best  treatment  was  to  close  it  m; 
an  approach  to  Nature's  method  as  was  possible, 
no  doubt  but  what  the  line  along  which  Dr.  Emmc 
ing  was  the  correct  one — ^bringing  together  all 
layers  of  fascia  and  the  levator  am  mascle.  Thi 
applied  here  as  in  the  closure  of  the  laparatomy  wc 
would  avoid  subsequent  hernia.  The  division  of 
ani  muscle  in  the  female  and  its  action  on  the  vagi 
nearly  the  same  as  in  the  male,  substituting  the  ] 
the  vagina.  It  gave  an  offshoot  which  really  corri 
the  pubo-coccygeus  muscle,  the  fibres  in  the  fen 
between  the  vagina  and  rectum,  where  it  acted 
drawing  forward  the  orifice  of  the  vagina  and  kee] 
Emmet  had  said,  the  posterior  wall  in  contact  wit 
rior.  As  the  author  had  stated,  these  fibres  mi, 
tured  without  a  tear  of  the  skin,  and  cases  of  tha 
according  to  his  observation,  proven  worse  than  t 
were  cutaneous. 

Reference  had  been  made  to  the  monopoly  oj 
methods  bv  foreign  operators.  Dr.  Polk  thougl 
largely  to  blame  lor  this — we  were  too  ready  to 
one  another's  houses ;  whereas  if  one  of  our  confri 
many  discovered  anything,  all  others  backed  hin 
his  claim,  and  it  seemed  to  be  their  custom  to  claii 
and  settle  differences  afterward.  If  Americans  v 
low  this  plan  awhile  they  would  have  fewer  comj 
their  neighbors. 

Dr.  R.  a.  Murrat  said  that,  as  an  obetetrici 
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familiar  with  tears  of  the  perlnenm,  aod  he  had  found 
liiow,  as  a  rale,  that  the  injary  was  not  in  the  median 
)at  to  one  side,  the  location  depending  largely  upon  the 
on  in  which  the  child's  head  Lad  piade  pressure.  Like 
\y  when  he  first  becan  practice  he  made  use  of  the 
)d  formerly  employed  by  Dr.  Emmet  for  repairing  the 
mm  and  curing  the  rectocele,  but,  while  it  was  easier 
lore  quickly  performed  than  the  later  one,  he  did  not 

it  was  as  effectual.  He  had  performed  Dr.  Emmet's 
operation  ia  a  number  of  cases,  and,  as  Dr.  Polk  had 
it  required  some  time.  He  had,  therefore,  recently 
Led  the  procedure  somewhat.  Instead  of  using  silver 
or  the  internal  sutures  in  sewing  up  the  three  triangles 
I  by  drawing  the  crest  of  the  rectocele  forward,  he  had 
^tgnt  inside  and  silver  wire  outside.  Thus,  not  having 
e  out  the  vaginal  suture,  he  had  obtained  better  results. 

too,  one  was  thus  enabled  to  make  greatest  traction  on 
ie  wliere  the  greatest  amount  of  tear  existed.  The  cat- 
►uld  be  put  in  much  more  quickly  than  the  wire  ;  it  did 
ave  to  oe  taken  out  afterward.  The  external  suture 
be  taken  out  on  the  eighth  or  tenth  day,  and  the  patient 
the  bed  as  early  as  after  the  old  operation. 

W.  Gill  Wylib  said  he  was  under  Dr.  E  in  met  at  the 
m's  Hospital  a  good  many  years  ago,  and  learned  from 
he  procedure  which  he  adopted  in  1872-3,  and  agreed 
lim  that  it  was  a  great  improvement  on  the  method  be- 
n  use,  in  which  the  operator  worked  more  out  on  the 
han  in  the  vagina  when  closing  the  lal)ia.  He  knew 
>r.  Emmet  was  not  fully  satisfied  with  this  method,  and 

the  speaker  left  the  hospital  he  determined  to  try  to 
ve  upon  it.  About  the  time  Dr.  Emmet  introduced  his 
peration,  the  one  described  to-night.  Dr.  Wylie  also  de- 
one  somewhat  similar,  although  differing  from  it  in 
important  particulars,  and  published  it  in  the  New  York 
?a/  Journal^  without  diagrams,  in  1883  or  1884.  Not 
notice  seemed  to  have  been  taken  of  it,  however.  He 
led  the  function  of  the  inner  portion  of  the  perineum  as 
mainly  to  support  the  lower  end  of  the  rectum  and  to 

the  Itecal  matter  coming  down  from  the  crest  of  the 
Q  backward  out  through  the  anus,  and  the   operation 

he  did  accomplished  this  purpose  by  preventing  the 
matter  from  crowding  the  vagina  forward,  displacing 
terus,  and  forming  a  rectocele.  He  worked  witnin  the 
I,  as  Dr.  Emmet  did,  and  his  first  incisions  were  exactly 
)Lr.  Tait's.  Commencing  at  the  junction  between  the 
md  mucous  membrane,  he  first  made  two  lines  of  inci- 
n  the  sides,  then  one  in  the  centre,  forming  a  curve 
instead  of  dissecting  up  the  sulci  separately,  as  Dr.  Em- 
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met  had  described,  he  dissected  out  the  whole  tise 
the  incisions,  pressed  the  rectocele  downward,  an 
sutures  brought  up  the  two  depressed  angles  oyei 
cele.  He  did  not  put  all  the  sutures  outside,  ae 
operation,  but  passed  them  from  side  to  side^  exc 
outer  ones.  Kepeating,  he  said  he  closed  what  h 
external  portion  of  the  perineum  with  three  or  f< 
and  then  three,  four,  and  sometimes  five  were  } 
side  to  side  down  under  the  sulci  on  either  side,  a 
rectocele,  so  as  to  draw  together  the  two  deprc 
over  it.  The  operation  was  easy  to  perform,  and  i 
rience  was  successful.  The  whole  vaginal  outlet 
inward,  the  rectum  being  most  prominent,  as  it  wi 
and  he  believed  it  prevented  the  fecal  matter  fron 
the  rectocele  during  its  passage  outward. 

His  objection  to  Dr.  Emmet's  operation  was  tha 
anterior  portion  of  the  rectocele  undenuded,  and 
fecal  matter  to  come  down  the  curve  of  the  sacmc 
forward,  push  aside  the  two  sulci  which  he  had  se^ 
tend  to  re-form  the  rectocele.  He  had,  however. 
Dr.  Emmet's  operation  only  once,  possibly  bea 
very  well  satisfied  with  his  own,  and  therefore  w 
position  to  pass  judgment  upon  the  former. 

Dk.  H.  T.  Hanks  expressed  his  great  pleasun 
heard  the  reading  of  Dr.  Emmet's  paper  in  wl 
traced  the  development  of  this  operation  at  th 
Hospital,  and  yaid  he  believed  that  those  who  had  l 
best  opportunity  to  learn  from  him  his  method  ^ 
to  perform  it  so  skilfully  as  the  originator.  On  c 
he  liad  in  his  service  a  very  bad  case  of  rectocc 
day,  when  Dr.  Emmet  wished  to  demonstrate  his  < 
a  visitor  from  abroad,  they  sent  him  in  this  pati< 
result  was  that  she  was  entirely  cured.  This  case 
which  liad  proved  so  intractable  under  different 
but  which  were  cured  by  Dr.  Emmet's,  proved  to 
cellence  of  the  latter. 

We  were  in  a  transition  stage  concerning  the  ti 
these  cases,  some  trying  Dudley's,  some  Martin's 
met's,  and  some  other  procedures.  But  any  me 
would  restore  tJie  perineum  and  support  the  flooi 
gina  was  a  good  one.  He  doubted,  as  Dr.  GoeU 
whether  he  would  perfonn  Dr.  Enmiet's  operation 
of  laceration  of  the  perineum,  for  in  perhaps  one^ti 
fifth  the  laceration  was  in  the  median  line.  In  J} 
operation  he  used  Martin's  buried  suture,  and  en 
gut  before  coming  down  to  the  ground  suture  in  t" 
either  side. 

Dr.  a.  p.  Dudley  felt  deeply  grateful  to  the 
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?r ;  for,  although  he  was  a  student  under  him  at  the 
l's  Hospital,  yet  he  believed  that  now  he  understood 
■ation  better  than  he  ever  did  before.  The  speaker 
paper,  over  a  year  ago,  in  which  he  criticised  some  of 
ms  employed  by  Dr.  Emmet,  and  by  which  he  was 
n  his  conception  of  the  operation,  but  now  he  thought 
tertaiued  the  same  views  of  the  conditions  present  in 
3  of  cases  under  discussion.  He  believed  that  what  he 
sidered  aponeurotic  structure  Dr.  Emmet  had  spoken 
jcia.  Where,  for  instance,  the  two  parts  of  the  levator 
cles  shaded  into  each  other  in  the  perineum,  Dr.  Em- 
thought,  had  applied  the  term  fascia  or  fascial  connec- 
ere  he  should  have  used  the  term  fascial  aponeurosis, 
well  known,  all  muscles  had  two  attachments^  though 
^ssarily  to  bone,  and  when  one  attachment  was  severed 
cle  retracted  in  the  opposite  direction.  In  the  case  of 
tor  ani  muscle  and  the  transverse  muscles  in  the  peri- 
rhen  they  became  severed  they  retracted  toward  the 
[  end,  and  what  at  first  was  a  straight  or  perpendicular 
m  afterward  appeared  transverse.  Fascial  tissue  did 
^ract,  and,  thinking  Dr.  Emmet  had  used  the  term  in 
inary  sense,  he  had  misunderstood  him  and  criticised 
ation.  He  now  believed  that  the  operation  did  lift 
neurotic  structure  between  the  two  halves  of  the 
ani  muscle  and  restore  the  parts.  Any  operation 
ailed  to  push  back  the  cellular  and  mucous  tissues 
ouched  forward  between  the  two  halves  of  the  levator 
cle  and  formed  the  rectocele,  and  at  the  same  time  lift 
1  together  this  muscle,  thus  restoring  the  sphincter 
vould  also  fail  to  relieve  these  cases. 
Reeves  Jackson,  of  Chicago,  and  Boyd,  of  Albany, 
by  invitation,  expressed  their  warm  thanks  for  the  op- 
:y  to  listen  to  the  reading  of  Dr.  Emmet's  very  able 

Bmmet,  in  closing  the  discussion,  said  he  thought  the 
rhy  Dr.  Mund6  nad  left  the  vaginal  outlet  open  was 

had   probably  failed  to  carry  the  denudation  high 

If  this  were'  carried  up  to  the  caruncle  on  either  side 

surfaces  approximated,  the  vaginal  outlet  must  be  ex- 

the  size  it  had  been  originallv.     Failure  in  this  regard 

arred  in  the  hands  of  more  than  one  operator. 

regard  to  the  operation  described  by  Dr.  Polk,  he 
1  it  performed  many  years  ago  by  Dr.  Peaslee,  and 
he  President  if  he  was  mistaken.     (Db.  Polk  here 
iiat  he  did  not  claim  priority  in  the  matter.) 
^ly  to  Dr.  Dudley,  he  said  he  meant  the  fascia  and 

eke — the  fascia  or  sheath  that  invested  the  muscles, 
separated  and  retracted,  and  which  he  sought  to  bring 
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together,  along  with  the  superficial  fascia  toe 
get  it. 

The  President,  replying  to  the  question  aske 
met,  said  he  had  performed  the  operation  desi 
Polk  for  twenty-tive  years,  and  it  was  taught 
Peaslee. 

Dr.  Polk  remarked  that  Dr.  Janvrin  had  pr 
it  to  him. 
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TRANSACTIONS  OP  THE  GYNEOC 
SOCIETY    OP    CHICAGO. 


Hegylar  Meeting^  February  21^/,  18S 

The  President^  James  H.  Etheridoe,  in  th 

Dr.  Henry  T.  Byford  read  a  paper  on 

the  cure  of  cystocele  by  inguinal  suspens 
bladder;  colpo-cystorrhaphy.* 

A  fibroid  tumor  of  the  uterus  complicated  1 
RiAN  tumor;   operation;  complete  rei 

OF  THE    uterus;    RE^X)VERY. 

Dr.  H.  p.  Merriman. — Miss  De  G.,  age  51,  o 
previously,  came  to  the  Presbyterian  Hospital  wi 
ing  history.  She  had  first  noticed  a  swelling  in 
in  the  summer  of  1889,  which  rapidly  increase^ 
became  very  painful.  Her  physician,  she  said, 
feared  that  the  tumor  was  malignant. 

On  examination,  inspection  showed  an  irrej 
more  prominent  on  the  left  side  of  the  abdome 
hard  and  not  fluctuating.  On  the  right  side  flue 
be  detected.  With  finger  in  the  vagina  the 
reached  with  diflScultv  by  pressing  down  the  t 
left  side.  In  the  cul-densac  of  Douglas  a  flu< 
was  found,  which  was  increased  by  pressure  on 
of  the  abdomen.  Examination  by  rectum  revc 
facts.  The  whole  examination  was  very  paini 
tient. 

Diagnosis, — An  ovarian  tumor  on  the  right 
the  left  a  tumor  of  the  uterus,  character  unkr 
coma  feared  on  account  of  the  rapid  growth. 

The  patient  said  she  was  suffering  so  sevei 
*  See  page  152,  February,  1890,  number  of  this  Jo 
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The  operation  ^was  rendered  less  difficult  by  t 
of  the  adhesions,  and  the  previous  good  health  o 
favored  recovery.    The  patient  left  the  hospital 
fully  recovered. 

Db.  J.  8.  Knox. — I  saw  that  operation  and  f 
at  the  results.  I  wish  to  call  Dr.  Merriman's 
something  that  will  explain,  perhaps,  the  suppui 
track  of  the  stitches.  The  doctor  used  an  ingen 
of  making  the  stitches.  He  threaded  a  loop,  and 
slipped  a  ligature  into  the  loop  each  time  a  stitch 
as  to  quite  rapidly  insert  the  sutures.  This  save 
ing  of  more  tnan  one  needle,  but  there  was  a 
introduction  of  the  loop  through  living  tissue  ai 
subsequent  contact  witn  air  that  was  not  disinf  < 
lieve  the  ligatures  used  were  thoroughly  aseptic, 
tures  were  drawn  through  only  once,  therefore  I 
trouble  came  from  them. 

As  far  as  the  treatment  of  the  stump  is  cc 
doctor  obliterated  it  and  there  was  none  to  care 
is  a  risk  in  these  operations,  as  I  see  by  recei 
Loops  of  small  intestine  may  become  adherent  tc 
wound  and  obstruction  of  the  bowels  occur.  In 
months  several  deaths  have  occurred  from  such  < 
I  think,  is  the  sole  objection  to  this  method  of  h 

Dk.  W.  W.  Jagoard  read  a  paper  in  which  h< 
to  defend  the  theses : 

1.  There  is  no  expectant  treatment  of  plac 
As  soon  as  the  diagnosis  is  established,  terminate 

2.  It  is  the  physician's  duty  to  remain  by  his 
she  is  delivered  and  out  of  danger. 

3.  The  best  routine  treatment  is  that  outlined 
Hicks.  Turn  by  Braxton  Hicks'  method,  and  pi 
uterine  segment  with  the  child's  body,  but  do  no 

4.  In  lateral  placenta  previa,  vertex  presenta 
the  membranes,  and  if  the  hemorrhage  is  not  ar 
forceps. 

5.  When  conditions  for  version  or  forceps  are 
pon  with  Braun's  colpeurynter,  or  iodoform  gauz 

PLACENTA   PREVIA. 

Dr.  J.  S.  Knox. — Mr.  President,  five  cases 
previa  have  come  under  my  observation,  and  I  w 
make  a  few  deductions  from  them. 

The  first  case  was  a  central  implantation,  pr( 
rhage  occurring  at  the  completion  of  the  sixth  m 
called  in  consultation  by  the  physician  in  charg 
that  he  had  applied  a  tampon.  The  woman  wa 
sanguinated  from  loss  of  blood,  and  the  pains  wei 
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until  the  seventh  month,  when,  wliile  walking  a 
she  had  a  gush  of  blood.  The  husband,  being  j] 
her  on  the  bed  and,  introducing  the  colpeuryni 
with  liis  mouth.  I  found  it  well  distended,  but 
distention  of  the  bag  and  left  it  in  for  tweni 
The  urine  had  to  be  drawn  and  the  bowels  we] 
pressed  upon.     The  woman  suffered  considei 

given  morphine  hypodermically.  At  the  end  o 
ours  she  nad  expulsive  pains,  the  eolpeurynte 
down  on  the  vulva,  and  I  thought  it  time  to  del 
case  I  had  to  tear  off  the  placenta ;  finding  a  t 
sentation,  I  delivered  by  the  feet.  The  child  v 
and  lived  for  nearly  thirty-six  hours. 

The  fourth  case  I  saw  m  consultation  with  D 
came  to  me  in  the  night,  stating  that  he  had  be< 
woman  with  a  severe  hemorrhage,  that  she  was 
pregnant,  and  that  he  suspected  placenta  previa, 
there  I  found  the  woman  pretty  well  exsangi 
tampon  was  reinforced,  and  the  doctor  and  I  si 
four  hours,  until  we  were  satisfied  delivery  cot 
plished.  He  introduced  a  hand  into  the  vagini 
away  a  portion  of  the  placenta,  reached  the  feel 
turned  and  delivered  it.  The  woman  was  so  e 
we  thought  it  best  not  to  use  any  after-treatm 
save  life.  She  was  given  hypodermic  injectioi 
ergot,  and  opium.  Sne  made  a  satisfactory  reco 
The  fifth  case  was  a  marginal  implantation, 
went  through  eight  months  of  pregnancy,  an< 
week  of  the  ninth  month  was  taken  with  suddei 
I  made  a  careful  digital  examination,  but  foun< 
of  placenta  previa.  About  a  week  afterwards 
ona  and  severe  hemorrhage,  and  a  neighbor! 
who  was  called  immediately  introduced  a  tampo 
for,  and  finding  the  tampon  incomplete  reinforc 
the  vagina  full  of  borated  cotton.  The  tampc 
thirty-six  hours ;  it  brought  on  labor,  and  I  coi 
move  it.  I  was  glad  to  find  the  os  dilated,  th 
ruptured,  and  the  nead  engaged  in  the  suj^erioi 
ing  hemorrhage.  This  woman  had  a  previous  1 
delivery;  this  was  her  third  pregnancy  occur 
years.  The  first  delivery  was  artificial,  muti 
child  being  done  in  order  to  accomplish  its  ext 
second  labor  came  under  my  observation.  She 
to-posterior  presentation,  and,  remembering  Dr. 
gestion,  I  rotated  the  occiput  forward  several  tin 
pain  would  replace  it,  and  at  last  I  concluded  t 
to  do  was  to  try  forceps.  I  rotated  the  head  fi 
applied  the  forceps,  and  extracted  the  head  wit 
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physis  pubis.  The  child  was  evidently  injured 
rotation ;  it  commenced  to  bleed  freely  from  the 
in  a  few  hours.  In  this  third  labor  the  woman 
)nths  and  a  week.  After  the  tampon  was  re- 
side no  further  progress,  although  every  effort 
?ncourage  delivery,  and  finally  the  forceps  was 
livery  accomplished.  She  had  a  miserable  lace- 
ervix,  which  I  intend  to  repair.  In  this  case  no 
made  at  washing  out  the  uterine  cavity;  the 
pt  disinfected,  and  the  woman  made  a  good  re- 

BmaU  a  number  of  cases  of  placenta  previa  to 
18  upon.  I  simply  wish  to  call  attention  to  four 
rst  of  these  is  the  great  mortality  of  children  in 
a.  In  two  of  these  cases  the  placenta  previa 
larly  and  every  precaution  was  used  to  continue 
1  up  to  the  seventh  month.  In  both  cases  de- 
ide  of  living  children.  One  child  died  from 
>rrhagica  at  the  end  of  twenty-four  hours — a 
orrhage  of  blood  which  refused  to  clot,  although 
as  made  to  arrest  it.  The  other  child  died  of 
Vfter  diagnosis  of  placenta  previa  is  made  I 
lom  of  prolonging  tne  gestation  in  the  forlorn 
Qg  the  life  of  flie  child. 

item  I  would  call  attention  to  is  the  immunity 
^omen  from  sepsis.  With  a  deep  implantation 
a,  with  torn  uterine  sinuses,  with  the'  probable 
f  septic  material  into  the  uterine  cavity  of  each, 

treatment  adopted  with  but  two,  still  not  one 
sented  the  slightest  evidence  of  sepsis. 
Mnt  I  would  call  attention  to  is  the  Value  of  the 

This  was  used  in  two  cases.  I  doubt  if  it  is 
5  emergency  of  hemorrhage  from  placenta  pre- 
ise  properly  tampon  the  vagina.  The  hemor- 
[)rofuse  and  the  haste  required  too  great.     In 

is  a  risk  of  sepsis  being  introduced  with  these 
;.  On  the  other  hand,  it  is  the  simplest  thing 
)  slip  the  collapsed  bag  into  the  vagina  and  in- 
Idition  to  the  ease  with  which  it  is  introduced,  I 
mtion  to  the  complete  manner  in  which  it  ar- 
hage ;  the  elastic  rubber  bag  fitted  close  to  the 
Eive  as  little  pain  as  any  tampon  could.  It  is  re- 
(t  instantaneously,  and  I  think  it  is^^^t*  excellence 
r  placenta  previa. 

point  I  would  make  is  the  cause,  as  far  as  these 
this  deep  implantation  of  the  placenta.  The 
le  doctor  told  me,  had  liad  one  pregnancy,  one 
id  a  second  pregnancy  in  thirteen  months ;  the 
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uterus  was  kept  constantly  at  work  and  no  o 
for  the  full  repair  and  healthy  condition  of  il 
In  the  second  case  I  had  delivered  the  womai 
before  she  had  her  second  child.  Thus  i: 
occurred  two  months  after  the  instrumental 
child  and  the  tedious  getting-up  of  the  womf 
case  I  have  always  confined  the  lady,  and  she 
liveries,  one  miscarriage  at  four  months  and  < 
and  has  not  been  married  eight  years,  so  tha 
been  constantly  active.  The  fourth  case,  the 
the  practice  of  Dr.  Davis,  was  a  first  pregnai 
case  there  had  been  three  deliveries,  all  artii 
all  occurring  in  three  years.  So  I  should  sa^ 
of  functional  activity  and  imperfect  repair  oi 
common  cause  of  placenta  previa. 

The  fifth  point  I  would  make  is  that  forci 
the  peculiar  condition  of  the  internal  os  a 
cervical  laceration.  All  five  suffered  from 
have  a  case  at  present  in  the  Presbyterian 
who  was  delivered  by  another  physician  sevei 
placenta  previa.  She  came  to  me  for  opera 
double  laceration  of  the  cervix  opening  up  t( 
In  every  case  that  has  come  under  my  obser 
been  one  or  two  lacerations  due  to  the  anal 
and  the  forced  delivery  of  the  woman. 

Dr.  H.  p.  Newman  read' 

A   REPORT   OF   FIVE   CASES    OF   PLACENT 

Owing  to  the  rarity  of  this  condition — ^the 
computed  at  about  one  in  one  thousand  preffn 
rience  of  any  one  man,  except  in  the  large  M 
be  very  extensive,  but  for  this  very  reason  is 
since  published  records  bearing  upon  the  sul 
though  the  question  has  always  been  one  of  g 
In  the  following  five  cases  coming  under  my 
ing  the  past  four  years,  I  regret  that  a  more 
cannot  be  given,  but  the  clinical  facts  are  ess 

Case  I.' — A  central  implantation  of  the  p] 
no  hemorrhage  occurred  tnroughout  the  enti 
til  the  very  last  days  of  gestation. 

The  patient,  Mrs.  B.,  a  strong,  healthy  ¥ 
aofe,  has  borne  seven  children  and  had  th 
With  the  exception  of  rapid  childbearing, 
the  cervix,  and  one  faulty  presentation  nece 
her  former  history  has  no  particular  interest. 

^  Reported  to  this  Society  at  the  April  meeting 
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there  was  rigidity  of  the  cervix,  advised  use 
rynter  and  cervical  tampon  to  restrict  flow  and 
contractions.  Tliese  precautions  being  rigorou 
with  full  antiseptic  precautions,  a  fair  degree  o 
dilatation  of  the  cervix  was  obtained  betore  tl 
delivery  became  urgent,  two  days  later.  The 
was  employed,  and  delivery  accomplished  witl 
and  a  limited  loss  of  blood.  It  was  necessary  t 
hand  into  the  uterus  to  separate  the  placenta  fi 
ing  attachments,  wliich  were  found  to  constit 
circling  of  the  lower  segment  of  the  uterus. 

The  mother's  recovery  was  rapid,  without 
The  child  was  in  everv  respect  a  well-develop 
fant,  in  no  way  prejudiced  bv  the  incidents  attei 
It  died,  however,  some  weets  later  from  chol 
the  heat  of  summer  with  lack  of  proper  food  2 
like  so  many  others  of  its  class. 

Case  3. — I  was  called  to  see  this  patient  in 
the  attending  physician.  Dr.  J,  S.  Knox,  to  w. 
am  indebted  for  the  subsequent  history  of  the 

Mrs.  A.,  age  20 ;  mother  of  five  children, 
orrhage  attracting  attention  occurred  Noveml 
This  and  four  or  live  following  attacks,  cover 
about  six  weeks,  were  controlled  by  rest  in  bee 
ate  remedies,  until  the  morning  of  December  2* 
more  serious  flooding  necessitated  the  use  of  th 
and  tamponnade.  The  ensuing  night  the  pal 
ered  by  Dr.  Knox  of  a  living  child  by  mean 
version  without  anesthesia. 

This  also  was  an  instance  of  placenta  previa  c 
am  informed  that  of  the  woman's  previous  li 
were  vertex  presentations,  the  others  being  br 
and  breech  respectively.  The  mother  made 
satisfactory  recovery,  but  the  child,  being  a  « 
fetus  and  very  feeble,  died  the  following  day. 

Case  4.— On  the  27th  of  April,  1888, 1  wi 
Mrs.  S.,  a  middle-aged  Grennan  woman,  the 
month  of  pregnancy.  Had  been  taken  with  hei 
days  previous,  but  had  been  kept  in  bed  by  a  m 
flow  had  ceased.  As  the  cervical  canal  was  intacti 
and  as  the  child  was  not  viable,  it  was  thought  be^ 
and  the  usual  remedies  and  directions  were  givei 
ant  was  provided  and  instructed  to  use  the 
emergency.  A  few  days  later  I  was  called  oui 
left  the  case  in  charge  of  a  neighboring  physicii 

On  May  10th  there  was  a  recurrence  of  hei 
advent  of  labor  pains.     The  physician  in  charg 
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procedures  were  more  liable  to  terminate  unfa 
part  to  the  faulty  pioneer  methods  of  treatmer 
results  obtained  by  some  of  our  modern  obsteti 
•eently  led  more  than  one  of  them  to  remark  th 
placenta  previa  are  much  overrated.  Yet  tl 
that  the  letal  mortality  is  still  as  high  as  in  th< 

The  prevalent  teaching  is  to  favor  that  meth 
best  results  to  the  mother,  "  without  regard,"  I 
life  of  the  child  "  ;  and  more  than  one  author 
self  to  the  assertion  that  it  is  better  deliberal 
the  living  child  (''and  we  admit,"  he  says,  "  t 
sometimes  directly  sacrificed  by  this  method  " 
motlier's  safety  should  be  so  much  compromise 

This  attitude  of  obstetrical  teachers,  and 
vanced  almost  unanimously  that  the  only  sa 
mediate  delivery,  tend  to  engender  a  liaste  and 
minating  these  cases  which  savors  rather  of  th< 
force^  or  forcible  delivery,  of  the  early  oper 
judicious  application  of  physiological  principle 
tions  in  individual  cases. 

Dr.  D.  T.  Nelson. — My  experience  has  fc 
small  in  these  cases.  However,  that  experiem 
my  mind  the  thought  that  the  cause  is  due  to 
dition  of  the  fundus  uteri,  so  that  the  ovum  fii 
tation  at  the  cervix  instead  of  the  normal  poi 
tion  of  the  cervix  is,  I  believe,  of  very  comm 
and  hemorrhage  after  delivery,  unless  carefulh 
likely  to  be  serious,  even  fatal.  The  treatmen 
after  delivery  has  been  referred  to.  While  styp 
mav'  be  desirable,  I  believe  that  in  nearly  all  i 
be  found  important  to  use  sutures.  They  can  l 
by  pulling  tlie  cervix  down  where  the  bleeding 
seen  and  tied.  The  immunity  from  sepsis  foil 
noticed.  It  seems  to  me  there  is  a  sumcient  ] 
in  the  wide-open,  non-contracted  condition  of 
is  not  in  a  condition  to  contract,  as  it  was  no 
to  dilate  previous  to  delivery,  without  ruptu 
been  ruptured  or  dilated  in  some  way,  it  is  not 
to  contract,  and  therefore  does  not  contract  anc 
tic  material.  Drainage  is  perfect.  Treatme 
points  have,  perhaps,  been  sufficiently  discui 
mg  with  the  patient,  that  intelligent  attentioi 
stantly  present,  I  believe  should  be  emphasi 
cussions  on  this  subject,  for  fatal  hemorrhage  ii 
your  absence,  as  I  have  known  it  to  do  in  one  il 
A  patient  who  is  the  subject  of  placenta  previa 
stantly  under  the  observation  of  an  intelligent 

Dr.  W,    W.  Jaggard.  —  Gentlemen,   none 
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best  to  make  any  remarks  by  war  of  criticism  upon 
Now,  this  is  the  most  powerful  criticism  you  can 
;.     I  am  not  sensitive,  however,  so  I  will  let  that  go, 
uch  as  you  have  not  criticised  my  paper,  I  am  go- 
[)  coals  of  fire  upon  your  heads  by  making  a  few 
1  yours.     But  before  doing  sO  I  want  to  call  atten- 
propositions  I  laid  down  in  placenta  previa.     First, 
such  thing  as  an  expectant  plan  of  treatment  in 
revia.     With  the  separation  of  the  placenta  hemor- 
evitable  and  not  accidental.     If  you  admit  that  fact, 
be  no  such  thing  as  expectant  treatment.     The 
(tory  of  the  course  of  placenta  previa,  clinical  expe- 
most  responsible  and  authoritative  opinions,  alike 
he  expectant  plan  of  treatment.     A  concrete  exam- 
is  the  case  which  has  been  cited  in  which  the  ex- 
ian  of  treatment   was  practised  and  the  woman 
3ry  nearly  exsanguinated   during  seven   hours   of 
^.     I  think  this  is  an  example  of  the  follv  of  tem- 
nd  not  an  example  of  the  evil  effects  of  chloroform, 
loss  of  blood  and  not  the  use  of  chloroform  that 
woman's  death.     It  was  the  temporizing  plan  of 
and  not   the  anesthetic-   That  opinion  is  formed 
actor's  account  of  the  case. 

as  soon  as  the  dia^osis  of  placenta  previa  is  made 
ity  of  the  practitioner  to  terminate  pregnancy  as 
jsible,  and  remain  with  his  patient  until  that  preg- 
rer  and  the  woman  out  of  danger, 
he  best  plan  to  use  is  the  combined  internal  and 
jrsion  by  Braxton  Hicks'  method,  the  so-called  two- 
iiod.  Plug  the  cervix  with  the  breech  and  thAi  let 
lone ;  stand  by  and  watch,  and  if  the  hemorrhage 
jes  just  pull  on  the  leg  a  little  bit  until  the  hemor- 
js  entirely,  but  leave  the  extraction  to  nature — do 
;  yourself.  If  you  do  this  you  will  not  have  the  la- 
vices  to  which  Dr.  Knox  so  feelinglj^  alludes.  If 
>  you  will  not  have  the  lacerated  cervices  from  for- 
ation  which  Dr.  Sawyer,  mentions, 
no  objection,  in  the  fourth  place,  in  cases  of  lateral 
1  placenta  previa,  with  the  os  dilated  and  dilatable, 
ng  the  membranes  and  letting  the  head  engage 
>ccur  spontaneously ;  in  the  event  of  hesitation  or 
he  employment  of  forceps  or  version  is  indicated, 
d  proposition,  as  you  see,  does  away  with  the  tam- 
away  with  the  colpeurynter,  and  entirely  elimi- 
les'  bags,  which  are  an  abomination  in  placenta 
;  is  very  seldom  that  you  are  called  to  a  case  of 
:«via  where  the  first  condition  for  Braxton  Hicks' 
not  present.     He  only  requires  the  eflfacement  of 
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the  vaginal  portion  and  a  dilatation  of  the  os  i 
two  liners.  It  is  very  seldom  in  practice  tha< 
the  colpeuryiiter  is  indicated,  but  in  those  hig 
cases  of  primiparse  in  whom  the  vaginal  portic 
and  the  os  is  not  dilated  to  the  extent  of  two 
no  question  at  the  present  time  but  that  the  n 
ginal  tampon  is  the  colpeurynter.  But  when  3 
should  be  employed  to  inflate  it,  and  not  air. 
hemorrhage  may  be  complete,  and  it  fumisl 
stimulu3  to  uterine  contractions  and  aids  m 
dilatation  of  the  cervix.  The  chief  objection  1 
instrument  is  not  alwavs  at  hand,  and,  second, 
.  ,  -    .     :  ber  bags  deteriorate  with  age.     In  this  city  I 

i  r^      '  ...  [  colpeurynters  twice  a  year,  and  have  had  to  n 

often. 

I  cannot  agree  with  Dr.  Knox  that  the  woi 
previa  has  immunity  from  puerperal  infectioi 
IS  a  matter  of  fact  and  not  of  opmion,  and,  the 
say  things  in  positive  terms  without  being  ace 
tism.  The  five  cases  narrated  do  not  coiistit 
basis  from  which  to  make  any  generalization 
only  no  imtnunity  from  sepsis,  but  a  very  grea 
to  it  on  account  of  the  atrium  for  infectioi 
greater  than  in  normal  labor.  Indeed,  I  an 
the  case  of  purpura  hemorrhagica  in  the  babe 
spoke  of  is  not  an  example  of  sepsis.  I  thinl 
that  hematophilia  is  an  example  of  infection  of 
In  all  the  cases  narrated  there  have  been  tw 
the  temporizing  plan  of  treatment ;  second,  th 
the  ^hild  either  by  the  foot  or  by  the  forcej 
without  giving  Nature  a  suflScient  chance  to  t( 
bor  spontaneously. 

In  regard  to  Dr.  Sawyer's  remarks  on 
Achilles  heel  of  this  hypothesis  lies  just  her 
been  recognized  that  in  placenta  previa  we  v 
have  the  insertion  of  the  cord  in  the  margi 
there ;  but  it  has  also  been  observed  that  the 
serted  at  the  superior  margin,  but  at  the  in 
Furthermore,  as  illustrating  liow  exceedingly 

fet  hold  of  a  new  idea  in  obstetrics,  very  nei 
ypothesis  was  advanced  years  ago  by  Muell( 
nized  in  every  case  of  placenta  previa  an  attem 
although  he  did  not  distinctly  use  tlie  terms  r 
ovum.  The  principle  involved,  however,  is  tin 
Epidemic  influence  has  been  invoked  to  i 
every  ill  to  which  the  human  animal,  male  or 
ject,  but  I* never  before  heard  of  an  epidemic  i 
invoked  to  explain  placenta  previa.     I  think  th 
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ition  has  been  made  is  exceedingly  narrow 

closing  the  discussion,  said :  I  have  nothing 
r.  President,  except  to  report  my  experience 
answer  to  the  suggestion  of  Dr.  Nelson.  I 
find  that  there  was  no  tendency  to  post-par- 
I  expected  an  imperfect'<;ontraction  of  the 
)e  due  to  the  fact  tiiat  I  placed  my  patients 
;  of  ergot  every  three  hours  for  the  hrst  two 
;  no  more  post-partum  hemorrhage  in  these 
normal  implantation  of  the  placenta, 
o  disagree  with  Dr.  Nelson  m  regard  to  his 
e  internal  os  does  not  contract.  I  think  it , 
lasion  to  examine  two  cases  as  to  that,  after 
)und  a  firm  and  energetic  contraction  of  the 
t  and  firm  contraction  of  the  internal  os.  I 
ergot  after  delivery  in  such  cases  is  impera- 
ere  is  a  risk  of  relaxation  of  the  lower  seg- 
is  and  of  post-partum  hemorrhage,  particu- 
rced  delivery  there  is  in  addition  laceration. 
Ic  an  agent,  such  as  fluid  extract  of  ergot, 
5  and  maintain  a  tight  and  firm  contraction, 
>r  several  days  after  delivery. 
Mr.  President,  I  simply  rise  to  a  single  state- 
e  to  the  discussion  that  has  been  going  on 
sistence  of  hemorrhage.  I  have  seen  but  one 
7as  at  all  troublesome,  and  that  case  required 
on ;  but  having  seen  arterial  hemorrhage  in 
laceration  of  the  cervix,  I  threw  out  the  hint 
d  be  put  into  the  cervix  when  there  was  hem- 
y  if  of  an  arterial  type,  as  the  circular  ar- 
uld  be  readily  lacerated  in  a  case  of  placenta 
[  have  never  seen  it. 

ECIMENS  : — VELAMENTOUS   INSERTION  OF  CORD  ; 
M    WITH    PERSISTENT    UMBILICAL    VESICLE. 

3GARD. — I  have  here  two  specimens,  bearing 
discussion,  to  which  I  would  like  to  call  the 
society.  The  first  is  one  of  the  most  typical 
nentous  insertion  of  the  cord  that  have  come 
ration  recently.  The  cord  is  inserted  five 
m  the  placenta.  The  child  was  perfect,  the 
ag  no  symptoms  whatever  in  this  case, 
ecimen  is  from  an  abortion  which  occurred 
[  call  attention  to  it  because  it  illustrates  the 
treatment  of  threatened  abortion,  after  you 
lan  to  bed  and  tried  rest  and  opium,  if  after 
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a  week  or  ten  days  the  hemorrha^  still  pereisfc 
a  general  rule,  to  recognize  the  tact  that  the  c 
lessly  diseased,  and  it  is  better  to  encourage  the 
the  ovum  is  healthy  and  the  abortion  preveni 
from  seven  to  ten  days  will  tide  the  woman  ov 
practice  to  keep  a  woman  in  bed  indefinitely  wi 
ovum  in  her  body.  And  of  course  the  indicate 
the  woman  get  up  and  stir  around  is  still  strongc 
is  a  history  of  sypliilis  or  previous  abortions.  In 
cient  cause  for  abortion  was  manifest.  There  ii 
clot,  as  big  around  as  my  thumb,  in  the  decidua 
The  interest  here,  which  also  bears  on  this  eve 
«ion,  is  the  persistence  of  the  umbilical  vesieh 
nancy  was  of  about  ten  weeks'  duration. 

Dr.  F.  H.  Martin. —  I  wish  to  put  on  ree 
vaginal  hysterectomy  for  cancer  of  the  cervix  e 
the  body  of  the  uterus. 

Record  from  Woman's  Hospital :  Mrs.  C.  O.  '. 
age  46,  American  ;  married  thirty  years ;  nine 
miscarriages.  Sick  one  year.  Pain  constant  in 
noticed  discharge  two  months  ago  ;  light  at  first 
with  septic  odor  and  hemorrhage,  ratient  v< 
anepiic. 

Vaginal  hysterectomy  was  performed  Apri 
assisted  by  fcrs.  H.  T.  Byford,  II.  P.  Mer 
Mergler,  and  the  house  staff  of  Woman's  Hos 
forceps  (Byford's  pattern)  were  used  to  secui 
ments.  The  peritoneal*  cavity  was  left  open  a 
loosely  packed  with  iodoform  gauze  as  a  dress 
were  removed  at  the  end  of  forty-eight  hours,  a 
douches  used  twice  daily  until  discharge  ceased. 

Patient  made  an  uninterrupted  recovery  from 
She  was  seen  Febniary  1st,  1890,  was  in  perfe 
with  no  symptom  or  sign  of  returning  disease. 

Microscopical  examination  showed  carcinoma, 
cal  examination  showed  a  deeply  ulcerated  surl 
the  anterior  wall  of  the  vagina. 
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Wednesday^  May  lih^  1890. 

SAILY  Hewitt  {Past  President)  in  the  Chair. 

irned  discussion  on  Dr.  Culling  worth's  paper 
i. 

RS  said  that  in  determining  whether  vaginal  bys- 
r  supravaginal  amputation  of  the  cervix  was  the 
ion  in  cancer  of  the  cervix,  two  chief  factors  were 
jred  :  Ist,  the  relative  mortahty  of  the  two  opera- 
J,  the  prospect  of  immunity  against  recurrence 
jach  of  them.  In  total  extirpation  there  ,was  a 
of  septic  infection,  owing  to  the  free  opening  into 
um ;  a  much  greater  risk  of  hemorrhage  both 
aeration  and  subsequently  ;  and  complications  such 
between  the  uterus  and  intestine  or  omentum 
3t  with.  The  operation  took  longer,  and  so  there 
k  from  shock.  Some  German  operators  reported 
y  of  total  extirpation  for  cancer  as  live  per  cent, 
nd  it  was  much  nearer  twenty.  So  many  of  the 
jd  on  in  Germany  were  free  from  recurrence  that 
jible  explanation  seemed  to  be  that  many  of  these 
Dt  really  cases  of  cancer.  He  quoted  cases  of  his 
tvaginal  amputation  of  the  cervix  for  cancer  with 
its  from  the  operation,  and  in  which  thirty  percent 
MTL  recurrence  two  years  after  operation.  He  be- 
a  nine  cases  out  of  ten  the  supravaginal  ainputa- 
right  operation  in  early  cases  of  cancer  of  the  cerr 

PER  Griffith  stated  that  the  only  cases  which 
sidered  really  favorable  for  removal  were  cases  of 
and  that  it  did  not  make  much  difference  which 
s  adopted  so  long  as  the  whole  disease  was  freely 
le  had  lost  one  patient  from  hemorrhage  after  the 
•ressure  forceps. 

AUGHTON  Jones  said  that  hitherto  cancer  of  the 
been  the  opprobrium  of  gynecology.  His  own 
ding  many  thorough  high  amputations,  had  been 
3holy  one.  He  quoted  the  statistics  published  by 
and  Wells  up  to  1889,  and  collected  from  the 
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results  of  183  cases  of  cancer  operated  on  in  Gen 
America,  and  England.  Of  these  there  wereS 
operation,  and  in  only  23  was  recurrence  not 
time  of  publication,  and  in  13  recovery  was  said 
nent  He  alluded  to  the  researches  of  Abel,  ^^ 
posed  to  the  view  that  cancer  of  the  cervix  did  e 
ward  into  the  fundus.  The  microscope  was  nc 
infallible  test.  For  himself,  he  felt  that  in  a  ( 
true  cancer  of  the  uterus  was  once  clearly  declai 
vix  uteri,  and  the  surrounding  tissues  were  healt 
lean  to  the  side  of  hysterectomy  and  not  amputa 
the  woman  the  best  chance  both  of  prolonging ai 

Dr.  T.  C.  Hayes  thought  carcinoma  of  the 
strong  tendency  to  invade  the  l)odyof  the  uterut 
found  that  the  disease  was  limited  to  the  cervix 
came  under  observation.  If  there  were  aseur 
limitation,  vaginal  extirpation  should  not  l>e  resoi 
a  much  more  dangerous  operation  than  amputati 
the  future  its  dangers  would  probably  be  lessens 
that  patients  should  in  all  cases  be  made  fully 
serious  dangers. 

Mr.  Jennings  contended  that  the  curability  of 
tirpation,  when  the  disease  had  attacked  some 
body,  having  been  established,  there  was  no  reas( 
of  the  uterus  should  not  also  be  successfully  deal 
gical  operations.  He  maintained  that  the  entire 
be  first  removed  in  cancer  of  the  cervix,  and 
band  subsequently  inserted  into  the  pelvic  cav 
means  diseased  portions  of  the  parametria  an 
could  be  drawn  downward  and  removed. 

Dr.  Cullingworth,  in  reply,  said  that  the 
rators  had  not  mixed  their  cases  in  drawing 
and  that  at  Dresden  the  operation  of  vaginal 
was  slightly  less  fatal  in  the  cases  of  cancer  th 
formed  for  less  serious  conditions.  The  argume 
ihe  contention  that  the  disease  did  not  spread  u] 
the  OS  internum  was  not  of  much  value.  In  thr 
of  his  specimens  there  was  no  doubt  as  to  the  p 
OS  internum,  while  in  the  fourth  case  it  had  to  1 
bv  measurement  alone.  The  glands,  upon  which 
tnought  the  determination  should  entirely  rest 
involved  in  the  disease  to  allow  of  their  identiti 
gard  to  his  five  museum  specimens,  in  twoof  th< 
tion  had  extended  to  witlnn  one-quarter  of  an  in 
dus,  in  one  to  within  one-third  of  an  inch,  and 
within  an  inch  ;  while  in  the  remaining  specim 
was  certain  that  the  upper  part  of  the  corpus  f 
lower  had  become  invaded,  it  was  found  imposs 
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ought  not  to  be  guided  wholly  by  English  statiBt 
they  should  be  ready  to  profit  by  the  results  of  c 
ever  might  be  their  nationality.  He  alluded  to  C 
tion  and  Porro's  operation  in  illustration.  He  th 
while  the  partial  operation  might  be  sniScient  in 
of  squamous-cellea  carcinoma,  total  extirpation* in 
safe  method  of  dealing  with  glandular  carciuoma 
vix.  A  microscopical  examination  of  a  portion  of 
tissue  would  decide  which  operation  was  called  for 
ca^e. 


ABSTRACTS- 


•^1 


1.    GrOTTSCHALK,    S.I    ThE    DEVELOPMENTAL  HlSl 

Human  Placenta  {Arch.  f.  Gyn.^  xxxvii ,  2).— 
tare  conceniing  the  primitive  design  of  the  hum 
abounds  in  altogether  contradictory  views ;  this  is 
a  lack  of  thoroughness  in  investigation,  but  to  the 
variability  of  the  material  which  is  criticised.  It 
possible  to  study  the  various  phases  of  placental  c 
when  we  are  able  to  examine  preparations  obtains 
living  body  during  the  first  half  of  pregnancy.  Si 
tions,  however,  must  contain  the  ovum  in  unalt 
ment  to  the  uterus;  such  can,  of  course,  only 
accidentally  during  operations  in  the  pelvis,  and 
gation  cannot  be  compassed  by  individual  obsei 
conclusions  of  those  who  have  given  the  matter  « 
vary  considerably.  Some  deny  absolutely  that  tl 
.  villi  grow  into  the  uterine  glands,  while  others  dech 
the  only,  or  at  least  the  most  important,  mode  of  di 
the  one  school  attributes  the  active  role  to  the  chori( 
to  the  decidua;  only  a  few  agree  with  Leopold  tha 
intergrowth  between  the  chorionic  and  decidn^J 
sections  from  which  G.  makes  his  conclusion 
bedded  in  paraflSn  and  stained  with  picrolithion 
with  hematoxylin.  The  border  between  villi  and 
pears  to  the  naked  eye  as  a  finely  serrated  line.  Tl 
of  tlie  border  line  is  due  to  a  papillary  prolifer 
decidua  serotina;  the  decidua  serotina  is  11  mm 
length  of  the  villi  averaged  9  mm.;  the  uterine  ] 
was  1.6  mm.  at  the  placental  site.  The  epitheJ 
mucous  membrane  was  lost.     It  could  be  seen  thai 
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nterglaiidular  tissue,  totally  transformed  into  de- 
e,  sent  pointed  or  globular  branches  to  meet  the 
villi  could  plainly  be  seen  penetrating  the  lumina  of 
md  connecting  with  the  neighboring  decidual  tissue 
i  glands  by  branchlets.  In  a  single  section  one  could 
three  varieties  of  connection — one  or  more  villi  are 
tratiug  the  glands,  others  intergrown  with  papillary 
shoots,  and,  linally,  villi  embedded  in  the  crypts  of 
;  the  latter  are  generally  daughter-villi  of  the  iirst. 
villi  which  penetrate  "the  glands  generally  easily 
igh  the  glandular  walls  to  obtain  the  necessary  foot- 
interglandular  tissue,  others  are  seen  projecting 
the  glandular  bases,  others  again  which  transversely 
e  lumina  of  glands  and  project  into  neighboring 
I  villi  are  distinguishable  by  their  larger  size,  ana 
lake  the  groundwork  for  the  connection  between 
i  decidua  serotina  The  generally  bifurcated  villi 
the  branchlets  of  the  serotina,  the  decidual  tissue 
in  the  spaces  between  the  pair  of  villi  to  unite  to 
Q  villous  stem.  The  author  found  nothing  to  cor- 
le  recent  statement  of  Strahl  that  the  glandular 
re  nearly  or  entirelv  closed;  they  were  generally 
ed,  especially  near  the  surface.  The  decidua  at  the 
Q  is  in  a  state  of  active  proliferation.  The  lymphatic 
•ichly  developed.  The  nearer  the  villous  offshoots 
jir  goal,  the  broader  the  ova — partly  from  augmen- 
e  plasma,  but  principally  by  addition  of  numerous 
li.  The  author  gives  an  elaborate  description  of 
\  histological  phases  of  the  placenta,  exceedingly 
and  instructive,  the  value  of  which  is  greatly  en- 
lumerous  well-executed  plates,  three  of  the  figures. 
e  here  reproduced.  l.  k. 

Description  of  Platk. 

1  intergrowD  with  decidual  tissue  (6J  diameters).  aa,VilIi^  also  a'%  a"\ 
nbedded  in  a  crypt,  h.  Villous  epithelium,  covering  the  surface,  c,  c'^ 
»hatic8  of  the  serotina  with  giant  c<>ns.  d.  Largely-dilated  vessels,  from 
Intervillous  spaces  develop;  also,  d\  d'\  d"\  d""  (dd*,  •, ';,  more  deep- 
e\  Qlands.   /,  Decidual  giant  &4Is,  close  to  the  surface.    9,  Greatly 

IS  in  a  gland,  about  growing  into  it  (8*2  diameters),  a,  a\  Villi.  6,. 
of  the  interglandular  tissue,  c,  &,  c",  c"\  Dilated  artery,  d,  Qland. 
«bly-branched  villus  growing  into  a  widely  dilated  glandular  opening 
anch  (a).  a%Villus  in  a  gland,  penetrating  its  wall.  6,  h\  h" ,  b"\  h"'\ 
ely  dilated  artery,  later  intervillous  space,  d,  Depression  in  the  uterine 
;  branch  growing  into  it. 

lEX,  A.:  Rupture  and  Suppuration  of  the  Pel- 
DURING  Labor  and  the  Puerperium  (^Arch,  fiir 
.,  1). — The  author's  opinion  is  that,  contrary  to 
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what  is  generally  laid  down  in  the  books,  in  a  Is 
of  cases  of  suppuration  of  tlie  symphysis  the  p 
crards  life  is  entirely  favorable.  He  narrates  a 
m  which  rupture  and  suppuration  took  place  in 
which  was  treated  by  incision  with  antiseptic  p 
which  made  an  excellent  recovery,  with  fin 
movement  of  the  legs,  and  no  pain  or  callositie 
union.  In  addition  he  gives  the  histories  in  de 
collated  from  the  literature  of  the  subject;  of 
24  were  treated  without,  8  with  incision;  of  t 
died  and  7  recovered  ;  in  the  latter  the  pus  ha 
temally.  He  thinks  t)iat  we  may  only  hope  \ 
cases  of  spontaneous  rupture  of  an  abscess  of  1 
physes  when  the  rupture  occurs  before  deep-f 
tion  has  taken  place,  and  the  pus  has  free  out 
the  prognosis  about  as  follows :  If  the  suppurati 
with  general  septicemia  or  pyemia,  the  prognosii 
the  course  of  the  puerperal  fever — the  latter  h 
unfavorable.  If  it  be  possible  to  successful 
puerperal  fever,  healing  takes  place  in  case  th 
through  incision  or  spontaneous  opening,  has  f 
however,  the  pus  is  retained,  death  follows  f 
pyemia  In  all  other  cases  of  isolated  sup 
though  the  latter  depends  upon  pyemic  troub 
is  favorable  if  incision  be  made  early ;  if  we  al 
go  without  interference,  recovery  seldom  ensu 

As  regards  the  etiology  of  this  trouble,  in  g 
infer  that  it  rests  upon  metastatic  inilammati 
puration  in  puerperal  fever;  in  some  cases  t 
is  not  tenable.  Tubercular  inflammation  is  i 
must  also  be  recognized,  although  occurring 
cases  may  be  due  to  an  infection  the  nature  c 
clearly  understood,  causing  a  purely  local  infl 
cess. 

But,  above  all,  the  author  contends  that  th 
this  affection  depends  mainly  upon  the  therape 
to  it — treatment  by  incision  and  a  bright  or 
ment  by  the  "expectant"  plan  and  almost  cei 
the  symphysis  remains  painful  despite  careful 
if  a  swelling  forms  about  the  symphysis  a( 
remitting  or  intermitting  fever,  incision  shi 
we  should  only  wait  for  fluctuation  when  the 
tion  of  the  patient  is  unaffected.  Abscesses  : 
through  the  vagina  or  in  the  gluteal  region.  I 
during  the  puerperal  state  for  which  no  local  c 
be  present,  the  pelvic  symphyses  should  be  can 
by  the  internal  and  external  touch. 
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,  D.  von:  Cesarean  Section  (Porro's  Opera- 
^ASE  OF  Pregnancy  complicated  with  Fibro-myoma 
Rvix  (Arch.f.  Oyn.^  xxxvii.,  1). — The  patient  was 
woman,  30  years  old,  always  of  delicate  constitu- 
bad  menstruated  regularly  since  her  seventeenth 
Tied  two  years.  Upon  examination  the  patient 
to  be  exceedingly  emaciated ;  the  abdomen  was  en- 
in  irregular  swelling,  principally  in  the  lower  por- 
jrowth  appeared  to  consist  of  several  parts,  consist- 
rated,  uneven  masses,  some  intimately,  others  loosely 
with  the  main  growth;  the  latter  were  more 
nd  adherent  by  small  surfaces.  One  of  the  nodulated 
lard  masses  was  in  the  right  hyjiochondrium,  and 
with  the  right  and  upper  portion  of  the  main 
t  reached  to  the  ribs,  formed  the  uppermost  border 
or,  and  was  about  as  large  as  a  man^s  fist.  A  simi- 
hat  smaller,  and  almost  immovable  mass  occupied 
rpochondrium.  Several  small  tumors  could  also  be 
Y  united  and  attached  to  the  main  tumor.  The  con- 
the  growth  was  very  hard,  exceptinfi;  that  portion 
ian  hne  above  the  pubic  bones.  Palpation  caused 
>ain.  The  tumor  could  not  be  moved  at  all  in  an 
•ection.  and  but  slightly  from  side  to  side.  Percus- 
By  internal  examination  the  vagina  was  found  to  be 
stretched,  its  cavity  pressed  together  by  a  tumor 
id  it,  and  which  pushed  the  entire  vagina  forward, 
•ior  cervical  lips  continued  uninterruptedly  into  a 
)Ay  of  gr^t  hardness  which  filled  the  small  pelvis  ;, 
rely  smooth,  not  sensitive  ;  it  was  not  immediately 
with  the  pelvic  bones,  but  allowed  of  a  little  room 
was  slightly  movable.  All  attempts,  however,  to 
ody  out  of  the  small  into  the  large  pelvis  were  un- 
lusing  considerable  pain  to  the  patient.  The  dia^- 
Sbro-myoma,  partly  subperitoneal,  partly  intersti- 
icated  by  pregnancy  in  the  fifth  month.  It  was 
wait  until  the  fetus  was  sufficiently  developed  to 
aterine  existence,  and  to  then  remove  the  mass  by 
.  During  the  interval  the  patient  remained  most 
in  bed,  becoming  more  and  more  feeble  and  suf- 
tant  cramp-like  pains,  especially  in  the  right  side  of 
had  very  little  appetite  and  constant  cough,  with- 
er, any  tubercle  bacilli  being  found  in  the  sputum  ; 
leep.  It  was  decided  to  operate  on  the  two  hun- 
xty-third  day  of  pregnancy.  Incision  in  linea  alba  ; 
ture  applied  above  the  tumor  in  the  cervix.  On 
jrns  an  apparently  fully  developed  male  cliild,  which 
^,  was  delivered  by  the  breech ;  separation  and  re- 
le  placenta,  moderate  bleeding,  amputatioa  of  ute- 
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TUB,  arid  removal  of  ovaries,  including  all  the 
cepting  the  portion  situated  in  the  small  pelv 
of  large  size  of  the  stump  it  was  converted  mto 
and  replaced  in  the  abdominal  cavity.  Consid 
first  days  after  operation.  An  abscess  formed  i 
of  abdomen,  along  the  linea  alba,  which  opened 
Washed  out  with  weak  sublimate  solution,  at 
fistula  remaining  discharged  moderately,  and 
good  recovery.  The  fibro-myoma  remaininj 
pelvis  became  notably  smaller  in  size,  softer  tc 
not  sensitive.  The  child  was  given  in  charge 
and  is  flourishing.  The  author  concludes  that 
prove  that  even  m  serious  cases  the  iiitraperit 
of  the  pedicle  is  the  most  feasible  and  gives  go< 
[The  favorable  outcome  of  this  case,  howe^ 
it  reflects  upon  the  skill  of  the  author,  must  be  i 
gether  too  lortunate  a  result  to  serve  as  a  safe 
gous  cases.  The  patient  was  very  greatly  r 
and  strength,  and  presented  an  almost  cachec 
she  suflfered  constant  pain,  had  very  little  apt 
she  did  ingest  was  followed  by  exhausting  dii 
ances.  It  was  only  with  the  most  painstaking 
management  that  her  life  was  sustained  up 
operation,  during  wliich  time  she  was  general 
invalid.  Any  of  the  ordinary  accidents  to  w 
ings — not  to  say  a  pregnant  woman  with  gra 
processes  in  her  abdomen — are  liable  would  o1 
had  a  disastrous  effect  upon  such  an  enfeebJ 
may,  therefore,  be  stated  in  all  moderation  t 
much  was  hazarded  in  deferring  surgical  inter 
a  case  where  prompt  measures  were  certainly  i 
ro's  operation  is  an  extremely  grave  proced 
vastly  more  auspicious  circumstances.  Tiie  ten 
in  those  cases  where  Cesarean  section  is  indi( 
to  the  more  classic  operation  a**  modified  by  1 
ers,  and  which  yields  far  better  results  than  t 
Porro.  The  mass  which  occupied  the  small 
<5ase,  which  offered  an  insuperaole  barrier  to  pt 
have  been  enucleated  per  vaginara  at  the  time 
the  condition  of  things  was  first  recognized, 
tions  of  the  American  Gyuecol<Jgical  Society  1 
gives  the  history  and  treatment  of  a  case 
growth,  an  interstitial  fibroid  of  the  uterus  t 
accompanied  by  pre^ancv  at  about  six  raon 
day  fixed  for  operation  the  patient  was  seii 
uterine  contractions,  which  were  quieted  by  i 
dermically ;  the  membranes  suddenly  rupture 
and  one  nand  were  prolapsed  into  the  vagiiu 
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B8  long  was  made  into  the  capsule  of  the  growth, 
8  membrane  reflected,  and  enucleation  effected  with 
1  without  much    diflSeulty.      A   Thomas'   serrated 

used  in  separating  some  of  the  firm  adhesions; 
ras  very  moderate  ;  the  fetus  was  easily  turned,  and 

placenta  removed.  The  patient  made  an  uninter- 
overy.  The  tumor  weighed  three  pounds ;  it  was 
Bs  in  length,  six  in  breaath,  two  and  a  half  in  thick- 
•iorly,  and  twenty  and  a  half  in  its  greatest  circum- 
Its  surface,  with  the  exception  of  one  spot,  was 

L." ». 

OLD,  C.  G.:  On  Suturing  the  Reposed  Retroflexed 
THE  Anterior  Abdominal  Wall  {Samrrdung  Klin. 

No.  333). — L.  narrates  the  histories  of  six  cases 
perated  upon  by  him.  In  three  the  condition  was 
id  by  chronic  ovaritis  and  salpingitis ;  in  one  there 
y  firm,  immovable  retroflexion  consequent  upon 
the  fundus,  and  in  two  there  was  pure  retroflexio 
li  caused  great  guflfering.  It  is  a  self-evident  axiom 
)n-operdtive  treatment  of  retroflexions  must  now,  as 
be  regarded  as  an  extremely  valuable  course,  espe- 

treatment  by  judiciously  selected  pessaries.  It 
given  a  most  thorough  trial  before  broaching  the 
operation.  But  it  is  equally  true  that  in  a  number  of 
patience  of  physician  and  subject  is  exhausted  by 

and  futile  attempts  at  reposition  by  mechanical 
'ases,  too,  occurring  among  the  poorer  and  working 
re  no  time  for  temporizing  procedures.  He  lays 
following  rules : 

fixation  of  the  retroflexed  uterus  is  indicated  (1) 
during  the  performance  of  ovariotomy  and  salpin- 
»r  chronic  inflammation  of  the  ovaries  and  tubes, 
le  retroflexed  organ  be  adherent  or  not ;  (2)  in  the 
:  growths  which  nold  the  uterus  permanently  in  a 
I  position  (subserous  myomata  of  the  uterus,  tumors 
ines  and  parovarii) ;  and  (3)  in  pure  retroflexion  of 
tly  mobile,  non-adherent  uterus,  when  the  suflfering 
ent  can  be  traced  solely  to  this  condition,  and  other 
ois  of  treatment  have  been  resorted  to  without  avail, 
eration  should  be.  simple  and  trustworthy.  The 
)rtant  preparatory  wort  consists  in  sundering  the 
hesions,  which,  though  often  sparse  and  thin,  are 
ben  very  numerous  and  of  cartilaginous  consistence  ; 

one  may  be  best  separated  by  the  index  finger, 
eldom  follows,  if  carefully  done;  should  it  occur 
iue,  the  part  may  be  tamponed  with  a  roll  of  iodo- 
e,  which  may  remain  in  position  till  the  close  of  the 
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operdition.  When  the  adhesions  are  numero 
greatest  caution  is  necessary  ;  force  should  no 
what  the  fingers  cannot  separate  should  be  cul 
scissors ;  the  sutures  are  so  made  that  from  oi 
abdominal  sutures  pass  through  the  fundus  u 
to  the  abdominal  wall.  The  first  enters  about 
centimetre  anteriorly  to  the  tubal  opening;  the 
it  and  the  third,  one-half  to  one  centimetre 
transversely  under  the  serous  coat  of  the  uten 
to  three  millimetres  deep  through  the  upper 
The  three  sutures  should  be  long,  so  as  to  be 
tiated  later  on.  The  abdominal  sutures  are 
eight  to  twelve  days  later,  the  three  fixing  tin 
ing  until  the  fourteenth  or  eighteenth  day  ;  b 
fundus  is  firmly  adherent  to  the  abdominal  wa 
render  the  latter  more  certain,  the  serous  surfj 
is  scooped  off  at  the  point  of  apposition  to  the 
The  author  finds  this  almost  essential. 

None  of  the  cases  were  required  to  wear 
they  had  recovered ;  there  was  no  disturbance  < 
The  author  concludes  that  the  operation  is  s 
ideal.  The  position  of  the  organ  is  a  forced  o 
pure  retroflexion,  and  after  the  removal  ol 
nave  for  years  caused  retrodeviation  of  the  u 
tion  will  for  some  time  to  come  have  to  sufl 
more  frequent  cases  of  chronic  oophoritis  and 
retroflexio  uteri,  which  require  complete  cast 
tral  fixation,  it  becomes  a  question  whether 
better  to  remove  the  uterus  and  ovaries  entire  p 
uterus  after  castration  is  useless. 

5.  Mabtin,  a.  :  On  Partial  Extirpatic 
RIE8  AND  Tubes  {Sammlung  Klin,  Vortrdge^ 
attempt  to  remove  onlv  the  mnhealthy  portioi 
diseased  organ,  and  allow  the  sound  tissue 
frequently  been  made.  The  author  gives  se^ 
which  either  the  ovaries  or  tubes  were  in  pj 
cases  of  partial  excision  of  the  ovary,  seven 
tion  of  the  tube  with  removal  of  the  adne: 
side.  The  ten  oophorectomies  resulted  in 
healing,  with  resumption  of  normal  mensti 
cases  subsequently  conceived.  The  diseased 
consisted  of  follicles  or  cysts.  The  seven  ca< 
section  had  a  similarly  favorable  outcome.  In 
subsequent  condition  of  the  patients  was  very 
•case  secondary  laparatomy  was  performed  fc 
degeneration  of  tne  residue. 
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ritonitis  occurs  much  more  frequently  in  the  female 
5  male  is  a  fact  well  recognized  by  the  most  ordi- 
itioner  of  medicine.  Peritonitis  in  the  male  always 
vil,  either  as  indicating  some  cause  that  has  arisen 
yr  the  existence  of  an  organic  lesion  of  long  stand- 
the  peritoneal  cavity.  Whether  it  be  from  trau- 
secondary  to  organic  disease,  our  anxiety  as  to  the 
jry  material  and  is  justified  by  the  clinical  results, 
familiar  with  peritonitis  in  women  that,  unless  it 
3ry  general  and  severe,  we  feel  comparatively  safe, 
;  a  large  majority  to  recover,  with  more  or  less  per- 
i  to  health.  So  great  is  the  difference  as  to  results 
sexes  that,  without  entering  into  statistics,  I  think 

ad  before  the  Maine  Medical  AssociatioD,  June,  1890. 
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it  may  fairly  be  said  that,  as  a  general  nde,  p 
male  is  fatal,  while  in  the  female  the  reverse  : 

Accepting  this  as  a  base  for  argument,  it  fo 
mnst  be  some  radical  difference  in  the  catu 
produce  the  disease.  Traumatism  is  much  i 
a  cause  among  males,  for  obvious  reasons, 
from  severe  manual  labor,  gunshot  wounds,  e 
posure  to  cold,  etc.,  are  of  far  more  freqt 
among  men  than  women.  Beyond  these  comei 
complication  arising  secondarily  to  organic  dis< 
spleen,  or  other  abdominal  organs. 

Unquestionably  the  most  potent  cause  of 
in  the  male  is  that  arising  from  concretions  o 
in  the  appendix  vermiformis.  I  think  this 
quent  in  the  female.  Within  the  past  few  ye 
many  others  in  the  profession,  been  very  mu< 
observing  the  reports  of  this  class  of  cases, 
bearing  on  the  causes  of  peritonitis  in  the  tv 
sure  one  will  become  convinced,  by  a  careful 
the  current  literature,  that  by  far  the  larger  n 
of  perityphlitis  from  appendicitis  will  be  foun 

Homans  has  recently  reported  twenty-sij 
males,  six  females.  Dr.  Worcester,  of  Waltha 
operations  for  perforating  appendicitis,  all  mi 
reports  in  only  a  single  journal.  The  other 
nals  bear  about  the  same  testimony,  while  th 
cal  literature  is  not  essentially  different. 

Another  quite  significant  fact  in  this  connec 
occur  generally  in  comparatively  young  and 
many  even  in  children.  The  average  age  ii 
was  thirty-two,  only  one  case  as  old  as  fifty.  S 
no  writer  has  attempted  to  explain  this  peculii 
why  males  should  be  more  subject  to  appendix 

The  causes  which  produce  peritonitis  in  tl 
a  great  extent,  widely  different  from  those 
the  male.  While  we  occasionally  find  it  du( 
and  appendicitis,  a  much  larger  percentage 
ences  in  the  anatomical  arrangement  of  th< 
From  the  vagina  we  have  a  direct  canal  lead 
toneal  cavity,  and  through  this  may  enter  the 
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sonstantly  accnmulating  at  some  point  along  the 
mple  vaginitis  may  extend  along  the  endometrium 
e  the  Fallopian  tubes.  The  specific  form  is  par- 
able to  do  this,  and  we  therefore  find  the  most  de-  * 
•esults  occurring  with  or  after  a  gonorrhea.  Even 
r  the  acute  effects  of  this  disease  are  passed  there  is 
;ic  condition  which  may  be  awakened  into  active 
B  inflammation,  with  the  resulting  pyo-salpinx, 
the  tubes,  and  adhesions  about  the  uterine  appen- 

Y  inflammation  of  the  endometrium,  if  not  immedi- 
eroDS,  may  leave  a  state  of  chronic  passive  conges- 
which  slight  exciting  causes,  such  as  colds,  the  in- 

of  instruments,  coition,  violent  exercise  or  jars, 
injections — especially  where  any  is  thrown  into  the 
may  happen  if  the  os  and  canal  be  patulous) — ^may 
3lop  a  new  acute  attack. 

ns  are  a  most  fruitful  cause  of  some  of  the  most 
i  fatal  cases  of  suppurative  peritonitis.  From  the 
puberty  many  girls,  through  ignorance  or  careless- 
ire  a  congested  condition  of  the  endometrium  from 

Y  never  recover,  and  at  every  menstrual  period  suf- 
3r  less  from  acute  attacks  of  inflammation  that  in- 
only  the  .uterine  cavity,  but  extend  along  the  tubes 
sritoneum,  each  time  leaving  exudate  which  binds 
I  together  in  a  solid  mass.  Dysmenorrhea,  menor- 
i  leucorrhea  follow  for  the  rest  of  life,  unless  re- 
heroic  measures.    The  uterine  cavity,  from  this 

Qued  passive  qongestion,  becomes  the  seat  of  gran- 
neration  or  fungous  growths,  which  of  themselves 
urces  of  sepsis. 

)f  the  most  elaborate  and  exhaustive  articles  on  peri- 
ently  published,  Jacobi,  of  New  York,  writes  as  fol- 

g  the  most  frequent  causes  of  peritonitis  are  catar- 
nflammatory  diseases  of  the  female  sexual  organs, 
le  opportunities  of  menstruation,  there  is  no  more 
nischief  than  that  originating  in  the  sexual  function, 
ion  is  sometimes,  the  puerperal  state  very  often,  the 
persistent  peritonitis.  The  most  frequent  cause  of 
\  is  a  preceding  peritonitis.    When  a  case  is  exam- 
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ined  after  death,  the  most  positive  proofs  are 
more  attacks  preceding  the  fatal  one.    If  this  : 
mate  ca,use  of  death,  at  all  events  the  main  ci 
down  to  have  been  a  previous  attack. 

''  I  do  not  remember  a  case  of  perityphlii 
hibited  the  adhesions  and  contractions  due  to 
tonitis ;  frequently  the  vermiform  process  was 
side  or  posterior  to  the  colon,  the  tissues  of  the 
thickened,  the  parietal  peritoneum  whitish  and 
the  orifice  patent.  It  is  probable  thsit few  if  c 
ies  enter  the  process,  unless  the  latter  have  pi 
elasticity  and  contractility  by  an  inflammatory 

The  close  proximity  of  the  Fallopian  tube  o 
and  the  appendix  vermiformis  renders  the  I 
tremely  liable  to  become  involved  in  a  peritc 
from  the  tube,  and  the  general  and  local  sj 
nearly  like  those  of  appendicitis  and  typhlitis  a 
f oration  that,  unless  this  element  of  tubal  caus< 
frequent  mistakes  in  diagnosis  and  treatment  ^ 

Dr.  J.  Blake  White,  of  New  York,  reporte 
the  New  York  Obstetrical  Society,  October  11 
all  the  symptoms  of  obstruction  were  present, 
etc.,  with  a  well-marked  tumor  which  could 
ginam  and  rectum — in  fact,  everything  that  pc 
in  the  right  iliac  fossa  as  a  result  of  perforati 
Post-mortem  examination  showed  a  pyo-salpin 
vermiform  appendix  in  one  mass.  In  the  d 
followed  this  paper,  the  president.  Dr.  Hai 
women,  I  believe,  in  the  vast  majority  of  cas< 
the  cause  is  in  the  region  of  the  tube  or  ovary, 
perience  fully  justifies  this  view  of  the  case.  < 
peritonitis  is  established  in  the  pelvis  it  may 
to  the  fossa  and  become  circumscribed,  but  gc 
the  general  peritoneum,  diffusing  pus  throng 
cavity  in  one  mass,  or,  to  use  Dr.  Wy lie's  lan^ 
dies  "  here  and  there. 

The  following  cases  from  my  own  practice  v 
principles  thus  far  discussed. 

Case  I. — Mrs.  M.,  age  28,  residing  in  a  nei 
had,  six  weeks  before  I  saw  her  (in  consultat 
as  a  result  pf  criminal  abortion.  Septic  perit 
and  at  the  time  of  my  visit  the  abdomen  was 
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These  are  illostratiye  cases  of  general  pent 
which  produced  large  qnantities  of  pus  in  the 
others  showing  pools  of  pus  in  different  local 
these  and  many  others  within  my  own  experic 
history  of  the  case  pointed  unmistakably  to 
tubes  as  the  source  of  the  septic  influence. 

The  following  cases  show  a  localized  peritoi 
perityphlitis  from  the  usual  cause  in  males,  viz 

Case  IV. — ^Miss  B.,  age  34,  when  about  1 
school,  was  attacked  with  what  was  called,  at 
typhlitis.  It  came  on  from  exposure  to  cold  a 
strnal  period.  The  attack  lasted  two  or  thi 
from  her  account  was  severe,  with  high  fever 
f ering.  From  that  time  her  menstrual  perio 
painful,  and  for  the  last  few  years  excessive 
frequency,  with  a  profuse  leucorrhea  at  int< 
She  also  suffered  from  premenstrual  pains,  e 
region  of  the  right  Fallopian  tube.  She  rareb 
ference  in  her  habits  during  menstruation, 
that  exposure  to  cold,  dancing,  and  excitemeni 
duced  a  chronic  passive  congestion  which  ea 
into  inflammation  of  more  or  less  severity.  A 
August  of  the  past  season,  while  at  the  mountaii 
with  severe  chiU,  followed  by  high  temperat 
pain  in  right  iliac  fossa.  I  saw  her  in  consult 
after  the  attack,  and  agreed  with  the  attending 
it  was  a  case  of  perityphlitis,  but,  from  the  hisl 
in  my  opinion  not  due  to  appendicitis,  but  to  i 
coming  from  the  Fallopian  tube,  which  by  ej 
volved  the  appendix  and  cecum.  Acute  obs 
bowels  existed,  and  temperature  ranged  from 
each  day.  We  stopped  opiates  as  much  as  pose 
the  use  of  small  doses  of  Seidlitz  powders,  ai 
peated  as  the  vomiting  would  allow,  while  at 
enemata  of  various  kinds  were  kept  up.  I  con 
per  vaginam  and  rectum,  but  did  not  feel  jusi 
ing.  At  the  end  of  the  ninth  day,  by  the  u 
rectal  tube,  I  succeeded  in  getting  an  enema  o: 
rin  to  remain,  and  on  the  tenth  day  a  moven 
fecal  matter  was  induced.    On  the  eleventh  daj 
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lined  and  the  case  was  practically  convaleficent. 
Eew  days  the  abscess  gradually  disappeared,  and  she 
[ler  general  condition  as  before  the  attack.  Two 
ter  I  dilated  and  curetted  the  uterus,  scraping  away 
antity  of  fungous  growth,  and  applied  pure  carbolic 
a  drain  of  iodoform  gauze  for  two  days.  Since  that 
eatly  improved,  flowing  but  four  days  and  sufiering 
u  The  leucorrhea — which  was  of  a  most  ichorous 
producing  intense  smarting,  itching,  and  soreness  of 
— ^is  small  in  quantity  and  non-irritating.  She  has  an 
be  left  side  as  large  as  an  orange,  also  enlarged  tube 
de.  I  feel  very  sure  that  had  a  lateral  laparatomy 
B  in  this  case  her  chance  for  life  would  have  been 

. — ^Mrs.  D.,  age  29,  mother  of  one  child  eight  years 
liscarriage  since,  never  very  well  afterwards ;  sub* 
n  in  right  side,  occasionally  extending  down  inside 
I  that  side;  menstrual  periods  irregular,  flow  at  times 
id  occurring  twice  a  month,  again  going  six  or  seven 
icorrhea  following  menstruatioi^  In  October  last 
;,  dragging,  painful  menstruation;  left  her  with  pain 
liac  region.  In  November  was  in  Boston  during 
1  kept  busy  shopping  by  day  and  at  theatre  at  night, 
irse  of  a  week  rode  about  a  thousand  miles  by  rail 
L     On  returning  home  was  obliged  to  go  to  bed  on 

exhaustion.  She  recovered  so  as  to  be  about,  but 
li  of  December  was  taken  with  a  severe  attack  of 
peritonitis,  which  the  physician  diagnosed  as  peri- 

At  the  end  of  a  week,  finding  high  temperature 
;  and  obstruction  of  bowels,  I  was  telegraphed  for 
ared  to  make  laparatomy.  The  attending  physician 
persistent  in  the  use  of  enemata  of  salines  and  oil^ 
ktle  opiate  as  possible,  and  small  doses  of  salines  by 
that  when  I  arrived  (a  distance  of  four  hundred 
>  days  after  the  telegram  was  received,  the  patient 
vo  good  movements  and  was  out  of  all  danger, 
mous  history  in  this  case  was  much  like  the  for* 
I  have  no  doubt  the  peritonitis  originated  in  the 

^  curetting  in  this  case  before  the  next  period, 
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which  was  done,  and  I  learn  that  she  has  beei 
this  winter  than  for  a  long  time  before.  Mens 
lar  and  normal. 

Casb  VI. — ^Mrs.  R.,  age  30,  one  child  12  yea 
pregnant  afterwards.  Shortly  before  her  ma: 
attack  of  pelvic  peritonitis,  beginning  at  a  mem 
in  for  several  weeks ;  never  felt  qnite  right  in  ri 
that.  In  September  last  began  to  have  pain 
fossa,  which  extended  down  inside  of  right  leg, 
to  compel  her  to  draw  it  up  when  in  bed.  That 
winter  until  the  1st  of  March,  when  she  went  t 
week's  shopping  and  visiting.  Saturday  aften 
the  theatre  was  seized  with  a  chill  and  pain  in  a 
nausea.  She  got  some  temporary  relief,  but 
Sunday  and  Monday,  when  she  returned  to  Mi 
land,  and  on  Tuesday  drove  sixteen  miles  by  car 
rough  country  roads.  Had  another  chill  Tue» 
local  pain  in  right  side.  Temperature  102** ;  j 
in  severity,  so  as  to  require  one-half  grain  of  m 
four  hours  to  keep » her  at  all  comfortable.  ( 
attending  physician  discovered,  as  he  thought,  f 
the  outside,  in  the  right  iliac  region,  and  telegi 
come  prepared  to  operate  for  perityphlitis, 
home  Friday  evening,  he  telegraphed  again 
morning,  but  I  did  not  arrive  home  until  Saturc 
supposing  he  had  called  some  one  else,  did  not 
evening  he  sent  a  man  for  me.  I  went  out  Su 
and  found  a  well-marked  pyo-salpinx  as  larg 
sized  orange.  The  parts  about  the  cecum  als< 
board-like  feeling.  No  movement  since  Wedni 
ing  at  intervals ;  temperature  102^°.  The  sligl 
over  the  iliac  fossa  gave  intense  pain,  so  that  i 
to  make  deep  pressure  from  the  outside.  The 
case  led  me  to  believe  that  the  Fallopian  tube 
of  original  trouble,  and  I  decided  not  to  operat 
saline  cathartics  in  small  doses  frequently  re] 
concentrated  solution  of  Epsom  salts  (two  to  1 
and  one  of  glycerin)  by  rectum.  During  the  fo 
copious  watery  discharges  were  obtained,  and 
the  pain  abated,  temperature  declined  to  100* 


Digitized  by  LjOOQ IC 


GORDON :   PBBITONmS   IN  THE   FEMALE.  809 

dl  respects.  On  the  following  Wednesday  I  saw 
ad  found  tlie  tumor  veiy  much  diminished,  and 
f  has  since  rapidly  followed.    The  serous  portions 

have  been  absorbed,  and  the  rest  will  undergo 
sneration  and  absorption.  I  feel  sure  that  lapa- 
Id  have  been  unwise  at  that  time.  Five  weeks 
3  laparatomy,  and  found  the  right  ovary  the  seat 
M>ntaining  a  pint  of  pus.  It  ruptured  in  handling, 
le  tube  of  the  same  side  Was  removed,  and  she 
ect  recovery. 

the  last  three  cases  the  physical  signs  and  consti- 
nptoms  pointed  as  strongly  to  perityphlitis  as  in 
localized  peritonitis  in  this  region  in  the  male, 
ate  a  large  class  of  such  cases  in  the  female,  and 

diagnosticated  are,  I  believe,  better  treated  by 
Q  by  surgical  means.  After  the  acute  symptoms 
1,  adhesions  may  be  left,  matting  the  tubes  and 
»ther,  destroying  their  function  and  causing  suffer- 
y  cases,  which  can  be  relieved  only  by  laparatomy. 
^  however,  is  then  much  decreased  if  laparatomy 
scessary. 

still  another  class  of  cases  of  peritonitis,  coming 
me  cause,  not  producing  pus,  but  oftentimes  very 
dhesions  and  continuous  suffering.  This  is  prin- 
ined  to  the  pelvic  organs,  although  it  not  infre- 
omes  quite  general  and  the  intestines  are  adhe- 
ly  to  themselves  but  to  the  pelvic  and  abdominal 
lere  it  is  limited  to  the  pelvic  peritoneum,  we 
isplacement  of  the  uterus  and  uterine  appendages, 
lassed  together  and  the  adhesions  very  strong  and 
In  the  last  three  caises  where  I  have  operated  for 
1  of  the  uterine  appendages,  it  was  with  a  great 
iculty  I  could  detach  the  parts,  and  the  organs 
•ally  changed  in  all  respects  by  the  repeated  at- 
lammation.  In  many  of  these  cases  it  would  be 
'ecognize  the  masses  removed  as  ovaries  or  tubes, 
stmction  had  taken  place.  Sometimes  a  cirrhotic 
rists,  the  ovary  being  extremely  small  and  hard, 
l>e  impervious.  In  one  instance  the  function  of 
n  was  entirely  suspended,  having  grown  less  and* 
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less  for  months  bef ore,  while  the  woman  wae 
young,  not  more  than  35;  Such  cases  become 
yalids,  enduring  for  years  the  most  painful 
with  pelvic  neuralgia,  severe  pains  running  d 
of  the  thigh  of  one  or  both  sides.  I  can  now 
as  four  cases  where  one  leg  was  practically  n 
particular,  who  had  not  walked  for  fifteen  } 
in  three  months  after  an  operation,  so  that  i 
walk  quite  a  distance  unaided. 

Of  all  the  forms  of  peritonitis,  this  last  cla£ 
pmntive)  is  by  far  the  most  common  and  the 
to  treatment  by  ordinary  means.  That  the  cai 
as  in  the  other  classes,  viz.,  sepsis  from  the 
and  involving  the  Fallopian  tube,  I  have  no  dc 
that  I  am  not  alone  in  this  belief,  I  quote  the  i 
authorities : 

Henning  states  that  at  least  '^  three-fourt 
mortem  examinations  on  women  show  inflan 
of  the  Fallopian  tubes."  Winckel  found  ty9 
five  in  five  hundred  post-mortems.  Among  Ai 
Thomas,  Polk,  Hanks,  Wylie,  Dudley,  and  othe 
numberless  cases.  Waldo,  in  a  paper  read  b 
York  Obstetrical  Society,  November  l9th,  188 
one-half  of  the  post-mortem  examinations  on  ^ 
flammatory  disease  of  the  Fallopian  tubes." 

They  all  agree  that  the  cause  comes  from  dii 
ing  in  the  uterus.  Bandl  states  that  pyo-salp 
veloped  in  two  diflEerent  ways :  "  First,  a  chron 
a  hydrops  tubse,  which  is  changed  to  pus  by 
of  inflammation.  Secondly,  it  can  be  rapidly 
acute  process.  A  catarrhal  secretion  in  a  tube  ii 
to  pus  by  infection  from  a  simple  examination, 
from  an  intra-uterine,  when  strict  antisepsis  is  i 

''  The  indiscriminate  use  of  the  sound  is  pro 
of  a  great  deal  of  pyo-salpinx." 


DIAGNOSIS. 


The  chief  points  of  diagnosis  have  appeared  i 
thus  far,  but  a  glance  at  the  differential  diagnc 
cases  in  the  female  that  simulate  true  perityph 
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with  pain  which  literally  doubles  her  up,  acco: 
violent  retching  and  vomiting,  which  is  often  sj 

In  the  tubal  cases  there  is  generally  a  histoi 
less  discomfort  and  pain  for  days  before,  and  no 
the  attack  is  at  or  near  a  menstrual  period. 

These  symptoms,  together  with  the  testimo 
vaginal  examination,  will  become  important  evi 
ing  a  correct  diagnosis. 

TBEATMSNT. 

This  may  be  in  part  inferred  from  the  disc 
illustrative  cases  given  above. 

I  believe  much  is  to  be  done  in  the  way  of  ] 
women  suffering  from  any  of  the  condition 
Acute  attacks  of  endometritis  that  may  or  nc 
tubes  are  almost  sure  to  leave  a  state  of  chroni 
gestion,  from  which  we  get  menorrhagia,  le 
granular  degeneration  of  the  mucous  membrane 
rhea,  pain  in  the  iliac  fossa  of  one  or  both  sid 
the  significant  symptoms  that  should  call  the  at 
gynecologist  to  the  danger  that  may  arise  v 
causes  are  present.  Such  cases  should  be  we 
retted  carefully,  washed  out  with  hot  water 
solution  1  to  2,000,  and  the  cavity  thoroughly 
pure  carbolic  acid.  I  like  this  better  than  any  < 
Of  late  I  have  dilated  after  applying  the  acid,  a 
duced  a  slip  of  iodoform  gauze  to  the  fundus  i 
it  to  hang  out  into  the  vagina.  I  keep  this  i 
two  days,  in  order  to  thoroughly  drain  the  u 
plete  the  lining  membrane  of  the  tubes.  If 
oughly  and  carefully  done,  I  believe  we  may  ] 
of  these  women  from  suffering  the  acute  attac 
they  otherwise  would  be  in  constant  danger, 
these  cases  should  trachelorrhaphy  be  done  a 
curetting.  Even  if  necessary  where  an  attack 
has  actually  begun,  I  think  the  first  and  most  im 
peutical  resource  is  free  catharsis  from  sali] 
sometimes  by  the  calomel  triturates  if  the  bU 
table.  If  these  fail  to  act  promptly  I  supp 
enema  of  a  concentrated  solution  of  Epsom  sali 
following  formula  very  effective : 


,     1 
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nes.  sulph 5  ij. 

ing  water §  uj, 

«riii 5  i. 

7  promptly,  and  thoroughly,  stimulating  the  ei 
lal  canal,   producing  profuse  watery  dischargei 

reducing  temperature  and  relieving  pain.  Op 
be  withheld,  unless  the  pain  is  intolerable.  Th 
3  often  completely  aborts  the  attack.  Where  th 
)ecomes  general  and  the  signs  of  pus  are  manifes 
iparatomy,  in  the  median  line  so  that  the  entir 
>e  well  irrigated,  is  imperatively  required.  Wyli 
and  practised  making  both  a  median  incision  and 
so  that  he  could  remove  any  pus  that  may  hav 
be  iliac  fossa. 

icond  class  of  cases,  where  the  abscess  is  circuir 
md  about  the  Fallopian  tube,  I  am  sure  that  w 
uch  better  results  by  treating  the  case  medicallj 
;  nature  to  dispose  of  the  pus  and  exudate  in  th 
can.  If  after  a  reasonable  time,  when  all  acut 
ave  subsided,  the  pus  tube  or  ovary  remains, 
«  removal, 
rd  class,  where  peritonitis  does  not  go  on  to  suppt 

it  does,  is  absorbed  afterwards,  but  results  in  ad 
1  severe  and  continuous  suffering,  complicated  b^ 
►airment  of  function  of  the  genital  organs,  mucl 
e  early  to  modify  the  character  of  the  adhesion 
he  congestion  of  the  pelvic  vessels.  A  systematii 
5al  depletion  by  cathartics,  leeching,  glycerin,  an< 

tampons  of  wool,  frequently  repeated,  will  d< 
J  direction.  In  the  later  stages  the  use  of  iodizei 
e  vaginal  roof  and  around  the  uterus,  altematinj 
re  douches,  may  aid  in  promoting  absorption ;  bu 
ortion  of  this  class  will  continue  to  suffer,  and  th( 

be  repeated  again  and  again  until  all  efforts  b 

way  are  of  no  avail  and  our  only  remedy  lies  ii 
hese  offending  organs.  Then,  and  only  then,  wil 
Q  to  assert  itself  and  life  begin  to  be  worth  th( 
le  is  necessary  to  change  the  perverted  nutritioi 
^  and  to  cure  the  painful  nerves  which  have  beei 

long  to  pressure. 
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SAMUEL  S.  ADAMS.  A.M.,  M.D., 
Washington,  D.  C. 


I  HATE  chosen  this  sabject  for  my  paper,  do 
tery  is  an  infreqnent  disease  in  early  childhc 
there  was  a  sufficient  number  of  cases  of  acnt 
Tailing  in  Washington  during  the  summer  oi 
tute  a  mild  epidemic.  It  is  true  that  at  this  se 
attends  many  eases  of  diarrhea  in  private  and 
tice  without  suspecting  any  unusual  cause  for  t 
but  when  the  simpler  forms  of  diarrheal  aik 
seded  by  aggravated  cases  of  dysentery,  there 
picion  that  something  more  than  the  ordinary 
tors  is  at  work.  This  suspicion  is  strengthei 
that  in  numerous  instances  the  disease  attacke 
bers  of  the  same  family,  adults  as  well  as  d 
be  unwise  to  utilize  the  large  number  of  cas 
service  at  the  Children's  Hospital,  because  t 
charge  failed  to  record  the  symptoms — ^an  ii 
ratum  in  discussing  a  disease  so  likely  to  be  c 
others  possessing  common  characteristics. 

In  discussing  acute  dysentery  in  young  chili 
understood  that  those  diarrheal  diseases  accom 
streaked  stools  are  to  be  excluded,  as  only  1 
inflammation  of  the  large  intestine,  character 
tenesmus,  and  muco-sanguinolent  evacuationf 
eluded  in  the  title. 

Definition. — ^Dysent^ry  is  a  specific  miasi 
disease,  with  a  characteristic  local  lesion.  Tl 
a  catarrhal  or  croupous  inflanmiation  of  th( 
brane,  solitary  follicles,  and  tubular  glands  of 
tines.  It  may  be  acute  or  chronic,  sporadic,  < 
demic. 

<  Read  before  the  WashingtoD  Obstetrical  and  Gyii 
January  8d,  1890. 
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Anatomy. — ^The  'lesions  are  usually  confined  to  the 
of  the  colon,  and  .are  characterized  by  congestion 
$ou8  membrane,  the  color  of  which  varies  from  a 
»  a  dark  purplish  and  is  never  uniform  ;  edema  of 

and  submucous  tissues ;  and  enlargement  of  the 

licles,  from  serous  or  bloody  effusion,  to  the  size  of  a 

Ulceration  may  take  place.    The  ulcers  at  first 

soon  enlarge,  two  or  more  coalesce,  their  edges  be- 

sd  and  fiattened,  and  they  assume  an  irregular,  ser- 

rodent  shape.  Ulcerations  in  different  stages  of 
at  may  often  be  found  in  the  same  individual, 
pseudo-membrane  may  also  be  found.  The  blood 
;he  mucous  membrane  of  the  large  intestine  is  so 
kt  an  acute  inflammatory  process  -  may  change  the 
;th  of  the  intestine  into  a  black,  gangrenous  mass, 
•n  begins  upon  the  floor  of  the  ulcer,  its  edges  be- 
;owards  the  base.    Perforation  and  peritonitis  may 

the  ulcerative  process  cutting  through  the  intes- 
The  liver,  which  is  usually  congested,  may  be 
multiple  abscesses.  The  mesenteric  glands  are  en- 
ened,  and  of  a  dark  blue  color.  In  some  cases  the 
of  the  small  intestine  may  be  involved  in  the  dys- 
3e8s.  Bouchut  found  thrombi  in  the  sinases  of  the 
in  thirty-five  of  the  thirty-eight  children  who  had 
dysenteric  convulsions,  and  in  the  other  three  en- 

Busey  verified  by  his  cases  the  results  obtained 
it.  Cerebral  anemia,  which  is  the  commonly  ac- 
le  of  convulsions  or  death,  may  be  found  alone  or 
with  thrombosis  of  the  sinuses  of  the  dura  mater, 
ys  observed,  in  a  few  fatal  cases  in  very  young  chil- 
a  of  the  lower  extremities  and  discoloration  of  the 

legs  and  feet,  which,  with  Bouchut,  he  attributes 
lation  of  thrombi  in  the  pelvic  veins,  causing  ve- 
and  serous  transudation  into  the  subcutaneous  tis- 

. — Dysentery  is  liable  to  prevail  in  malarial  dis- 
there  are  localities  in  which  it  is  endemic,  and 
hich  it  is  epidemic.  It  is  due  to  a  specific  oafir- 
um,  capable  of  propagating  itself,  under  favorable 
to  an  unlimited  degree.    The  disease  cannot  be 
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commanicated  by  inocalation  with  either  th< 
creta.  The  contagiam  escapes  from  the  inf< 
in  the  stools,  and  mast  undergo  certain  miasm 
fore  it  can  infect  a  second  individual. 

It  most  frequently  occurs  in  the  antamni 
ditions  are  present  for  the  development  of  tl 
bacillus,  which  it  so  resembles  in  its  infeci 
never  arises  spontaneously. 

The  predisposing  causes  are  impure  air  and 
to  cold  and  chilling  of  the  surface,  bad  or  ii 
and  bad  hygiene  of  the  person  and  domicile. 

Symptomatology. — The  symptoms  of  dyseni 
to  all.  The  temperature  is  usually  elevated  fro 
pulse  is  rapid,  small,  and  compressible  ;  the  sti 
diminished  and  the  face  presents  a  pinched,  p 
expression.  There  is  constant  desire  to  go  to 
and  straining  during  and  after  the  evacuati( 
which  at  first  contain  fecal  matter,  soon  be 
more  frequent,  containing  blood  and  mucuf 
peculiar  dysenteric  odor.  Tbe  discharges  v 
from  eight  or  ten  to  forty  or  fifty  in  twenty-f oi 
is  seldom  abdominal-  pain  or  tenderness  on 
tongue  is  moist  and  covered  with  a  whitish  fi 

As  the  disease  advances  the  stools  contain 
like  "  washed  raw  meat,"  mixed  with  bloo< 
matter.  The  straining  becomes  more  severe, 
the  rectum  is  a  frequent  result  of  it  in  child: 
men  becomes  tympanitic  and  tender  along  t] 
large  intestine.  The  tongue  becomes  dry,  wi 
and  red  margin.  Restlessness  increases  or  d 
present.  The  urine  is  of  a  dark  color  and 
may  be  total  suppression. 

'^  Microscopically  examined,  the  stools  void 
of  the  dysentery  are  found  to  contain  fat  e 
corpuscles,  pus  corpuscles,  vibrionee,  triple  ] 
traces  of  ingesta,  all  crowded  into  a  molecular 
examined  in  a  test  tube,  the  amount  of  albume: 
the  entire  contents  of  the  tube  to  coagulate  on 
of  heat." 
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wing  cases  will  illustrate  the  type  of  disease  which 

-Augast  3d,  1889,  Dr.  W.  J.  Dillenback  asked  me 
»se  with  him.  He  had  been  called  on  the  previ- 
;o  see  it,  and  had  learned  that  it  had  been  nnder 
i  another   physician,  and  obtained  the  following 

G.,  age  7  years,  had  been  sick  for  five  days  with 
The  family  physician  had  been  in  constant  at- 
iring  the  early  part  of  her  illness,  but  latterly  had 
er.  The  bloody  discharges  had  increased  in  num- 
iin  had  become  more  intense,  the  desire  to  stool 
rative,  and  the  evacuations  were  characterized  as 
dy,  and  slimy.  She  was  then  suffering  from 
[>roduced  by  turpentine  stupes,  which  had  been 
vend  days.  As  she  had  grown  worse,  the  physi- 
mmoned,  and  on  his  arrival  he  pronounced  the  case 
[lot  dangerous.  As  she  had  had  two  hundred  and 
t)loody,  slimy  stools  in  thirty-six  hours  (four  hun- 
xty-three  during  the  five  days  of  her  illness),  and 
he  critical  eye  of  the  parents  to  be  ill,  the  family 
vsLB  discharged,  and  Dr.  Dillenback  was  called  to 
of  the  intense  and  painful  desire  to  urinate.  Dr. 
over  the  patient  during  the  night,  and  by  timely 
•revented  death  by  collapse. 

»aw  her  she  had  the  appearance  of  being  very  ill. 
was  small,  frequent,  and  compressible ;  the  eyes 
in  and  the  pupils  dilated;  the  cheeks  were  pale 
,  and  the  lips  livid  and  pinched ;  the  tongue  was 
ted  and  dry,  and  thirst  was  intense;  there  was 
Qo  vomiting,  although  she  had  vomited  during  the 
3f  the  illness ;  the  abdominal  walls  were  flabby, 
as  no  pain  upon  pressure  over  the  abdomen.  She 
pt  for  several  days,  and  was  continually  begging 
The  discharges  had  become  so  frequent  and  invol- 
cloths  were  kept  under  the  nates  to  catch  them^ 
ols  were  small,  muco-sanguinolent,  and  o&nsive. 
^reat  pain  and  straining ;  the  voice  was  almost  in- 
1  the  respiration  was  sighing, 
anemia  was  well  marked,  and  the  prognosis  was 
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unfayorable.    As  she  had  frequent  attacks 
though  not  permitted  to  raise  her  head  f ron 
was  deemed  advisable  to  keep  constant  watcl 
seqnentlj  either  Dr.  D.  or  an  assistant  remains 

The  usnal  remedies  were  administered  per 
turn,  and  fomentations  were  applied  to  the  ab 
lants  and  concentrated  foods  were  freely  { 
stomach  and  rectum  refused  to  retain  then 
and  finally  ether  were  given  hypodermaticall; 
of  syncope  became  more  frequent,  aiid  she  die 
and  heart  failure  seventy-two  hours  after  t 
tation. 

This  was  the  only  case  of  dysentery  in  tl 
residence  is  on  the  highest  point  within  the  < 
was  not  possible  to  trace  the  cause  to  any  knc 
indiscretion  in  diet.  She  probably  contracte( 
Laurel,  Md.,  during  a  recent  visit,  as  dyse 
there  at  that  time  to  a  considerable  extent. 

Oasb  II. — John  B.,  age  22  months,  was  fii 
6th,  1889.  He  had  had  bloody  discharges  f 
and  had  been  given  several  remedies  for  '^  sum 
prescribed  by  other  physicians  for  other  cl 
rapidly  grew  worse,  I  was  summoned.  He  wj 
the  room,  but  frequently  assumed  the  squatti 
strained.  He  had  had  fifteen  or  twenty  bloo 
sive  stools,  and  as  niany  of  ^^  a  stain  of  blood  i 
ing  the  previous  twenty-four  hours.  The  pa 
to  be  severe,  but  he  would  strain  until  drenc 
ration. 

The  diet  was  restricted  to  milk,  and  the  di 
out,  except  that  of  keeping  him  confined  to  h 
his  symptoms  became  so  much  worse  that  he  ^ 
of  his  parents,  but  not  recumbent.  This  mod 
to  do  but  little  good,  as  the  rectum  was  so 
about  one-half  inch.  As  the  disease  did  not 
usual  medicaments  administered  per  os,  I  d( 
rectal  medication.  Enemata  of  laudanum  a 
failed,  as  did  suppositories  of  opium  and  tanni< 
after  treating  the  child  for  seventeen  days  wi 
rent  benefit,  I  resorted  toj  suppositories  cont; 
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Quriate,  one-eighth  grain  of  extract  of  opium, 
f  ergotin,  with  a  singular  experience  and 

•ository  was  given  about  11  o'clock  in  the 
K)on  after  its  introduction  the  child  became 
very  one  in  the  hquse  waiting  on  him,  but 
ised.  He  did  not  have  another  stool  until 
*ning,  when  he  had  several  which  contained 
r  and  less  blood  and  mucus.  He  did  not 
[>ository  until  that  night,  when  it  was  admin- 
k.  About  fifteen  minutes  thereafter  he  be- 
restless,  as  he  had  been  the  previous  after- 
sd  so  until  early  morning.  In  giving  an  ac- 
ge  actions,  the  father,  who  had  vainly  tried 
six  hours,  said  '^  he  acted  like  a  drunken 
opium  to  be  the  exhilarating  drug,  I  ordered 
K^ne  and  ergotin.  This  combination  stopped 
:  kept  up  the  excitement.  Then  I  ordered 
pium,  which  allayed  the  excitement,  but  did 
rn  of  the  dysenteric  symptoms.  Finally  the 
with  less  cocaine  was  given,  and  the  disease 

Qurse,  a  colored  woman  aged  40,  had  been 
jopathic  physician  for  ten  days  for  dysen- 
itinued  to  grow  worse,  she  discharged  him 
I  could  not  accept  his  diagnosis,  as  it 
hold  fever.  After  observing  the  tempera- 
•ee  days,  and  my  suspicion  being  confirmed, 
le  Garfield  Hospital,  and  passed  through  a 
ihoid  fever  lasting  six  weeks, 
^st  5th,  1889, 1  was  called  to  see  Nellie  E., 
10  had  been  suffering  for  several  days  with 

the  evacuations  had  become  small,  bloody, 
nily  wiBre  alarmed  and  sent  for  me.    The 

or  more  dysenteric  stools  daily,  accompa- 
lesmus.  The  disease  was  controlled  by  a 
g  paregoric  and  bismuth,  and  the  patient 
three  days. 

pist  13th,  1889, 1  was  called  to  see  Lottie  E. 
[.),  age  4  years,  who  had  been  taken  sick  the 


Digitized  by  LjOOQ IC 


820 


adahb:  epidemic  dtsentebt 


\-  .■ 


^ 


previous  day  with  symptoms  similar  to  those 
her  sister.    The  remedy  prescribed  for  Case  U 
this  patient  by  the  mother ;  but  as  the  diseac 
worse,  I  was  summoned  about  forty  hours  aftej 
The  child  was  having  frequent,  offensive,  mu 
stools,  accompanied  by  eichausting  tenesmus, 
frequent  and  small,  and  the  temperature  was  le 
A  mixture  containing  acetate  of  lead  was  ] 
failed  to  control  the  paroxysms.    The  sympton 
worse,  and  she  seemed  liable  to  die  at  any  moi 
diac  failure.    The  rectum  protruded,  became  c 
blood  exuded  from  the  mucous  membrane, 
gut  seemed  to  be  about  two  inches  in  length. 

On  the  ninth  day  of  the  disease  the  dyseo 
the  cocaine  suppositories,  and  the  child  experie 
poisonous  effects  of  the  cocaine.  The  prolap 
week  longer.    Becovery  was  complete. 

It  is  worthy  of  mention  that  an  aunt  of  the6< 
who  visited  them  during  their  sickness,  was  t 
dysentery  about  the  same  time  Case  II.  was  re< 
attack  lasted  about  a  week  and  was  controlled 
suppositories.  She  described  the  intoxicating 
drug,  and  became  so  hysterical  that  I  thought 
to  be  discontinued  before  her  recovery. 

The  two  children,  Nellie  and  Lottie  K,  Iv 
frame  house  adjoining  a  slaughter-hoase,  and  in 
was  a  tub  of  greenish,  stagnant  water.  The  ch 
customed  to  play  in  this  yard  and  about  the 
north  of  this  house  is  a  square  partly  occuj 
shanties,  but  in  great  part  by  a  pond  of  stagnt 
the  north  side  of  the  street  bounding  this  squai 
lived  a  family  that  was  probably  affected  by  s 
surroundings. 

Case  V.— October  11th,  1889,  Dof  T.  was 
oflSce  for  aphthous  stomatitis,  which  promptly  j 
ment.    On  the  15th  I  was  summoned  to  her  m 
to  attend  her  with  typhoid  fever,  which  ran  a 
lasting  five  weeks. 

Dot  was  sent  to  her  grandmother's,  but  was  i 
tor  to  her  mother.    In  a  few  days  she  was  attt 
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ich,  though  obstiDate,  ran  a  mild  course  and  was  ac* 
I  by  prolapse  of  the  rectum.  % 

[.—October  18th,  1889, 1  was  called  to  see  John  W., 
3.     Five  days  after  his  cousin  Dot  (Case  V.)  had 

have  bloody  stools,  dysenteric  symptoms  showed 
J  in  him.    The  disease  yielded  to  treatment,  but  he 
vered  his  usual  good  health, 
►er  18th  I  diagnosticated  typhoid  fever,  which  was 

by  the  subsequent  course  of  the  disease.  The  pa- 
rered  after  a  long  convalescence. 
«tion  would  naturally  be  whether  these  were  cases 
ic  dysentery  or  simply  severe  entero-colitis.  Cer- 
>  unasua]ly  large  number  of  cases  of  dysentery  at 
lentioned,  supplemented  by  the  existence  of  several 
e  same  family,  which  possessed  periods  of  incuba- 
d  support  the  presumption  that  they  were  due  to 
ific  cause,  and  were  not  aggravated  cases  of  entero- 

result  of  indiscretion  in  diet  or  unusual  meteoro- 
iditions.    The  clinical  features  certainly  conform  to 

in  epidemic  dysentery,  especially  the  element  of 

elopment  of  typhoid  fever  in  the  same  houses  with 
v.,  and  VI.  might  lead  some  to  suspect  that  the 
ted  were  irregular  types  of  that  disease ;  but  each 
Bsessed  the  clinical  phenomena  of  its  own  type,  so 
fferential  diagnosis  was  not  difficult.  In  support 
dfic  nature  of  the  etiological  factor  in  these  cases  is 
at  the  meteorological  conditions  prevailing  during 
and  summer  of  1889  were  such  as  favor  the  propa- 
spread  of  the  miasmatic-contagious  diseases,  among 
leinic  dysentery  has  been  classed. 
ris. — In  sporadic  cases  of  dysentery  there  may  be 
nlty  in  differentiating  it  from  acute  intestinal  ca- 
ung  children  ;  but  when  the  disease  occurs  epidemi- 
liagnosis  can  be  easily  made. 

tttery  the  stools  contain  mucus,  blood,  pus,  scyba- 
re  a  characteristic  odor ;  tenesmus  is  always  pre- 
the  exhaustion  is  very  rapid.  In  acute  intestinal 
len  the  blood  is  present  in  the  stools,  it  is  in  streaks 
lixed  with  mucus;  tenesmus  is  seldom  present;  the 
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discharges  are  profuse,  and  the  pain  is  mo 
paroxysmal^ 

Prognosis. — The  prognosis  in  simple  acu 
children  is  usually  good*  The  ordinary  durati< 
to  ten  days,  but  it  may  prove  fatal  in  twel^ 
forty-eight,  or  seventy-two  hours.  The  favoi 
are  absence  of  foul  odor,  diminution  in  free 
provement  in  character  of  the  stools,  and  disap 
mina  and  tenesmus ;  the  absence  of  nervous  di 
an  anxious,  sunken,  and  careworn  expression  c 
and  increase  of  heart  power  and  arterial  tensic 

The  unfavorable  symptoms  are  increased 
aspect  of  countenance,  nausea,  vomiting,  hicco 
and  tender  abdomen,  nervous  depression,  sleep 
about  the  bed,  moaning,  delirious  cry,  suppr^ 
convulsions,  or  other  marked  cerebral  distur 
convulsions  appear  death  is  near  at  hand, 
that  in  many  ca«es  death 'takes  place  under 
circumstances,  viz.,  one,  two,  or  three  convu 
by  coma  and  death ;  and  in  none  of  his  casei 
ness  return  after  the  first  convulsion. 

Treatment. — Before  reading  this  paper  I  ar 
was  incomplete  and  would  be  finished  in  time 
The  treatment  of  the  subject  in  general  was  no 
the  discussion  which  followed  its  reading,  the 
ods  of  treatment  were  thoroughly  reviewed, 
if  I  should  now  complete  the  paper  by  giving 
would  render  the  remarks  of  the  members  sup 
being  the  case,  I  must  refer  the  readers  of  n 
Transactions  of  the  Society  for  the  different  m 
dysentery,  most  of  which  have  been  tested  fro 
and  none  of  which  are  wholly  reliable. 
1682  E  Street. 
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ried,  if  so  unfortunate  ae  to  become  pregnant 
liable  to  attacks  of  eclampsia  ^  also,  it  is  though 
who  have  been  subjected  to  severe  mental  sho< 

Convulsions  are  decidedly  more  frequent  in  t 
of  pregnancy,  and  they  are  very  rare  before  tl 
As  to  their  frequency  in  regard  to  the  peric 
statistics  of  Braun  and  Wiegert  show  that  i 
eclampsia  121  were  before  labor  pains  set  in 
bor,  and  118  after  the  birth  of  the  child.  Ver 
200  cases  60  occur  during  pregnancy,  100  dc 
40  after.  Bartels  states  that  in  nearly  one-th 
the  dangerous  symptoms  cease  after  the  birth 

Etiology. — The  statement  of  Lusk  isprobabl 
when  he  says:  "In  the  overwhelming  prop 
uremia  is  the  fountain  and  the  origin  of  the 
uremia  signifying,  of  course,  the  action,  not  of 
tuent  of  the  urine,  but  of  all  the  excrementit 
combined  with  the  increased  arterial  tension 
that  the  majority  of  puerperal  convulsions  assc 
buminuria  are  due  to  acute  nephritis,  but  ad 
pretend  to  say  it  is  impossible  to  have  puerpe 
which  are  independent  of  Bright's  disease."  I 
to  state  that  he  has  seen  such  cases  himself,  a 
usually  occur  in  primiparae,  without  dropsy  or  a 
fore  confinement,  the  labor  being  severe  and  ted 
^^  that  such  cases  always  get  well  and  seldom  l 
one  or  two  convulsions ;  but  when  due  to  Brig] 
fits  continue  perhaps  for  twenty-four  hours,  and 
treatment  is  instituted  the  patient  is  apt  to  die 

Tyson  further  states  that  if  the  renal  aflfectio 
mediate  result  of  the  puerperal  condition,  but 
existed,  the  prognosis  is  very  grave,  though  su< 
get  well ;  but  a  primipara  who  has  had  Bright' 
marriage  is  sure  to  die. 

Dr.  A.  F.  A.  King,  of  Washington,  takes  tl 
puerperal  convulsions  are  generally  due  to  albi 
cerebral  arterial  congestions — ^not  cerebral  an 
hold — ^and  that  these  conditionsare  largely  due 
of  the  aorta,  vena  cava,  and  their  branches,  and 
the  ureters,  by  the  gravid  uterus,  on  account  of 
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)  child,  or,  to  use  his  own  words,  "  in  consequence 
ind  womb  not  maintaining  during  preguancj  th 
teral  obliquity  above  the  pelvic  brim.  The  h< 
nain  during  pregnancy  upon  one  of  the  iliac  f  osi 
>n  of  the  cervical  canal  and  Bandl's  ring  during  1 
;hs  are  abnormal." 

cent  of  the  child  in  the  pelvic  cavity  during  the  1 
3  of  pregnancy  causes  the  pressure  on  the  vessels  a 
ant  kidney  and  brain  congestion.    It  is  more  i 
I  primiparse,  on  account  of  less  abdominal    roc 
orsets,  and  other  bad  habits,  have  an  in  jnrious  eff 
rection.     Dr.  King  shows,  in  confirmation  of 
at  very  few  cases  occur  in  transverse  present atio 
in  head  presentations,  and  he  makes  allowance 
1  frequency  of  the  latter  in  his  calculations, 
states  that  the  postural  treatment  of  eclampsia  1 
ises  been  successful,  and  in  some  after  the  failure 
as.     On  the  other  hand,  Eartels  ('*  Ziemssen's  Cyc 
*gnes  against  the  mechanical  theory,  and  shows, 
renal  veins  are  concerned,  that  it  is  almost  impossil 

0  be  compressed  by  the  gravid  womb,  and  that 
mia  we  do  not  have  the  symptoms  of  eclampsia, 
en  observed  that  in  cases  where  the  uterus  has  be 

by  cancerous  disease  no  convulsions  occurred.  B 
'  says :  "  We  do  not  know  why  the  pregnant  worn 
to  nephritis,  but  must  recognize  the  fact  that  she 

nind  Tyson's  statement  as  to  the  cause  of  Brigh 
pregnant  women  is  quite  clear  and  satisfactory 
oes.     He  says  :  "  The  condition  involves  the  ac< 

1  the  blood  of  a  large  amount  of  effete  and  thei 
lous  matter;  the  woman  is  at  once  the  eliminai 

excretions  and  those  of  the  child.  The  obstruct! 
olation,  due  to  the  compression  of  the  vessels  by  t 
ms,  doubtless  adds  to  this,  but  is  of  itself  insu 
3onnt  for  the  kidney  trouble." 
fis. — I  will  only  add  a  very  few  words  to  what  1 
m  said.  Charpentier's  statistics,  quoted  by  Parv 
if  the  number  of  convulsions  be  from  1  to  10,  o] 
;  14  to  SO,  one-third  die ;  20  to  50,  one-half  die. 
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Parvin  Bays :  ^^  Eclampsia  before  is  more  gn 
occurs  after  or  during  labor.  The  prognosis  ii 
if  the  patient  be  Buffering  from  cardiac  or  p 
ease.  Death  may  occur  from  asphyxia  during  a  p 
couTulsion,  but  this  is  rare ;  the  majority  of  patie 
coma,  by  a  slow  asphyxia.  Others  die  from 
cerebral  hemorrhage.  The  eclamptic  is  more 
partnm  hemorrhage  and  to  puerperal  accidents, 
surviving  the  convulsions  may  perish  in  the  p 
In  the  Guy  Charity  the  mortality  was  50  per  oc 
which  began  before  the  onset  of  labor,  25  per 
which  began  during  labor,  and  only  8  per 
which  b^^n  after  delivery — ^the  total  mortalit 
cent.  In  general  the  maternal  mortality  is  30 
the  majority  of  those  who  do  not  die,  recovery  i 

Dr.  Ettore  Fruui,  of  Milan,  says  in  old  prin 
sia  merits  special  attention  on  account  of  its  relal 

Puerperal  convulsions  may  occur  as  late  as  fo 
delivery.  The  symptoms  that  should  excite  si 
pregnant  state  are  dropsy,  more  general  than  i 
the  dropsy  is  rarely  excessive),  and  the  present 
in  the  urine.  The  premonitory  symptoms  of 
headache,  blindness,  pain  in  the  hypogastric  re 
slow  or  very  rapid  pulse.  It  is  a  singular  fact  I 
is  much  more  frequent  in  puerperal  albuminurii 
cases  of  uremia ;  and  also  that  the  temperature 
mal  or  depressed  in  uremic  convulsions  in  the 
state,  while  in  puerperal  eclampsia  it  is  gene 
101°  to  104**  during  their  progress.  The  di 
s{)asm  is  usually  but  a  few  seconds,  at  most  frc 
minutes.    Tamier  met  with  one  case  lasting  tw( 

In  treatment  the  general  advice  is  that  if  tl 
occur  during  pregnancy,  especially  before  the  c 
we  should  refrain  from  bringing  on  labor  until 
remedies  has  been  made:  hot  and  warm  bai 
diuretics — especially  acetate  of  potassium  and  ii 
talis — ^tincture  of  iron,  milk  diet,  and  hypnotics 
mide  of  potassium,  chloroform,  postural  treatm< 
ring  during  labor,  bleeding  from  eight  to  sixteen 
ral  per  rectum,  chloroform,  or  veratrum  may 
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silvery  is  advisable,  if  it  can  be  safely  brought  about. 

of  premature   labor  is  justifiable  in   grave  cases 
,er  means  have  failed. 

bis  hasty  summary  of  the  main  points  in  the  history 
sia,  I  invite  your  attention*  to  a  synopsis  of  the  cases 
to  me.  The  whole  number  of  cases  of  labor  re- 
r  the  eighteen  physicians  answering  my  inquiries 
,  but  this  includes  the  report  of  one  who  states  his 
1,200,  including  premature  labors  and  abortions. 
>rding  to  the  statistics  of  Dr.  Dunn,  as  quoted  by 
»  of  Washington,  D.  C,  in  4,049  cases  of  labor  there 

premature  labors  and  abortions.  On  this  basis 
cases  of  the  1,200  should  be  placed  in  that  class. 
es  7,759  cases  of  labor  proper.  The  whole  number 
[)f  convulsions  reported  was  65 — about  one  in  119 
abor.  The  physician  who  gave  his  cases  of  labor  as 
luding  premature  labors  and  abortions,  reported  15 
^nvulsions,  but  said  he  gave  his  report  from  memory 
[  state  very  little  with  accuracy  in  regard  to  them. 
iiiB  series  out,  we  have  6,629  cases  of  labor  and  50 
3onvulsions,  or  1  in  about  182,  as  the  proportion  of 
IS  to  labor.  But  we  find  tliat  only  52  cases  of  eclamp- 
Bd  in  the  united  practice  of  the  physicians  reporting 
^  others  being  seen  in  consultation  with  physicians 
m  I  have  no  report ;  and  if  we  leave  out  the  1,200 
ibor  with  the  15  cases  of  convulsions  so  inaccurately 
we  have  but  37  cases  of  eclampsia  in  the  field  of 
"eported.  Upon  the  first  basis  we  have  52  cases  of 
IS  in  7,759  labors,  or  1  to  149  and  a  fraction ;  upon 
1,  37  cases  of  convulsions  to  6,559  labors,  or  1  to  177 
tion.  Again,  if  we  take  simply  the  practice  of  the 
I  reporting  cases  of  convulsions  occurring  in  their 
ice,  we  have,  leaving  out  the  1,200  cases  referred  to 
cases  of  eclampsia  in  5,614  labors,  or  1  in  about  157 ; 
the  1,200  cases,  we  have  52  cases  of  convulsions  in 
rs,  or  about  1  in  131,  according  to  these  statistics, 
it  safe  to  say  that  convulsions  occur  about  once  in 
)  cases  of  labor  in  this  section  of  Ohio.  If  this  be 
occurrence  of  puerperal  eclampsia  here  is  much 
uent  than  as  stated  by  the  leading  authorities.    Of 
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the  total  65  cases  of  eclampsia,  41  were  primi 
tiparse,  and  6  in  twin  labor.  This  is  an  nnusn 
portion  of  mnltiparse.  If  the  1,200  cases  of  la' 
are  left  ont,  we  have  50  cases  of  eclampsia,  of 
primiparons,  16  multipafoiis,  4  in  twin  labors, 
cases  3  were  mnltiparse,  which  reduces  the  mnlt 
gle  births  to  18,  which  still  exceeds  the  proporti 
of  2  in  10.  Two  occurred  in  the  unmarriec 
had  been  subjected  to  severe  mental  anxiety,  i 
in  which  mental  worry  might  have  been  a  fac 
the  trouble.  The  urine  was  examined  in  onl 
1  with  a  negative  result,  in  11  it  was  albuminou 
eral  other  cases  dropsy  is  reported. 

It  seems  that  albumin  was  nearly  always  fo 
amination  was  made;   but  as  the  urine  was 
tested  after  the  fits  occurred,  and  as  it  is  well  I 
fits  them»elves  sometimes  cause  a  temporary  all 
evidence  is  perhaps  negative. 

The  vertex  presented  in  42  of  the  50  cases 
ported,  1  shoulder  presentation,  and  7  not  stal 
occurred  at  full  time  or  nearly  so,  2  at  the  8( 
and  2  at  the  eighth  month.  Three  are  reporte 
before  labor,  27  during,  and  20  after  labor. 

I  do  not  think  these  figures  are  very  reliable 
relate  to  the  number  of  convulsions  occurring  b 
ing  labor ;  that  is,  I  question  whether  the  distil 
before  and  during  labor  is  accurately  drawn,  bi 
tion  the  large  number  reported  as  occurring  aft 
ing  the  grand  total  of  65  cases  of  convulsions, 
are  56  and  the  deaths  9.  If  we  leave  out  t 
uncertainly  reported,  ae  I  think  we  shonld,  \ 
coveries  and  9  deaths,  which  makes  the  prop 
cases  to  the  whole  number  as  1  in  4f ,  which  cei 
good  showing.  Taking  the  50  cases  more  accm 
the  41  that  got  well  show  that  29  were  primij 
parse.     All  of  the  cases  occurring  in  twin  labor 

The  ages  of  the  mothers  varied  from  17  to  40 
between  19  and  25  or  30.  Urine  examined  i 
found  in  10  ;  1  reported  dropsical ;  38  were  at 
seventh  month,  and  2  at  eighth  month.     In 
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)n  before,  21  during,  and  17  after  labor,  one  as  late  as 
^  days.  Children  reported  lost,  8 ;  saved,  9 ;  others  not 
ed.  Three  had  only  one  convulsion;  most  had  from 
to  ten,  and  one  bad  thirty. 

ol  Cases. — The  whole  number  of  cases  of  convulsions  in 
actice  of  the  physicians  reporting  fatal  cases  was  33,  9 
fatal.  In  every  instance  where  the  physician  reported 
il  case  he  had  not  met  with  over  3  cases,  with  one  ex- 
1,  the  physician  reporting  the  15  cases  in  1,200  labors, 
all  are  reported  as  recovering.  One  physician  re- 
1  fatal  case  in  8 ;  another,  1  in  6 ;  another,  2  in  5 ; 
r,  1  in  3 — the  age?  of  the  mothers  varying  from  19 
e  youngest  to  43  for  the  oldest,  most  of  them  being 
to  to  25.  One  case  had  only  one  convulsion,  which 
at  least  thirty  minutes ;  most  of  them  had  many  con- 
is,  and  1  had  sixty-three.  Eight  eases  occurred  at 
ne  and  1  at  seven  months ;  2  occurred  before  labor,  4 
,  and  3  after.  Two  children  were  lost  and  5  saved  ; 
not  stated.  The  time  of  death :  2  in  twenty-four 
ifter  delivery,  1  in  three  days  from  first  seizure,  1  in 
I  hours  after  commencement  of  labor  and  eight  hours 
lelivery,  1  in  two  hours  after  delivery,  1  in  a  day  or 
Causes  of  death  stated :  1  was  uremia,  1  albuminuria, 
I,  1  apoplexy,  and  1  fever. 

he  fatal  cases,  one-third,  or  3,  occurred  after  labor.  Of 
;hat  recovered  we  have  17  after  to  24  before  and  during 
We  then  have  30  cases  before  and  during  labor,  of 
6  proved  fatal,  or  1  in  5  ;  and  20  cases  after  labor,  with 
hs,  or  1  in  6f .  The  large  number  of  fatal  cases  occur- 
fter  is  remarkable,  as  it  is  generally  stated  that  com- 
^ely  few  of  such  cases  die. 

hman  is  the  only  writer,  as  far  as  my  knowledge  ex- 
who  suggests  a  different  opinion.  He  says  that  it  is  a 
•  of  dispute  whether  the  eclampsia  which  develops  itself 
3  first  time  after  delivery  is  or  is  not  more  dangerous 
ihe  other  forms.  "  Theoretically,  one  would  think  so, 
that  uterine  excitation  and  pressure  on  the  renal  vein 
no  longer  in  operation,  the  occurrence,  under  such  cir- 
ances,  might  be  held  as  indicating  a  more  grave  consti- 
al  affection."     But  he  adds  that  Pajot,  Blot,  and  others 
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have  strongly  deprecated  this  assamption,  and 
the  reenlt  of  their  experience  that  in  these  cae 
on  the  whole  more  satisfactory."  And  this  is  t 
My  statistics  show  33^  per  cent  fatal  in  eases  oc 
labor,  18^  per  cent  during,  and  15  per  cent  afte 
only  the  fifty  accurately  reported  cases  into  coi 
Gabbs  Rsooyebino. 


fiaportedbj 


Dr.  Dunlap.., 

Dr.  Matthews 
Dr.  Vance.... 


Dr.  H.  M. 

Brown, 

Dr.  Whistler.. 

Dr.  Patton.... 


Dr.  G.  M.  Tel 
fair 


Dr.  Ireland.. 


Dr.  L.  M. 


Green. 


Dr.  T.  C. 

Quinn. 


Dr.  F.  M. 

Granger, 


Treatment  of  Oonvubrtona 


All   by  bromide 
chloral 


of  potassium  and 


By  Teratrum  in  small  and  frequent 
doses  until  Tomlting  was  produced. 

First,  twin  labor,  by  Teratrum  ;  fif- 
teen drops  erery  twenty  minutes 
until  half  an  ounce  was  given. 

Second,  veratrum  two  doses,  twenty 
drops  each,  one-half  hour  apart. 

AU  Teratrum ;  seventy  to  one  hun- 
dred drops  every  thirty  to  forty 
minutes. 

By  veratrum  until  effect  produced. 
Dose  not  stated. 
2  First,  by  bleeding  freely  twice.    Sec- 
ond,   chloral,   bromide  of  potas- 
sium, veratrum,  morphine. 

4  By  veratrum,  from  five  to  ten  drops 
until  effect  produced.  Bromide, 
chloroform,  and  morphine. 

By  chloral,  bromide  of  potassium, 
and  chlorof(»in. 

First,  eiffht  months,  by  hydrate  of 
chloral  and  bromide  of  potassium 
per  rectum.  Calomel  and  jalap 
with  bitart.  of  potass.    Milk  diet. 

Second,  by  bromide  and  chloral,  llf 
teen  grains  each,  and  chloroform. 

First,  by  chloral  and  bromide,  with 
calomel  ten  grains,  five-drop 
doses  of  veratrum,  chloroform 

Second,  by  chloral  and  bromide, 
three-drop  doses  of  veratrum 
causing  sickness,  one  or  two 
drops  given  hypodermically ;  bleed 
inff ;  morphine  hypodermicaJly. 

Thira,  chloral  and  bromide,  fifteen 

grains  each,  veratrum  ten  til  hypo- 
ermically,  morphine  ten  ni  in 
same  manner ;  bromide  of  potas 
slum,  chloroform. 
Two  by  bromide  of  potassium  and 
morphine;  ice  to  the  head.  One 
by  cold  to  the  head,  with  veratrum 
fifteen  tii,  nine  doses,  given  fifteen 
minutes  apart. 
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others  the  recovery  is  attributed  to  the  bleed 
that  died  after  being  bled,  the  physician  repoi 
cases  thinks  the  result  was  largely  due  to  the  b 

Chloroform  we  find  used  in  some  15  cases,  in 
with  other  remedies,  and  in  no  case  can  th< 
signed  to  it  alone.  It  seems  to  have  been  nsel 
tent  in  all.  It  is  surprising  it  was  not  more 
ployed.  Morphine  was  used  in  14,  never  alone 
with  only  the  addition  of  chloroform.  Of  the 
it  was  employed,  10  recovered  and  4  died.  1 
ter,  2  were  treated  by  morphine  and  chloroforn 
remedies.  In  1  of  the  other  2  cases,  bleedir 
mide,  gelsemium,  and  cathartics  were  used ; 
chloral,  bromide,  and  veratrum ;  but  in  this  las 
the  patient  myself  in  convulsions,  I  can  safelj 
not  think  anything  could  have  saved  the  wor 
but  one  convulsion,  lasting  half  an  hour.  She 
consciousness,  and  died,  as  I  believe,  from  brai 
by  the  •convulsion. 

Of  the  10  cases  that  recovered  where  morf 
given.  It  was  always  associated  with  other  re 
only  3  or  4  is  the  recovery  attributed  especial 
phine.  In  2  of  these  it  was  given  vrith  bromi 
others  with  veratrum,  bromide,  chloral,  and 
convulsions  being  controlled  by  the  morphine, 
considered  as  largely  aiding  the  recovery,  save  o 
was  no  effect  until  veratrum  was  given  in  larj 
mide  and  chloral  were  frequently  associated  in 
18  being  treated  with  these  remedies,  either  al 
nection  with  other  treatment ;  15  of  these  n 
proved  fatal.  Of  the  first  we  find  5  recoveries 
treatment,  the  convulsions  ante-partum,  and 
minated  by  forceps  in  1,  by  turning  in  2,  an< 
In  4  other  cases  the  recovery  is  attributed  to  i 
with  chloroform,  in  1  aided  by  eliminating  rer 
sions  ante-partum ;  labor  natural  in  1,  forceps 
ing  in  2.  In  the  other  instances  they  were  gi 
phine  and  veratrum,  and  are  assigned  only  a  8( 
so  far  as  the  result  is  concerned,  as  |they  failed 
convulsions.     In  the  3  fatal  cases  in  which  the 
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itment  was  also  used,  1  with  chloroform  only,  1  mor- 
l  veratniin  in  small  doses,  and  1  with  bleeding,  mor- 
d  gelsemium ;  in  1  the  convulsion  was  post-partum, 
'  was  induced  at  seventh  month,  and  the  other  was 
ectic  case  mentioned. 

are  12  cases  besides  these  in  which  bromide,  but 
■al,  was  given.  The  bromide  was  associated  with 
ledies,  except  in.  two  instances  in  which  it  was  the 
edy  used,  and  both  recovered.  In  4  cases  it  was 
.  with  bleeding,  either  alone  or  with  the  addition  of 
n.  Of  these,  2  diedund  2  recovered.  In  the  other 
nide  was  given  with  morphine  and  veratrum.  Bro- 
given  more  generally  than  any  other  one  remedy, 
it  it  rarely  has  the  credit  of  cure  given  to  it  alone^ 
learly  always  to  have  been  considered  a  useful  help. 
V  come  to  the  veratrum,  and  find  this  remedy  ad- 
1  in  26  cases,  of  which  23  recovered  and  3  proved 
:  the  latter,  we  find  1  treated  by  veratrum  alone, 
:rom  six  to  eight  drops  given  every  two  hours.  In 
fatal  case  it  was  given  witli  morphine,  chloral,  bro- 

chloroform,  and  given  only  in  small  doses.  The 
A  case  was  the  apoplectic  case  spoken  of.     Only  a 

doses  were  given,  and,  as  the  symptcwns  did  not 
ndicate  it,  it  was  abandoned.  Of  the  cases  taking 
and  recovering,  we  have  14  reported  in  which  it 
ily  remedy  used,  except  cold  to  the  head.  It  is  true 
g  this  number  the  convulsions  were  post-partum  in 
ny  of  these  the  attending  physician  noted  as  very 
mong  these  were  2  forceps  cases. 
)  remaining  cases  which  recovered,  the  veratrum  was 

with  chloral,  bromide,  morphine,  chloroform,  and 
-several  or  all  of  these  remedies.     In  2  of  these  it 

the  convulsions  after  all  else  had  failed,  and  in  4 

attending  physician  attributed  the  recovery  princi- 
le  veratrum,  and  in  all  but  1  it  was  acknowledged 
fieial.     It  will  be  noticed  that  many  of  these  cases 

doses  of  the  drug,  while  in  the  fatal  cases  the  dose 

nmis. — Puerperal  eclampsia  is  of  much  more  fre- 
urrence,  at  least  in  some  localities,  than  is  generally 
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supposed.  The  mortality  in  cases  occurring  fi 
is  greater  than  usually  stated  by  the  leading 
every  case  of  pregnancy,  especially  in  primipi 
twin  pregnancy  is  suspected,  the  urine  should 
examined,  and  when  traces  of  albumin  are  f  on: 
should  be  put  on  milk  diet  with  diuretics  and  v 
convulsions  come  on  in  spite  of  treatment,  laboi 
duced  by  vaginal  douche  and  Barnes'  dilators. 

The  Treatment  of  Convulsions, — If  the  pa 
plethoric,  first  give  veratrum  in  decided  doses  ii 
are  secured ;  then,  if  required,  follow  with  mo 
of  these  remedies  should  probably  be  given  \\y 
If  the  patient  is  anemic  it  is  best  to  commence  ¥ 
In  the  use  of  these  two  remedies,  if  given  by  t 
the  case  is  at  all  severe,  large  doses  will  probabb 
of  veratrum,  from  fifteen  to  sixty  drops,  frequ( 
in  many  cases  ;  of  morphine,  from  one-half  to  t^ 
is  therefore  best  to  give  both,  especially  the  latte 
dermic  method.  Hypodermically,  from  one-sis 
grain  of  morpliine,  of  veratrum  from  two  to  1 
judicious  doses.  If  these  remedies  fail,  thei 
with  bromide  of  potassium  per  rectum,  3  ss.  t 
each.  In  some  cases  postural  treatment  will 
Chloroform  is  useful  in  almost  all  cases  of  pue 
sia,  and  should  be  given  during  the  fits  and  wh 
ric  operation  is  attempted. 

To  endeavor  to  bring  about  as  early  deliver 
of  the  mother  will  allow  should  be  the  rule 
eclampsia.  Forceps  delivery  is  preferable  when 
ly  accomplished.  Turning,  however,  is  good  pr 
cases.  Bleeding  is  rarely  required,  as  veratm 
always  accomplish  more  safely  all  we  can  expe 
letting.  Bleeding  is  not  recommended  by  an; 
convulsions  after  labor ;  surely,  then,  it  shoulc 
before  labor,  if  it  be  possible  to  avoid  it.  Ii 
however,  in  emergency,  bleeding  will  save  life ; 
remedies  now  at  our  disposal,  they  ought  to  b 
between.  You  never  know  how  much  blooc 
labor  is  going  to  lose  from  uterine  hemorrhag 
know  this :  if  from  any  cause  the  loss  is  great, 
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ised  peril  from  septic  absorption;  therefore  never 
less  clearly  indicated.  I  have  no  doubt  that,  in  the 
eding  was  often  required  in  puerperal  convulsions, 
there  was  no  better  remedy ;  and  I  have  no  doubt 
ae  future  it  will  rarely  be  necessary,  because  there  is 
agent  at  command — veratrum.  Bleeding  is  at  best 
gical  procedure,  and  is  based  upon  the  principle  that 
e  offend  thee,  pluck  it  out  and  cast  it  from  thee ;  it 
that  the  eye  be  lost  than  that  the  whole  body  should 
And  this  is  true ;  but  it  is  still  better  to  save  both 
e.  Medicine  occupies  a  higher  plane  than  surgery, 
lighest  honor  of  the  surgeon  is  not  his  skill  in  operat- 
his  skill  in  avoiding  the  necessity  of  mutilating  the 

[uotes  Dr.  Kenyon  in  regard  to  the  action  of  vera- 
follows  :  ''  The  drug  is  quickly  absorbed  and  enters 
ilation  rapidly.  It  enters  the  vasa  vasoruin,  and 
them  hnpairs  the  sensibility  of  the  vaso-motor  nerves, 
d  vessels  thus  lose  their  tenacity  and  power  of  coik- 
— "  All  good  argument,"  says  Lusk,  "  for  its  use  in 
»ns,  if  its  safety  can  be  established."  Its  safety,  I 
B  been  certainly  established,  at  least  if  administered 
outh,  as  it  always  provokes  vomiting  when  pushed  to 
}.  The  hypodermic  use  of  veratrum  has  not  been  so 
ly  tested.  My  suggestion  that  probably  it  is  best 
eclampsia  in  this  manner  may  be  wrong,  although  I 
;  will  prove  true  in  the  hands  of  the  careful,  judicious 
1,  as  it  is  a  more  accurate  and  scientific  method  of  ad- 
ion.  Morphine  and  whiskey  counteract  the  exces- 
•n  of  veratrum  very  certainly  and  promptly.  Mor- 
given  in  eclampsia,  should  always  be  administered 
aically.  It  is  a  dangerous  and  uncertain  remedy  by 
h,  on  account  of  its  slowness  of  absorption, 
speaking  so  highly  of  the  results  of  veratrum  in 
^  I  would  not  be  understood  as  indorsing  it  as  a 
While  in  some  cases  I  believe  it  will  prove  the  only 
required,  in  many  others  both  veratrum  and  mor- 
1  be  needed,  and  in  some  morphine  alone  or  with  chlo- 
►romide  will  be  all  that  is  desired.  I  would  insist, 
,  that  with  veratrum  and  morphine,  assisted  in  some 
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instances  by  chloral  and  bromide  of  potassium,  i 
of  puerperal  eclampsia  that  are  susceptible  of  c 
lieved,  and  that  bleeding  should  be  restricted  to 
limits  or  banished  entirely  as  a  remedy  in  this  ( 


IMPERFORATE  HYMEN,  WITH  EXTRA-UTERINJ 

TUMOR. 


BT 

R.  A.  KINLOCH,  M.D., 
Charleston,  S.  C. 


On  June  28th,  1889,  Miss  K.,  age  18,  native  i 
lina,  was  brought  to  me  from  the  interior  of 
her  attending  physician  and  placed  under  my  c 
of  small  stature,  but  well  developed  and  of  h 
ance ;  made  no  complaint  of  sickness  or  suffi 
an  abdomen  as  large  as  at  the  seventh  month  ( 
tion.  She  had  never  menstruated,  nor  did  h 
member  to  have  heard  her  complain  of  any  syn 
tive  of  menstrual  effort.  More  than  a  year  ag< 
of  her  physician  had  been  called  to  a  slight  j 
the  lower  part  of  the  abdomen  towards  the  le 
was  soft  and  elastic,  but  not  painful.  Paintiii 
was  advised  and  the  case  dismissed.  The  girl  ^ 
ing  school,  was  away  from  home  for  a  year.  Ba 
only  two  weeks  since,  the  attention  of  the  fai 
was  again  sought.  Now  was  revealed  the  ft 
had  never  been  menstruation,  and  the  enlarged 
very  conspicuous.  Further  examination  disclc 
ence  of  an  imperforate  hymen.  I  found  the 
mor  central  and  symmetrical,  tense,  elastic,  f 
orifice  of  the  vagina  was  closed  by  a  very  ti 
membrane.  Pressure  upon  the  abdomen  caui 
brane  to  bulge  or  protrude  to  a  slight  extent 
labia.  Bimanual  and  alternate  pressure  upon 
hymen  yielded  marked  fluctuation.     The  most 
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cavity  was  syringed  out  with  a  solution  of  tli 
(1 : 3,000),  and  a  rubber  drainage  tube  of  large 
pressed  to  its  bottom.  The  tube  was  snrroundec 
iodoform  gauze  carried  well  into  the  cavity,  to 
cally  and  to  assist  drainage.  No  reaction  follo\ 
ration. 

Jime  30tli,  the  cavity  was  again  syringed  out 
chloride  solution  and  the  iodoform  gauze  renc 
course  was  pursued  every  day  for  a  week.  On  t 
after  the  operation  the  temperature  reached  99 
to  normal  the  next  day  after  the  bowels  had  1 
There  were  no  other  symptoms  worthy  of  note. 

July  8th,  patient  was  permitted  to  return  hoi 
attending  physician,  who  undertook  to  continue 
I  was  kept  duly  informed  of  her  continued  f 
complete  recovery.  Menstruation  has  since  b< 
and  the^  pelvic  organs  all  occupy  their  normal  reli 

Remarks. — The  interest  of  this  case  attaches : 

1.  To  the  retention  of  the  menstrual  secretin 
years,  without  attracting  special  attention  or  dev€ 
symptoms  which  so  commonly  accompany  the  p 
men. 

2.  To  the  peculiarity  of  the  fluid  that  made  up 
ing  tumor.  The  distention  of  the  vagina  or  nte 
strual  blood  is  not  uncommon,  but  this  was  not  si 
of  hematocolpos  or  of  hematometria.  To  the  e 
presented  none  of  the  appearances  of  retained  n 
cretion,  which  is  so  commonly  seen  as  a  dark-col 
treacly  consistence.  It  was  more  like  the  fluid  < 
abecess,  and  yet  differed  considerably  from  this  ii 
and  character.  Pathologically,  however,  the  fluid 
sociated  with  chronic  pus  formation  ;  and  yet  it  1 
although  80  long  retained  in  proximity  to  the  rect 
the  microscope  it  exhibited  the  characteristic  apj 
sero-pus  with  some  broken-down  blood  cells. 

3.  To  the  absence,  during  the  years  of  the  formf 
tention  of  the  fluid,  of  all  symptoms  usually  asw 
pus  development — no  pain,  no  fever,  no  disturban 
tion  or  serious  perversion  of  function. 

4.  To  the  size  and  location  of  the  fluid  tumor. 
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ion  of  80  large  an  amount  of  fluid,  and  its  diffusion 
of  dissection,  so  that  it  spread  out  in  front  of  the 
i^-ell  as  laterally,  gave  the  peculiar  anomaly  of  an 
ine   tumor  as  the  result  of  retained  menstrual  se- 

10  remarkable  resistance  of  the  hymen  and  vaginal 
hown  in  the  retrograde  dilatation  of  associated  parts, 
m  can  in  no  way  be  regarded  as  a  mere  fold  of 
lembrane.     In  this  case  it  certainly  sustained  the 

Budin  that  the  structure  is,  "  anatomically,  a  fold- 
le  entire  vaginal  walls."  In  cases  of  retained  men- 
id  from  obstruction  at  the  vaginal  outlet,  the  vagina, 
to  Klob,  rather  than  the  uterus,  yields  and  forms  the 

view  is  not  generally  accepted  ;  but  assuredly  in  the 
3e,  if  regarded  as  one  of  retained  menstrual  secre- 
agina  nmst  have  dilated  first,  then  the  uterine  cer- 
iterine  cavity.  The  vagina  and  hymen  by  their 
resistance  sustained  the  weight  of  the  immense 
f  fluid,  which,  by  its  slow  increase,  forced  up  the 
l-de-sac,  the  peritoneum,  and  other  tissues. 
16  entire  absence  of  untoward  symptoms  after  the 
and  the  perfect  recovery  of  the  patient. 
IS  been  much  discussion  as  to  the  treatment  of  re- 
istrual  fluid,  based  upon  the  supposition  that  the 
's  distends  the  uterus  and  may  possibly  have  reached 
There  are  still  advocates  both  for  the  slow  and 

evacuation  of  the  fluid.  Where  the  distention  of 
can  be  clearly  determined,  a  conservative  practice 
5  best  to  follow.  That  operation  which  is  the  least 
3  followed  by  serious  reaction  is  the  one  to  be  pre- 

the  vagina  yields  first,  and  is  relatively  the  more 

the  speedy  evacuation  of  the  fluid  may  be  safe, 
tiseptic  treatment  has  in  some  particulars  changed 
>f  practice  in  these  cases.     It  is  capable  of  warding 

one  of  the  dangers  to  be  encountered  after  such 
The  quickest  operation,  in  a  case  like  the  one  now 
[deration,  was  assuredly  the  safest  and  the  one  cal- 
bring  the  most  speedy  relief. 
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A  8TERNOPAOOUS  MONSTER. 


BY 

JOHN  C.  FRASER,  M.D., 
East  Weymouth,  Mass. 


(With  one  woodcut.) 


At  2  o'clock  on  the  afternoon  of  May  20 

called  to  visit  Mrs.  D.  in  her  third  confinemei 

1886,  she  gave  birth  to  twins  of  large  size,  and 

to  a  single  child  weighing  twelve  pounds.     B 

normal.     On  this  occasion  the  abdomen  was  n 

presented  a  uniform  appearance,  was  sensitive  t 

more  or  less  edematous,  thus  preventing  mani] 

sary  to  establish  a  correct  differential  diagnosi 

contents.    The  vagina,  large,  soft,  and  pliable,  < 

of  waters  completely  filling  up  the  passage,  th< 

dilated.     While  attempting  to  reach  a  presei 

membranes  gave  way,  allowing  a  copious  flow  < 

Realizing  that  I  had  a  case  of  hydramnion  o1 

nary  extent,  I  endeavored  to  arrest  the  flow  oi 

vent  the  chance  of  syncope  by  introducing  the 

vagina.     This  procedure  accomplished  the  en 

enabled  me  to  collect  the  major  part  of  that  i 

amounted  to  a  little  more  than  two  quarts,  a 

escaped  previously  and  that  lost  during  collecti( 

up  a  total  of  about  a  gallon.     A  head  now  pi 

inferior  strait — the  occiput,  and  to  the  right. 

now  showed  an  irregularity  and  contour  that  ] 

the  presence  of  a  plural  pregnancy.     The  pains 

and  strong,  but  without  any  perceptible  advan 

presentation.     After  an  hour  I  applied  the  foi 

the  head  to  the  perineum   in  a  few  seconds. 

again  arrested,  although   the   contractions  con 

and  firm.     A  left  arm  was  brought  down.     This 

tate  matters,  except  in  bringing  the  head  clear  o 
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not  desirable  at  this  stage,  as  the  subsequent  history 
e  proved.  On  the  right  and  immediately  above  the 
I  another  head  could  be  distinctly  defined.  Traction 
i  at  the  vulva  produced  a  decided  movement  of  the 
ich  proved  to  my  mind  conclusively  that  instead  of 
ct  fetuses  I  had  a  monstrosity  with  at  least  two 
iterference  now  ceased  for  a  time,  the  accoucheur 
attention  to  the  direction  of  the  movements  of  the 
ne  head  through  the  abdominal  walls  during  uterine 
ns.  These  continued  at  regular  intervals,  and  in 
)ur  the  head  assumed  a  position  more  .to  the  left, 
g  that  was  the  proper  direction  for  it  to  take,  I 
isted  nature,  and  in  less  than  an  hour  felt  it  disap- 
e  floor  of  the  pelvis.  At  the  same  time  the  vulvar 
•orming  a  rotary  movement  to  the  right,  presented 
rard,  the  woman  lying  on  her  back,  and  a  few  more 
ipleted  the  delivery  of  this  monstrosity,  of  the  ster- 
riety,  dead.  Its  structure  followed  exactly  the  law 
jn  two  or  more  individuals  are  united  in  composition 
>ter,  double,  or  more  than  double,  the  uni6n  takes 
fveen  homologous  surfaces  of  the  bodies."  The 
•e  united  from  the  upper  part  of  the  sternum  to  the 

with  a  cord  common  to  both.  There  were  four 
Jeveloped  arms  and  hand?,  and  four  legs  and  feet. 

males,  also  bearing  out  the  law  that  in  the  fusion 
>oth  are  always  of  the  same  sex.      It  weighed  eight 

jt  interesting,  important,  and  practical  consideration 
)fe8sion  in  these  cases  is  the  method  of  delivery. 
«8  of  monstrosities  by  fusion  occasionally  reported, 
seems  to  be  overlooked  except  in  a  very  few  in- 
When  a  diagnosis,  even  an  approaching  one,  is 
physician  feels  strong  in  his  ability  to  conduct  the 
happy  termination,  if  similar  cases  are  familiar  to 
heir  conduct  fresh  in  his  mind.  The  writer  will 
mit  that  he  became  somewhat  worried  at  the  dis- 
this  production  while  it  was  intra-uterine,  and  for  a 
onsidcrably  disturbed  at  the  probable  prognosis, 
ervation  of  the  workings  of  nature  in  the  case  en- 
materially  to  aid  in  its  advancement.     The   left 
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head  was  the  first  brought  down,  followed  by  tl 
described,  the  right  being  beyond  the  symphj 
eible  to  extract  without  endangering  its  safety ; 
was  placed  on  its  spinal  column,  the  chin  res 
the  pubic  arch  and  to  the  right.  During  a  cont 
lines  could  be  distinctly  seen  and  felt,  with  a 
to  the  left  noticeable.  During  the  intervals  be 
gently  but  firmly  applied  to  the  head  and  a  mc 


'•>. . 

\ 

• 

•I.  . 


1.^ 


left  encouraged.  By  persistent  action  in  this 
dropped  from  the  touch  into  the  extremely 
and  was  delivered,  the  shoulders  and  l>ody  oflFe 
ance.  The  woman  made  a  complete  and  happ 
The  sternopage  variety  of  monstrosities — wl 
viduals  are  fused,  face  to  face,  from  the  umbilicu 
part  of  the  thorax — is  not  common,  although  a 
was  not  considered  rare.  The  accompanying  ci 
gives  a  perfect  representation  of  this  form.     ] 
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n  the  mid-line,  and  each  half  with  its  ribs  opena 
There  is  one  thoracic  cavity,  two  vertebral  col- 
stemo-costal  walls,  each  wall  being  formed  by 
sternum  and  ribs  of  one  fetus  and  half  of  the  other, 
issections  ^ive  one  pericardial  sac,  containing  two 
3d  or  close  together.  The  diaphragms  are  joined, 
;  one  septum,  with  two  halves  symmetrical.  The 
)ur  in  number  and  but  little  altered.  The  large 
le  heart  are  anomalous,  which  no  doubt  explains  in 
Ley  die  shortly  after  birth. 

g  the  literature  of  the  subject  at  my  disposal,  I  can- 
account  of  another  monomphalic  sternopage  born 
try.  Dr.  O.  N.  HuflF,  of  Chicago,  reports  in  the 
aumber  of  the  Journal  for  1889  a  very  interesting 
jchiopage,  which,  as  far  as  I  know,  is  the  only  one 
1  reported  born  in  this  country.  The  Old  World 
VQ  a  monopoly  in  this  business.  The  sternopage  has 
rs  analogous  to  it,  among  which  may  be  mentioned 
^e,  where  the  union  of  the  bodies  is  above  the  umbi- 
,  begins  there  and  extends  above  to  include  a  por- 
borax ;  the  famous  Siamese  Twins  are  classified  un- 
I.  The  xiphodynus,  where  the  fusion  involves  tlie 
of  the  thoracic  walls ;  the  vertebral  columns  in 
7  of  cases  are  separate,  with  a  rudimentary  pelvis 
the  coxal  bones  are  widely  apart  posteriorly,  be- 
ll are  the  spinal  columns  and  the  sacriims;  the 
nism  exists  in  the  thoraces  of  this  variety  as  in 
B  reported — Rita  Christina  was  a  striking  example, 
Serres  performed  an  autopsy.  Another  is  the  ec- 
h  is  marked  by  the  inequality  of  the  two  costo- 
i  of  the  double  thorax,  one  well  developed,  the 
The  vertebral  columns  are  very  near  together. 
ur  arms  and  four  legs,  one  arm  and  leg  being  im- 
^eloped  and  on  the  atrophied  side  of  the  thorax, 
relopedia  of  Obstetrics  and  Gynecology"  contains 
li  is  described  as  extremely  rare,  and  all  known 
ed  immediately  after  birth. 

ories  have  been  advanced  in  explanation  of  these 
fetations.  Dunglison,  with  his  clever  definition 
,  "  any  organized  being,  having  an  extraordinary 
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vice  of  conformation  or  a  preternatural  per\ 
part,  or  of  certain  parts  only,"  declares  that  < 
hypotheses  entertained  on  the  origin  or  cai 
three  only  are  worthy  of  consideration — 1 
of  the  maternal  imagination  on  the  fetus  in 
"dental  changes  experienced  by  the  fetus  at 
its  existence ;  and  3.  A  primitive  defect  in 
adds  that  the  second  seems  to  be  the  only  pi 


H^ 


THE 


IMPORTANCE  OF  A  CORRECT   CLINlCi 
OPERATIVE  GYNECOLOGICAL  CI 


L  8.  STONE,  M.D., 
Lincoln,  Va. 


Some  months  since  the  writer  prepared 
Nashville  Session  of  the  American  Medical  . 
tied  "  Psychical  Results  of  Abdominal  Open 
suit  of  the  investigation  clearly  proved  tha 
where  insanity  followed  such  surgery  there 
mental  aberration  pre-existing,  and  that  hered 
etiological  factor. 

The  following  case  is  noted,  to  show  ho\i 
overlook  the  history  of  such  s}Tnptoms : 

Miss ,  age  35,  single,  was  sent  to  me 

tey's  operation.     She  had  been  an  invalid  fc 
ing  hysteria  from  uterine  and  ovarian  causes, 
for  retro-displacement  and  fixation  of  the  ul 
rhagia  in  1889,  and  had  her  uterus  dilated  an< 

The  treatment  instituted  not  having  been 
l)ut,  in  fact,  rather  harmful,  it  was  decided, 
amination  and  consultation,  to  open  the  abd 
tain  the  cause  of  the  trouble. 

The  left  ovary  was  found  very  small  (cirrh< 
cystic  to  such  an  extent  that  it  looked  like  j 
grapes;  firm  adhesions  on  the  right  side,  tl 
which  permitted  easy  motion  of  the  uterus,  as  \ 
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linatioD  at  the  time  ;  appendages  on  both  sides  re- 
)  patient  had  no  sign  of  peritonitis,  so  far  as  pain^ 
other  interference  with  the  bowels,  was  concemed.. 
jre  other  interesting  phenomena  to  mention.  On 
y  temperature  102°,  pulse  130  to  140 ;  the  heart 
heard  across  the  room  ;  the  face  not  anxious ;  no 
onitis,  but  certain  peculiar  mental  symptoms  be- 
themselves.  She  was  deluded  in  regard  to  many 
ot  violent.  Her  nurse  could  do  nothing  for  her 
ig  oflfence,  and  anew  one  was  selected.  This  con- 
ned for  three  days,  .when  she  was  given  chloral- 
fonal,  with  good  results.  She  also  took  bromide 
and  tincture  of  digitalis,  which  had  a  beneficial 
1  trolling  the  violent  action  of  the  heart.  The 
lungry  all  the  time,  and  had  a  natural  movement 
s  each  day  during  the  two  weeks  in  bed.  She- 
3  tenth  day,  looked  well,  and  had  full  diet.  The 
I  by  the  patient  herself  afforded  no  suggestion  of 
did  her  physician,  a  man  of  more  than  average 
e  to  a  history  of  mental  disease  ;  yet  upon  close 
spears  that  her  mind  has  been  on  more  than  one 
below  the  standard  of  health.  I  attribute  her 
nd  increased  temperature  to  her  mental  condition 

possible  that  this  case  would  be  considered  one  of 
3  to  operation,  by  those  who  have  reported  cases, 
►e  no  reasonable  doubt  of  the  operation  having 
citing  cause  of  this  attack,  but  it  is  equally  true 
•ck  might  temporarily  unbalance  a  nervous  and 
poise  which,  by  reason  of  previous  attacks,  had 
disturbed. 

at  has  entirely  recovered,  and  appears  well  in 
ive  the  slightest  tendency  to  insomnia, 
ion  I  would  urge  upon  the  profession  the  great 
)i  careful  inquiry  upon  this  point ;  and  to  those 
lenced  by  the  statistics  of  Dr.  Keith,  I  would  say 
lit  (with  all  his  immense  experience)  has  had 
es  of  insanity  as  a  result  of  operative  work.  One 
shown  to  have  had  former  symptoms,  and  the 
parently  the  result  of  the  anesthesia. 
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StaUd  Meeting,  May  20^A,  181 
The  Presidents  Dr.  J.  E.  Janvrin,  in 
Dr.  Florian  Krug  showed  a 

SMALL   OVUM 

which  he  liad  taken  from  a  woman  who  was 
double  ovarian  cyst.     The  patient  had  last 
the  19th  of  December,  1888.     The  speaker 
the  8th  of  January  of  1889,  at  which  time  s 
from  profuse  hemorrhage  and  was  in  pain, 
was  made  per  vagfinam,  and  after  cleaning  oi 
ovum  was  removed,  which  he  now  presented  \ 
specimen,  the  villi  and  other  early  embryonic 
readily  demonstrable. 
Dr.  Krug  then  exhibited 

A    large   FIBROMATOUS   uterus    WITH    THE   TUB 

which  he  had  removed  from  a  patient  39  yet 
woman  had  noticed  a  small  lump  in  the  left 
and  this  had  existed  for  seven  or  eight  year 
trouble,  but  during  the  last  six  months  it  1 
rapidly  in  size  as  to  prevent  her  earning  a  liv 
ing  very  great  pain  until  her  health  began  to 
tion  had  always  been  good,  but  her  conditio 
become  so  deplorable  that  she  was  forced  to  s 
indications  were  such  as  to  render  prompt  i 
ence  necessary.  The  speaker  had  opened  thi 
a  point  one  inch  below  the  umbilicus  down  t( 
This  had  enabled  him  to  roll  out  the  tumor 
ries.  He  had  commenced  by  tying  off  the  i 
the  broad  ligament  and  enucleating  a  large 
tumor,  thus  reaching  the  lower  pelvis.  His  i 
try  and  form  a  pedicle,  ligate  it,  cut  it  off,  s 
stump  per  vaginam.     However,  when  he  had 

fortion  from  the  right  side  he  was  able  to  rea( 
e  had  opened  the  vagina  and  dug  out  the  utc 
everything  else.     There  had  been  very  litt 
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lut  the  abdominal  cavity  he  had  packed  tlie 
wound  with  iodoform  gauze,  allowing  this 
the  vagina,  as  in  a  vaginal  hysterectomy, 
sed  the  abdominal  wound.  The  patient's 
i  to  move  on  the  second  day.  There  had 
mperature  to  speak  of.  She  had  had  no 
vas  primary  union  of  the  abdominal  wound, 
uninterrupted  recovery, 
howed  two  specimens  of 

IBROIDS,    AND    A   CYST   OF   THE   VAGINA 

atly  removed. 

:,  referring  to  the  above  method  of  digging 
[  there  was  no  question  but  that  most  of  the 
om  the  peritoneal  attachments  to  the  sur- 
s.     If  these  were  separated  it  was  surprising 

vagina  could  be  drawn  up.  As  to  the  ad- 
complete  extirpation,  it  was  advisable  where 
ithin  reasonable  Umits,  but  where  the  cer- 
L  the  difficulties  were  much  greater  and  the 

very  much  prolonged. 

MASTER  exhibited  a  specimen  of 

SUBMUCOUS    FIBROID 

oved  from  a  woman  who  had  been  treated 
adder  and  various  other  conditions.  This 
•om  Bright's  disease.  While  there  was  no- 
bont  the  tumor  itself,  the  case  was  of  interest 
)  show  how  easilv  the  growth  could  have 
operative  means  if  a  correct  diagnosis  had 

asked  whether  it  was  a  mere  coincidence 

the  presence  of  submucous  fibroids  together 

lisease. 

B,  in   reply,   said   that   was  a  question  he 

out.     He  did  not  believe  the  diseased  kid- 

ere  the  result  of  pressure,  as  the  ureters 

condition. 
CRAY  said  that  during  the  last  four  months 

cases  of  submucous  fibroids  commencing 

pressure,  and  in  which  kidney  trouble  haa 
nical  symptoms  of  Bright's  disease.  There 
ion  from  the  tumors,  and  he  had  supposed, 
d  no  involvement  of  the  bladder,  that  the 
m  was  the  result  of  the  prolonged  suppura- 
j  seen  two  patients  suffering  from  this  class 

he  had  put  on  Hildebrand's  treatment  by 
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ergot  for  the  term  of  a  year  and  a  half  an( 
quarter  respectively.     Sloughing  of  the   tuu 
place  in  both  cases,  and  the  patients,  having 
process,  were  now  both  entirely  cured. 
Dr.  George  B.  Fowler  read  a  paper  on 


.    > 


*  --.«  . 


A   METHOD   OF  ARTIFICIAL   INFANT   FEl 

of  which  the  following  is  an  abstract : 

He  discussed  the  method  by  which  casein  is  i 
it  will  never  form  a  clot  agaiu — this  is  by  d 
pancreatin  powders.  It  is  an  excellent  jne 
trouble  is  that  you  must  have  fresh  powders 
process  will  uot  be  perfect,  and  you  are  liabl 
poisonous  constituents  iuto  the  stomach  of  the 
method  of  mixing  with  cow's  milk  a  certain  pro 
cereal  is  one  of  the  best.  Of  all  the  cereals 
one  for  use  in  diarrhea,  and  the  other  in  cc 
the  former  condition  I  make  use  of  rice,  and  : 
preparation  of  wheat  and  baked  flour.  I  put 
not  water  to  make,  on  cooling,  a  thick  paste 
tions  are  four  tablespoonfuls  of  rice  to  three 
This  is  allowed  to  boil  half  an  hour,  and  then  t 
whole  day,  during  which  time  water  is  added 
compensate  for  evaporation.  By  this  means  t 
oughly  hydrated,  and  the  mixture  is  allowed  t< 
cools  and  solidities.  For  a  child  three  months 
spoonfuls  of  this  paste  may  be  stirred  into  its  i 
is  diarrhea  and  vomiting,  this  seems  to  contro 
and  restore  to  a  normal  state  of  things  be 
thing  I  have  used.  Where  there  is  constipatic 
treated  in  the  same  manner  and  used  in  the  sai 
If  we  put  some  pure  milk  into  a  test  tube  and 
a  little  acetic  acid,  warm  it,  and  allow  it  to  stj 
oiids,  we  shall  find  that  we  get  a  coagulum.  2 
som«  rice  or  farina  paste  into  another  test  tube 
attempt  to  coagulate  it,  it  will  be  found  that  a 
formed,  that  it  is  soft  and  friable,  that  it  rui 
in  the  test  tube,  and  after  giving  it  a  shake 
sible  to  discover  the  casein  in  the  most  minute 
addition  of  starch,  in  the  form  of  paste,  gives  i 
in  a  state  of  perfect  hydration,  and  they  mterp 
between  the  particles  of  casein  and  prevent 
of  a  solid  clot.  A  child  of  four  months  of  i 
starch.  If  any  obstinate  constipation  superve 
rina  may  be  used  for  a  day  or  two,  and  the  bo 
There  are,  however,  conditions  which  requi 
for  instance,  when  there  is  vomiting,  and  so  i 
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calomel  or  corrosive  sublimate.  I  do  not 
act  by  reason  of  their  antiseptic  or  ^ermi- 
t  I  do  know  that  they  act  as  cathartics 
>m.  them  good  results.  But  after  medi- 
ir  work  you  will  find  that  you  must  hit 
sh  can  be  assimilated, 
time  between  feeding  in  cases  of  diarrhea 
ost  starve  the  patients.  Water  they  may 
;hey  will  drink.  Insisting  upon  a  long 
>d  has  in  my  experience  not  infrequently 
7ent8  in  favor  of  recovery. 

experience  with  the  food  prepared  as 
3  been  so  gratifying  that  I  determined 
ict  of  these  few  remarks. 

said  he  had  studied  practically  the  sub- 
in  the  babies'  wards,  and  had  come  to  the 
nt  foods  were  to  be  discarded.  He  be- 
o  far  as  possible,  human  milk  in  the  pre- 
r  infants.  It  was  necessary,  he  thought, 
curate  analyses  of  human  milk.  He  nad 
58  as  practically  the  most  correct.  This 
8  present  to  tHe  extent  of  one  per  cent, 
8  than  that  given  by  other  analysts.  Jn 
)d  on  this  one  per  cent  basis  he  thought 
ts.  He  had  tried  several  methods  of  pre- 
Qong  them  that  of  Soxhlet,  which  he  had 
^  used  Arnold's  Steam  Cooker,  which  gave 
Dxperiment  had  demonstrated  to  him  the 
effect  the  sterilizing  of  milk  it  was  neces- 
heat  for  a  much  longer  period  than  was 
y  using  the  Arnold's  apparatus  and  steril- 
hour  and  a  half  he  had  found  it  possible 
^r  four  weeks.  Such  sterilization  should, 
early,  before  the  development  of  germs  to 
the  process  was  rendered  to  a  greater  or 
Ai  to  the  effect  of  sterilization  per  se 
dients  he  was  not  prepared  to  sav ;  still 
)  cow's  milk  as  nearly  as  possible  like  that 
:  course,  the  latter  was  not  subject  to  high 
vas  a  question  whether  such  heating  pro- 
in  the  cow's  milk.  He  had  made  experi- 
sids,  such  as  acetic,  dilute  sulphuric,  lactic, 
),  and  various  other  reagents,  adding  two 
the  acid  to  ten  of  the  milk,  and  then  ob- 

series  of  such  experiments  showed  that 
milk  was  smaller  than  in  plain  milk.  He 
le  sterilization  of  milk,  in  addition  to  de- 
rably  influenced  its  digestion.    But  even 
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tli€  casein  in  sterilized  milk  was  not  so  easy  o 
clot  of  human  milk,  and  something  had  to  be 
of  artificial  preparation.  He  was  in  the  habi 
this  he  put  into  a  bag,  heating  it  in  a  double  1 
cess  changed  the  starch  to  dextrin.  He  use 
from  the  time  of  their  birth,  because  he  cons 
was  an  ability  to  digest  a  small  quantity  of 
first.  He  found  most  of  the  babies  did  best  i 
compounded  in  the  following  proportions :  C 
ized  milk,  one-third  lime  water,  and  one-thi 
dried  barley,  to  which  were  added  some  ere 
milk.  He  could  give  this  to  infants  not  oi 
In  some  cases  of  diarrhea  no  milk  food  wou 
any  form.  In  such  it  was  better  to  stop  it  € 
eight  houi-s  and  put  the  patient  on  beef  blc 
egg,  or  barley  water.  Many  cases  of  8umm< 
be  far  more  successfully  treated  if  the  milk  '' 
the  first  and  a  substitute  exhibited.  He  was 
the  use  of  bichloride  or  any  antiseptic  in  the 
sidered  bismuth,  by  its  soothing  local  actio 
ferred.  The  best  way  to  deal  with  these  i 
rheas  was  to  be  very  careful  about  the  foo 
st^ch  care  by  the  use  of  bismuth  and  free  stii 

Dr.  I.  H.  Hance  thought  that  great  relianc 
on  the  dietetic  treatment  of  these  diarrhea 
essential,  however,  to  first  clean  out  the  alin 
which  purpose  castor  oil  and  opium  were  ef 
of  artincial  infant  foods  of  any  kind  had  I 
rience,  unsatisfactory.  He  now  used  barley 
milk  and  lime  water.  In  the  most  severe  f oi 
it  was  necessary  to  remove  all  milk  for  a  tim< 
the  use  of  calomel  in  small  doses,  together 
diarrhea  mixture  composed  largely  of  bismi 
the  two  together  benelicial.  He  had  noticed 
children  aiter  these  had  been  administered  j 
three  to  five  grains  of  bismuth  every  three  h 
mentary  canal  was  coated  with  it  over  the  £ 
itfi  entire  length,  and  he  believed  that  it  had 
upon  the  innamed  mucous  membrane  of  th 
his  time  of  service  at  the  hospital  the  anti 
treatment  had  come  into  vogue,  and  he  did 
^reat  result  had  been  achieved.  Then  had  c 
tion  of  milk.  This  had  given  him  most  exce 
felt  that  he  should  always  rely  more  upoi 
treatment  than  upon  drugs. 

Db.  J.  H.  Fbuitnioht  said  that  previous 
sterilization  methods  he  had  employed  artific 
tensively .     Since  adopting  the  Arnold  Cooke 


Digitized  by  LjOOQ IC 


NEW  TOBK  OB8TSTBICAL  SOCIETY.  851 

Mice  been  satisfied  with  the  process.  He  recollected 
1  which  the  child  was  ffiyen  up  to  die,  the  diagnosis 
asmus,  in  which  the  exhibition  of  sterilized  milk  for 
;  had  effected  a  cure.  Milk  should  be  withheld  for 
time.  The  whit;e  of  egg  and  water  should  be  given, 
this  was  assimilated  the  sterilized  milk  rai^t  be 
d.  With  the  dietetic  treatment  he  followed  out 
d  of  stomach  and  intestinal  irrigation.  He  thought 
t's  plan  of  feeding  in  proportion  to  the  child's  weight 
^ell  for  healthy  children,  but  was  not  to  be  thought 
ones.  The  speaker  had  discarded  the  use  of  ^- 
bismuth  as  injurious  and  likely  to  bring  about  rup- 
)  gastric  blood  vessels.  Dietetic  treatment  should  be 
ay,  and  medicine  only  an  adjunct,  in  most  cases  to 

G.  Dadirbian,  after  describing  the  process  by  which 
d  the  fermented  milk  food  Matzoon,  said  that  thoagh 
ver  specially  advocated  its  use  for  children,  still  he 
3  it  to  have  a  trial  in  cases  of  infantile  diarrhea  and 
Fantum. 

6l.  Mubbat  said  that  in  discussing  the  subject  so  far 
somewhat  lost  sight  of  the  fact  that  there  existed 
'ent  kinds  of  diarrhea.  He  thought  that  what  had 
was  not  applicable  to  ordinary  infantile  summer, 
inter  diarrnea,  due  to  many  causes  other  than  im- 
d.  He  made  use  of  barley,  which  should  be  pre- 
h  every  day  if  it  was  to  be  of  any  value.  Where 
ed  marked  marasmus,  the  only  thing  to  do  was  to 
the  milk  thoroughly,  so  as  to  absolutely  digest  it, 
nulants  and  barley.     He  certainly  did  not  discard 

was  a  very  difficult  thing  to  control  the  manage- 
case  of  diarrhea  in  private  practice. 
B.  FowLRB  stated  tnat  his  paper  was  meant  to  be 
fgestive.  The  points  had  been  gone  into  over  and 
,  and  all  he  wanted  was  to  offer  the  result  of  his 
!.  It  was  a  mistake  to  add  water  to  cow's  milk  and 
3  was  imitating  that  of  the  mother.  By  the  addi- 
)aste  of.  some  cereal  grain  the  milk  was  modified 
ring  any  of  its  carbohyorates  or  hydrocarbons.  This 
scientific  than  adding  water.  He  would  add  that 
very  greatly  on  calomel  and  bismuth,  with  opium 

Dover's  powder. 

»K    IN    AN     INFANT    POSSIBLY    BE8ULTING     J^OM  THB 
USE    OF    BBOOT    BT    THE    MOTHEB. 

lyloE.  Emmet  narrated  a  case  in  which,  after  the 
of  ergot  for  several  days  to  a  puerperal  patient  for 
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■y  .  ^^^  control  of  recurrent  post-partum  hemorrhs 

'  "^      *  ticed  that  the  child,  when  it  commenced  to  t 

•    .  -  /,  began  to  suffer  from  very  pronounced  hiccoug 

»  '    '^        *  evidences  of  dislike  to  its  food.     On  the  thii 

.     '.-/.'  ^  blood  were  noticed  on  the  baby's  dress  and  ab* 

"  •  *  •  .       .'  face,  while  its  stools  were  black  and  tarry.     T 

. '  '^  ^     '     ' '     '\'  continued  during  the  administration  of  ergot 

'  *       *  -  ;.    * .   ,. ;  which  was  given  in  about  five-minim  doses  ev< 

*  and  ceased  promptly  upon  withdrawal  of  the 

.  **  -      .  »  nation  of  the  child  had  failed  in  the  discover 

•  ;.  from  which  the  bleeding  might  arise.     The  bl 
..  >  /        ;  tually  vomited,  but  seemed  rather  to  quietly  v 

:     :,    «      ]  mouth. 
.  '  ;*'.',         '  Db-  Fowler  thought  that  the  condition  he 

;   •  ..   • '•         ••  melanemia. 
^  ^\  ;'*''•.  I^  reply  to  a  question.  Dr.  Emmet  said  there 

\        *  ..    !  discoloration  of  the  urine. 

•  "   •  CIROUMSORIBED   ABDOMINAL  AB80EJ 

.    •  -     ".  .  Dr.  J.  H.  Pbuitnight  reported  a  case  of  cii 

\  .  i  ,'  '  dominal  submural  abscess,   the  initial  symp 

'*  ••  \  ,  had  simulated  those  of  puerperal  systemic  j 

^  •  patient,  five  days  after  delivery,  had  had  a  n 

*  .  •  ture,  which  prompt  irrigation  of  the  uterine  ci 

to  reduce.  Pain  m  the  riffht  inguinal  region 
nounced,  and  a  smaU,  hara  swelling  developc 
who  saw  the  case,  had  stated  his  belief  that 
and  that  the  abscess  was  possibly  connected 
toneal  cavity.  He  had  advised  incision,  whi 
ingly  made,  allowing  the  escape  of  about  six  ( 
able  pus.  The  pus  cavity  was  found  to  be  e 
scribed.  The  case  was  treated  on  general  prii 
patient  had  made  a  prompt  recovery,  all  const: 
toms  disappearing  within  six  hours  after  openi 
The  speaker  had  mentioned  the  case  to  show 
ditfons  might  arise  with  marked  constitutior 
septic  absorption.  Examination  of  the  extenw 
'  vealed  no  evidence  of  laceration  or  abrasion,  1 

tient  gave  a  history  of  having  struck  herself 
against  a  comer  of  some  furniture,  and  it  wa 
from  this  injury  the  abscess  had  arisen. 
.^  ;  Dr.  a.  H.  6uckma8ter  narrated  a  case  of 

.  •  in  a  woman  six  weeks  after  labor,  which  ha(] 

taneously,  filling  a  chamber  half-full  with  pus. 
.   .  •     ,  had  recommended  that  the  abscess  should  be  o 

the  vagina,  if  it  was  possible  to  get  at  it  in  that 
not,  the  bladder  was  to  be  opened,  the  exact  ] 
rupture  of  the  abscess  be  obtained,  and  drainag( 
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[le  vaffina.  The  latter  procedure  bad  been  adopted, 
the  oladder  bein^  opened  a  small  ruptnre  was 
the  tissues  at  the  junction  of  the  uterus  with  the 
A.  probe  was  passed  into  the  cavity,  which  was  then 
id  the  operator  had  hooked  his  fiuj^r  between  the 
1  bladder,  posterior  to  it,  and,  passing  in  a  pair  of 
ited  scissors,  had  made  an  opening,  through  which  a 
ube  was  introduced.  The  patient  was  about  again 
s,  and  now,  six  weeks  after  the  operation,  she  was 
ell.  It  was  the  first  time,  so  far  as  he  knew,  that 
$r  had  been  opened  for  this  purpose. 


ACTIONS  OP  THE  GYNBOOLOGIOAL 
SOCIBTT    OP    CHICAGK). 


Eegvlar  Meeting,  March  21st,  1890. 
President,  Jambs  H.  ETHEBnx^E,  in  the  Chavr, 

EXHIBITION  OF   SPECIMEN. 

H.  Mabtin. — Mr.  President :  The  specimen  that  I 
it  on  record  is  one  of  carcinoma  of  the  cervix  and  a 
the  body  of  the  uterus.  The  patient  was  45  years 
$wede,  married  fourteen  years,  one  child ;  had  not 
©d  the  menopause.  History:  Had  been  flowing 
usely  for  five  years  every  two  weeks.  Assisted  by 
rd  and  Hoag,  vaginal  hysterectomy  was  performea. 
xjeps  were  used  to  secure  the  broad  ligaments  aft«r 
>f  the  broad  ligament  on  either  side  had  been  tied 
ig  silk.  The  lorceps  were  removed  at  the  end  of 
gnt  hours ;  the  ligatures  came  away  about  the  elev- 
The  patient  was  discharged  cured  January  26th, 
1  after  the  operation.  There  was  considerable  pain 
;ht  side^  and  I  was  a  little  afraid  that  infiltration 
re  taken  place  to  some  extent,  and  for  that  reason 
N3  were  placed  as  far  away  from  the  uterus  as  possi- 
,t  side.  We  removed  the  uterus  with  the  tube  and 
he  right  side. 

BEES. — ^Why  did  you  leave  the  forceps'on  so  long  as 
ght  hours  ? 

letin. — The  case  was  very  hemorrhagic,  and  I  had 
ing  of  late  of  a  number  oi  cases  of  hemorrhage  fol- 
e  use  of  forceps,  and  in  these  cases  almost  invariably 
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]  '. 


•    ♦ 


tiie  forceps  had  been  removed  very  early,  wv 
twenty-four  hours.     I  really*  could  see  no  re 
should  be  removed  earlier  than  seventy-eight 
that  reason  I  allowed  them  to  remain,  so  as  to  avo 
of  secondary  bleeding. 

Db.  Hbnby  T.  Byfobd. — I  witnessed  the 
would  like  to  call  your  attention  to  one  point,  i 
experienced  in  removing  the  uterus  in  this  ] 
viz.,  in  tying  the  uterine  artery  and  tissues  aroi 
then  nsing  a  pair  of  forceps  above.  There  are  1 
in  the  way  to  interfere,  and  we  can  do  the  o 
quicker  and  better  than  if  we  used  the  forceps 
operated  in  this  way  in  five  cases,  all  recovermj 
which  I  removed  the  forceps  in  twenty-four 
near  losing  my  patient  from  nemorrhage.  For 
able  to  tamjpon  so  as  to  check  the  hemorrhage. 

Db.  D.  T.  Nelson. — The  Society  may  remer 
months  a^o  I  exhibited  an  Outerbrid^  pessar 
ion,  sterility,  etc.,  and  reported  then  that  in  m^ 
would  corrode  and  thus  prove  unsatisfactory  ax 
ous.  I  have  here  three  instruments.  The  on( 
tag  upon  it  was  worn  one  month,  and  you  wi 
corroded.  The  others  were  worn  two  months 
one-half  months ;  this  latter  one  has  one  arm 
stroked.  They  are  iron  wire  plated  with  golc 
plating  is  not  sufficient  to  hold  the  iron  unde 
will  corrode. 


•  •  1 


bbpobt  of  olinioal  lajpabatomies  dubino  eio 
•   at  bush  medical  oolleqe. 

Db.  Chas.  T.  Pabkes. — ^I  found  considerabl 
ranging  in  my  mind  the  title  of  the  remarks  I 
to  you  to-ni^ht,  and  I  do  not  know  that  the  hea 
exactly  the  idea.     The  method  of  operating  ie 
an  innovation,  in  that  the  laparatomies  are  done 
clinic  room  before  several  hundred  students, 
presented  under  the  supposition  that  their  cu 
might  be  of  interest  to  vou,  so  I  have  gottei 
cases  that  have  come  unaer  my  control  during 
winter  sessions,  covering  a  period  of  about  e" 
operated  upon  by  me  at  the  public  clinic  o: 
College. 

Case  I. — ^Miss  Mamie  M.,  Lincoln,  Neb.,  age 
school  teacher,  referred  by  Dr.  Gbing,  famny 
history  good,  presented  herself,  to  beplaced  u 
with  a  lar^e  tumor  of  the  abdomen.  Tne  tumc 
ticed  by  the  patient,  a  year  previous  to  her  con 
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small  lump  in  the  lower  portion  of  the  abdomen 
t  side.  During  the  last  four  months  it  had  in- 
dly  until  it  filled  the  entire  cavity.  There  was 
iliar  or  special  about  it  in  any  way.  It  was  diag- 
^robable  single  large  ovarian  cyst,  and  operation 
ch  was  consented  to  and  done  before  the  class  at 
il  CoUeffe,  November  3d,  1888.  There  was  no- 
kfter  abdominal  section  except  a  large  ovarian  cyst ; 
ies,  no  adhesions.  The  patient  went  on  to  com- 
rfect  recovery  by  primary  union  without  interfer- 
of  temperature.    Discharged  cured  November 

-The  next  operation  was  done  December  1st,  1888. 
Elk  Point,  Dakota,  age  42,  married  fifteen  years ; 
;  American ;  housewife ;  family  and  previous  his- 
eferred  by  Dr.  J.  G.  Conley.  The  patient  had 
g  for  the  past  two  years  ;  the  history  was  that  of 
>variancyst,  nothing  uncommon  being  determined 
on.  Abdominal  section  and  tapping  of  the  cyst 
contents  to  be  of  a  chocolate  color,  containing  six- 
of  fluid.  There  were  a  number  of  adhesions  to 
3  surrounding  organs,  but  these  were  separated 
julty  and  the  tumor  entirely  removed.  No  well- 
jle  could  be  found,  the  tumor  being  nourished  ap- 
ts  adhesions.  In  this  case  no  unfavorable  symp- 
in  the  course  of  the  recovery,  and  she  was 
ared  three  weeks  after  the  operation. 
-The  next  operation  was  done  March  26th,  1889, 
J.,  Morrison,  lU.,  age  46,  American ;  housewife  ; 
revious  historv  good ;  married  twenty-two  years ; 
Q.  Patient  first  noticed  the  appearance  of  the 
irs  ago,  the  first  evidence  of  trouble  being  pain 
portion  of  the  abdomen,  and  in  a  few  months  she 
small  lump  in  the  right  side,  which  ^rew  rapidly 
Lonths  of  its  development,  accompanied  witn  se- 
LTpon  abdominal  section  the  tumor  was  found  to 
y  adherent.  This  was  a  case  requiring  the  great- 
be  separation  of  the  adhesions  from  the  uterus, 
nts,  bladder,  and  all  surrounding  parts,  the  ope- 
necessarily  slow  and  occupying  about  one  hour, 
ling  that  this  was  a  public  operation,  and  one  of 
[cult  that  surgeons  meet  with,  the  patient  went  on 
ecovery  without  a  rise  of  temperature  beyond 

-Was  operated  upon  April  27th,  1889.  Mrs.  F., 
5  35,  French  ;  housewiie ;  family  history  good ; 
Or.  O'Shea.     This  patient  had  suffered  for  many 
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and  had  been  nnder  the  treatment  of  r 
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without  relief  that  was  satisfactory.  She  was 
in  bed,  under  the  treatment  of  several  physic 
time  she  was  kept  in  bed,  bat  the  moment  i 
erect  position  and  attempted  to  do  her  work 
returned.  Upon  examination  there  was  easi 
CDlargement  in  the  neighborhood  of  the  ovar 
tion  was  advised.  This  enlargement  was  i 
haps,  than  an  orange,  but  the  patient  was  vei 
say  that  under  the  circumstances,  with  the  al 
loaded  with  fat,  especially  in  a  patient  who 
pregnant,  whose  abdominal  walls  has  never 
an  operation  of  this  kind  is  attended  with  i 
This  patient  went  on  to  perfect  and  complet 
out  nse  of  temperature.    Discfaai^d  cured  1 

Case  V.— On  Mav  4th,  188^  I  had  anotl 
ovarian  cyst  with  adhesions.  Hattie  K.,  ag€ 
Rivers,  Mich.;  German ;  school  girl ;  family  i 
tory  good ;  duration  of  present  disease,  five 
months  ago  a  small  tumor  was  noticed  in  thi 
increased  very  rapidly,  attaining  a  diameter 
as  ascertained  after  removal.  Its  pressure  u 
made  it  verj*  di£Scnlt  to  secure  an  evacuatio: 
the  large  intestines  being  filled  with  masses 
time  01  operation. 

The  abdominal  section  showed  universal  j 
were  difficult  to  manage.  The  patient  di< 
third  ni^ht,  when  she  became  restless,  got  oi 
in  a  chair,  the  nurse  being  asleep.  From  tJ 
gan  to  sink,  dying  from  exhaustion  the  fift 
topsy  showed  the  wound  and  the  abdominal  < 
j>erfectly  normal  condition.  Previous  to  the  ^ 
ties  and  enemata  had  not  secured  an  evacua 
els;  this  not  only  increased  the  difficulty  c 
but  gave  the  patient  more  to  bear  after  it. 

Case  VI. — Tlie  next  case  was  one  of  pa] 
Mrs.  S.,  Nebraska,  age  32  ;  American ;  houses 

f previous  history  good.  This  patient  gave  a  t 
ound,  six  months  previous  to  appearing  at  tl 
tumor  in  the  abdomen,  which  did  not  seer 
size,  but  the  abdomen  became  rapidly  die 
when  she  presented  herself  for  examination 
as  at  full  term  of  pregnancy,  and  full  of  fl 
could  be  found  by  external  examination,  but 

fiven  by  the  patient  of  having  found  a  tum< 
omen  oecame  distended,  and  by  vaginal  exs 
Sossible  upon  one  side — I  think  the  right — 
istinct  impression  through  the  fingers  of 
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stance  hiffh  above  the  vaginal  roof,  and  a  diag- 
ie  of  probable  ovarian  cyst,  and  an  operation 

was  consented  to.  At  the  abdominal  section 
;y  of  free  fluid  was  discharged  from  the  abdo- 
tnd  as  soon  as  this  was  emptied  out  there  ap- 
orce  of  trouble.  Here  again  was  one  of  the 
sases  to  be  met  with  under  any  circumstances. 
Ivic  cavity  was  occluded  by  a  mass  of  papillo- 
1  which  obscured  from  view,  at  first,  the  exact 
)  uterus  and  bladder.  There  was  also  present 
)mething  which  I  had  not  met  before :  after 
mptied  out  I  was  feeling  around  to  determine 
the  case,  when  I  felt  in  the  peritoneal  cavity  a 
naterial  the  nature  of  which  I  could  not  dis- 
ray  finger.  Finally  I  got  it  through  the  open- 
ominai  wall,  and  pulled  out  a  mass  of  papillo- 
L  as  large  as  my  fist,  which  was  attached  to  the 
^wth  by  means  of  a  pedicle  as  large  as  ordinary 
this  mass  could  be  nourished  through  it  I  could 

Those  familiar  with  these  cases  know  that  the 
e  able  to  find  somewhere  a  separation  between 
md  the  surrounding  tissues  of  the  pelvic  cav- 
n  as  the  fingers  get  into  this  opening  it  will  be 
deliver  the  tumor.  Of  course  the  hemorrhage 
Ett  first,  but  it  is  to  be  remembered  that  as  soon 
ion  is  completed,  no  matter  how  universal  the 
n  to  be,  and  the  base  is  tied,  the  bleeding 
3  were  many  raw  surfaces  left  after  the  separa- 
3re  covered  as  much  as  possible  by  fastening 
hboring  portions  of  doiwI  peritoneum  witK 
tgut  sutures.  A  glass  drain  was  used.  This 
IS  it  was,  went  on  to  recovery  without  any  rise 
e  exceeding  100°  F.  Discharged  cured  Sep- 
L889. 

—The  next  case,  operated  upon  August  17th, 
nail  fibroid  in  the  posterior  wall  of  the  uterus, 

ovary.  Mrs.  B.,  Merrill,  Wis.,  age  37 ;  Ameri- 
e  ;  referred  by  Dr.  Munroe.  This  case  is  of  no 
Brest;  there  were  no  difficulties  whatever  at- 
peration,  which  consisted  in  abdominal  section 
f  left  ovary.  She  went  on  to  perfect  recovery, 
ed  of  the  principal  symptom  oi  which  she  com- 
B  and  periodical  attacks  of  nervousness,  which 
I  not  been  amenable  to  treatment  of  any  kind 

years  in  care  of  physicians.  Discharged  cured 
1. 

—The  next  case  is  certainly  one  of  interest  to 
^ration  was  done  September  28th,  1889.     Mrs. 
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I.,  Plainfteld,  Wis. ;  American ;  housewife ;  43  ye 
ily  and  previous  history  good  until  two  years  ag< 

Oophorectomy  was  done  for  a  peculiar  kinc 
which  had  existed  for  two  years,  coming  on  eve 
period  and  showing  no  tendency  to  manifest 
other  time.  At  first  the  attacks  were  slight  ai 
ticeable  by  the  patient  or  her  friends,  but  thej 
that  when  the  patient  came  to  see  me  at  the 
had  had  every  operation  done  upon  her  that  coul 
far  as  the  external  genitalia  were  concerned; 
standing  the  fact  that  she  had,  apparently,  rec 
care  that  physicians  ordinarily  give  to  a  patient, 
these  convulsions,  and  they  hc^  increased  to  si 
that  she  had  as  many  as  ten  positive  epileptic  c( 
a  day.  They  never  came  on  until  menstruation 
and  they  ceased  with  menstruation.  I  thought 
there  was  a  very  plain  indication  for  causing  th 
menstruation,  if  possible,  bringing  about  the  i 
early  as  could  be  done.  She  was  advised  to  hi 
tion  done  for  the  removal  of  the  ovaries  and 
was  performed.  The  stitches  were  removed  on 
day  ;  she  had  no  trouble  from  the  operation,  f 
the  hospital  for  three  months,  and  during  that 
slight  convulsion  on  the  second  return  of  the  pc 
struation ;  on  the  third  return  she  had  three 
which  were  rather  severe,  the  first  day  of  menst 
tween  that  and  the  next  return  of  menstruat 
home.  Since  that  time  I  have  received  letters 
from  the  husband ;  she  has  had  no  convulsions  y 
occurrence  of  the  convulsions  being  supplante 
pearance,  at  the  time  of  menstruation,  of  incre£ 
ness  and  restlessness.  But  the  husband  says  in 
that  this  has  begun  to  subside.  He  also  states  i 
eral  appearance  is  becoming  more  and  more  lik 
vious  to  her  first  attack. 

Case  IX. — Mrs.  S.,  Three  Rivers,  Mich. ;  as 
can ;  milliner ;  previous  and  family  history  good 
ago  patient  noticed  a  small  lump  in  the  lower  pi 
domen,  which  increased  very  slowly  in  size  until 
ago,  since  which  time  it  has  grown  rapidly .  Mei 
been  irregular,  and  entirely  absent  for  four  mon 

The  pedicle  was  very  broad  and  short.  The 
did  not  entirely  control  the  hemorrhage,  so  a  se< 
to  be  applied.  The  patient  recovered  normal 
charged  tnree  weeks  after  the  operation. 

Case  X. — The  next  case  was  a  small  twelve-p 
cyst;  operation  done  October  15th.  Mrs.  C.  6.,  x 
age  28 ;  American ;  housewife;  previous  and  fa 
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present  disease,   eighteen   months;    re- 
isn. 

g  nnusnal  about  it  in  any  way,  the  patient's 
nal  and  perfect  througnout,  without  rise 

etober  19th,  1889,  another  interesting  case 
L.  Miss  A.  M.,  Doland,  Dakota,  age  19 ; 
;  family  and  previous  history  good ;  dura- 
ise,  four  yeara. 

ed  herself  with  an  extensively  distended 
this  history :  Four  years  ago  she  began  to 
al  distention,  which  went  on  i*apidly  for  a 
tapped  and  thirty-two  pints  of  fluid  with- 
nen  filled  up  again  in  the  course  of  the 
same  amount  of  fluid,  and  the  same  oc- 
year ;  and  finally  in  the  fourth  year  she 
5  and  I  decided  to  do  the  operation  of  re- 
in making  the  vaginal  examination  in  this 
roufi:h  the  roof  of  the  vagina  a  hard  sub- 
which  ran  obliquely  across  the  pelvis  from 
hough  a  lead  pencil  were  placed  across ;  so 
case  was  one  of  dermoid  cyst  containing 
with  contents,  weighed  forty  pounds.  The 
complete  recovery.  I  have  brought  this 
you  to-night  because  it  is  of  considerable 
le  superior  maxillary  bone,  the  nasal  bone, 
ntal  and  malar  bones,  and  in  this  part  of 
J  you  will  be  able  to  discover  teeth.  It  is 
of  the  mass  of  bone  tissue  found  within 
discharged  perfectly  well  November  12th, 

lext  case  was  one  of  ruptured  papilloma- 
)pferation  done  December  9th,  1889.  Mrs. 
age  40,  American  ;  housewife  ;  duration 
wo  years. 

ibout  it  of  special  interest,  except  perhaps 
lany  adhesious  and  raw  surfaces  leit  in  the 
1  cavity  that  I  deemed  it  proper  to  use  a 
B  patient  was  discharged  January  13th, 
IS  later  she  is  reported  as  havipg  some 
f  disease. 

next  case  was  an  ovarian  cyst ;  nothing 
tion  with  it.  Operation  on  February  8th, 
,  age  24 ;  American  ;  nurse ;  family  history 
r  father  died  after  an  operation  for  the 
r,  and  a  sister  died  6f  tuberculosis  of 
itpry  good, 
lone  very  quickly,  the  entire  operation 
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lasting  twelve  minutes.     This  girl  presented 

cyst  which  we  subsequently  found  contained  tl 

fluid ;  but  so  far  as   the  girl's  appearance  i« 

nothing  to  call  attention  to  her  as  being  dise 

any  way.     When  I  uncovered  the  surface  o 

^ ;  and  determined  the  nature  of  the  trouble,  I  sai 

men  about  that  I  could  do  a  very  rapid  operati 

because  I  thought  the  cyst  ha^  no  adhesions 

*'      '•*/■'  proven  to  me  on  several  occasions  that  wh< 

' ;     .,  ^  health  is  not  affected  by  the  tumor  it  will  not 

>  /  * .  ;.        *  hesions,  but  when  the  patient  is  emaciated  ai 

:.  .-  health  suffers  there  will  be  adhesions.    Dis< 

14th,  1890,  cured,  not  having  had  an  unfavora 

Case  XIV. — The  next  case  was  a  small  c 

"^  ■*\^  ^  *       *  *  the  right  ovary  and  inflamed  left  tube.     Mr 

']'*..'  Rivers,  Mich.,  age  47 ;  Grerman ;  housewife  ;  i 

,  .  V »  .  I.  Kles ;  family  and  previous  history  good  ;  durj 

•/,"*  disease,  four  years. 

The  operation  was  done  March  11th,  1890 
on  to  recovery  without  difficulty.  Discharge 
5th,  1890. 

Case  XV. — The  last  laparatomy  done  was  f 
broad  ligament  containing  eighteen  pints  of  fli 
15th,  a  week  ago.  Mrs.  W .  H.  D.,  Charlotte, 
American ;  housewife ;  family  history,  tuberci 
noma  in  the  family ;  previous  history  good ;  d 
sent  disease,  two  years. 

The  tumor  was  at  first  very  slow  in  grc 
five  months  very  rapid.     It  was  peeled    ou 
ligament  as  an  entire  cyst,  the  edge  of  the 
i  *  being  tied  and  dropped.     The  patient  has  go 

day  of  the  operation  until  the  present  time  ^ 
terference  wnatever — in  fact,  says  thit  she 
ter  since  the  operation  than  before.     Dischan 
15th. 

Case  XVI. — The  next  case  I  have  to  report 
16th,  1889.  It  was  a  case  of  ectopic  pregnane 
Mrs.  Minnie  H.,  who  was  referred  to  me  by 
this  city,  was  26  years  old,  one  living  child  i 
.three  miscarriages.  Three  months  before  coi 
supposed  herseu  to  be  pregnant ;  she  had  mie 
in  the  interval  before  the  second  time  of  m 
was  seized  with  severe  pains  in  the  pelvis,  hi 
shock  and  prostration,  and  a  bloody  vaginal 
physician  saw  her,  and  detected  on  vaginal 
mass  on  the  left  side  of  the  uterus,  with  a  con 
ing  projecting  up  into  the  abdominal  cavity, 
she  was  again  seized  with  the  same  colicky  pa 
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with  iodoform  gauze  and  let  the  intestines  com 
it,  and  sewed  up  the  wound.    This  gauze  was 
d^ys  without  any  disturbance,  because  the  patii 
reason  why  there  should  be  any  disturbance 
commenced  to  pull  the  gauze  away ;  every  da 

Sulled  away,  and  it  kept  perfectly  sweet  and  c 
ominal  wound  is  healed  and  the  woman  wil 
short  time.  The  patient  was  discharged  curt 
1890. 

Case  XVIII. — Mrs.   A.   L.,   Chicago,  ace 
housewife  ;  family  history  good  ;  previous  hist 
date  of  marriage,  twelve  years  ago ;   referred  b 
Operated    on  June   8th,  1889.     Discharged  I 
1889. 

Cask  XIX.— Operation  September  28th,  18J 
November,  1889.  Mrs.  Wm.  H.,  age  25 ;  An 
wife ;  family  history  tubercular ;  previous  hist 
one  year  ago;  referred  by  Dr.  Knox.  Th< 
menced  with  severe  pain  in  lower  part  of  the 
swelling  appeared  in  this  region,  evacuating  a 
of  pus  through  the  bowels,  which  had  been  re 
times.  There  was  a  resonant  tumor  in  the  ri^ 
just  above  Poupart's  ligament.  Abdominal  se< 
a  right  pyo-salpinx  witn  universal  adhesions, 
not  be  drawn  up  into  the  abdominal  incision. 

An  opening  was  made  into  the  abscess  from 
means  of  a  pair  of  long  curved  scissors  guided 
the  abdominal  cavity,  and  a  rubber  drain  was  ir 
doing  this  the  bladder  was  wounded.  The  al 
nicely ;  the  wound  of  the  bladder  healed  under  t 
tention  catheter  for  one  week.  The  abdominal 
normally. 

Case  XX. — Operation  January  7th,  1890.  1 
Chicago,  age  44 ;  three  children ;  American  ;  hoc 
and  previous  history  fair.  Seven  months  ago  fi 
ness  m  the  lower  portion  of  the  abdomen ;  a  m 
noticed  some  swelling.  Patient  was  treated  in 
Hospital  for  three  months ;  lost  much  flesh,  beca 
had  febrile  attacks,  the  evening  temperature 
Incision  in  the  median  line,  aspiration  of  eight  ( 
sewing  of  sac  to  abdominal  wall,  free  opening  oi 
tion  01  drainage  tube  and  iodoform  gauze  tamp 
nal  wound  healed  and  the  abscess  cavity  draine< 
containing  a  drainage  tube  and  discharging  a  si 
pus  still  persisting. 

I  don't  know  that  I  need  to  wiy  very  much  a 
three  cases ;  they  are  all  pyo-salpinx  and  pelvic  i 
recovered.   I  imagine  any  one  who  has  much  laf 
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le  oat  in  sayinff  that  these  cases  of  pelvic  ab- 
Mitly  present  difficulties  that  are  troublesome 
n  in  an  ordinary  operating  room,  surrounded 
s.  There  is  considerable  trouble  as  to  the  out- 
■  these  cases,  because  they  are  so  apt  to  be  sur- 
sious,  and  they  are  so  apt  to  form  under-layers 
ions  in  the  neighborhood  of  deleterious  fluid, 
dency  to  go  towards  the  peritoneal  cavity ; 
to  be  handled  carefully.  These  cases  pre- 
iular  difficulties,  except  that,  in  two  of  them, 
fling  into  the  rectum  there  had  come,  in  one 
in  the  other  on  tJie  left  side,  a  gassy  tumor — 
character,  well  out  towards  the  ileum,  in  one 
art's  ligament  and  in  the  other  above — which 
crackling  under  pressure  of  the  finger,  show- 
of  gas,  yet  not  enough  pus  in  its  formation 
ne  to  the  surface  and  ulcerate  through.  In 
tomv  was  done.  The  case  that  did  not  re- 
abdominal  section  was  one  of  p^o-salpinx. 
eculiar,  in  that  it  showed  a  disposition  to  go 
towards  the  abdominal  walls.  The  woman 
ral  hospitals,  and  I  had  decided  that,  notwith- 
ligh  up,  with  its  acute  course,  tenderness,  and 
3re  was  pus  in  it,  and  I  advised  her  to  have 
►n  done  to  find  out,  and  we  did  find  it.  The 
stened  to  the  abdominal  wall,  and  the  cavitv 
ioform  gauze.     She  recovered  without  dim- 

rhe  next  case  was  a  cyst  of  the  pancreas.  Mrs. 
ige,  Mo.,  age  24 ;  family  and  previous  history 
•ation  was  done  December  11th.  Four  vears 
noticed  a  small  round  tumor  in  the  neighbor- 
creas.  It  did  not  show  much  disposition  to 
it  first.  Two  years  ago  she  became  pregnant, 
pregnancy  it  did  not  show  any  disposition  to 
r  delivery  it  grew  rapidly,  so  that  when  she 
f  the  upper  half  of  the  abdominal  cavity  was 
ituating  tumor.  It  could  be  differentiated  as 
5  portion  of  the  abdominal  cavity,  because  the 
il  oelow ;  and  it  could  be  diagnosed  as  a  post- 
bh  from  the  fact  that  here  and  there,  by  care- 
?^er  the  surface,  circumscribed  resonance  could 
marking  the  course  of  the  intestines  between 
vails  and  the  tumor.  It  was  diagnosed  to  be 
t,  partly  from  the  history  and  partly  from  the 
Ln  incision  was  made  tnrough  the  abdominal 
urse  as  soon  as  the  intestines  made  their  ap- 
ignosis  was  complete.     Crossing  over  the  sur- 
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face  of  the  tumor  were  many  large  veins  an 

'  t  •  the  mesentery  and  the  omentum,  and  the  que 

. .  \  *  what  it  was  best  to  do.     Now,  when  I  have 

;  '.'"**  any  sort  of  growth  or  cyst,  especially  if  its  con 

,.    ;.  .   r*     '  "^  f ul,  I  make  up  my  mind  to  carry  out  the  same 

*     •    .;  out  with  reference  to  abdominal   abscesses — 

-•         '  .  *'  the  peritoneal  cavity  first,  so  it  will  not  be  a1 

'**..*,*  thing  that  comes  out  of  the  cyst  wall.     The 

♦         ;, "     V  fastened  by  sutures  to  the  centre  of  the  incis 

/*'      •    ^.'  round.     Then  the  abdominal  incision  was  cl 

'  V    ..  point,  and  an  opening  made,  and  twelve  pint 

-,  >  ^  V    .    •    ''  *  lowish  fluid  discharged  which  proved  to  be  p 

'   *     :    ,      ^  /  cavity  was  washed  out  thoroughly  until  the 

\  •''*    ■;  "  -  dear,  and  then  the  cavity  was  packed  with  ic 

^.1  ^  ./    V  which  kept  it  perfectly  aseptic.     This  gauzt 

^  M. ,  ^- '      ":  *  from  day  to  day,  the  cyst  wall  shrivelled  up 

*■   *    ♦  .     *  disappeared,  and  the  patient  was  cured  at  t 

J.  ^  months.     She  has  since  remained  very  well. 

:  .  •/,*  Case  XXII. — The  next  case  is  interesting 

'.;.     .  female,  but  a  male.    Mr.  J.  G.  K.,  Boscobel 

\  '-  *  •  American;  farmer;    family  and  previous  hit 

f erred  by  Dr.  Collins. 

Male  patients  represent  what  I  am  after  as 

•  •        ■   .  ,  female  patients,  i.e.,  the  doing  of  these  op 
•  .  ■  large  assemblies.     This  was  a  large  papilloma 

He  came  to  us  with  a  greatly  distended  abd< 

right  side,  with  the  history  of  a  growth  com 

riorly  just  below  the  ribs  and  extending  do 

-  '        '  ileum.    It  seemed  to  fluctuate  and  was  very  c 

cision  was  made  to  uncover  it,  and  according 

I  have  already  described.     The  post-peritonea 

stitched  to  tne   abdominal  edges  and  an  opei 

into  the  mass.   It  was  found  not  to  be  fluid,  but 

of  a  mass  of  papillomatous  degeneration  com 

kidney.     If  tnere  ever  was  a  case  which  dei 

beneficial  effects  of  this  manner  of  treating 

and  keeping  them  from  septic  trouble,  this 

•  thing  could  be  more  likely  to  take  upon  itsel 

This  large  cavity  was  filled  to   overflowing 

-       .'  gauze,  and  there  never  was  any  septic  trou 

nlling  up  quickly  and  the  gauze  being  remo^ 

.       ;  up.     The  patient  recovered  entirely  from  the 

was  dischan^  after  three  months,  a  sinus  ren 

!  Case  X^II. — The  next  case,  operated  upo 

•  .  •  J  1889,  is  one  which  you  will  excuse  me  for  pre 
,'  .  .  '  as  I  have  presented  it  to  the  Chicago  Medical 
''        i'        ,                         B.,  La  Valle,  Wis.,  age  26 ;  German ;  hoasew 

two  healthy  children ;  family  and  previous  hisi 
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le  to  me  with  a  tumor  of  the  left  kidney  as 
The  diagnosis  was  made  and  its  position 
rules  we  carry  out  in  these  cases.  The 
plate  ;  it  prov^es  to  be  an  adenoma  of  the 
\  interesting  as  showing  that  the  mass  of 
bhinned  out,  and  that  tne  cavity  is  filled 
Upon  this  side  you  see  a  complete  cast 
e  kidney  terminating  in  the  ureter.  This 
i  by  the  anterior  incision  opening  carefully 
cavity,  making  an  incision  in  the  posterior 
I  outer  side  and  in  the  course  of  the  de- 
Tving  the  colon  over  to  the  right,  expos- 
id  removing  it,  making  drainage  through 
by  passing  scissors  through.  This  woman 
regnant  when  this  operation  was  done,  but 
t)le,  and  she  went  on  to  full  term  and  was 
Eilthy  child,  recovered,  and  is  well  to-day. 
1  cured  Septeinber  27th.  At  end  of  eight 
do  her  own  housework. 
The  next  case  I  have  already  presented  to 
sration  May  25th,  1889.  Mrs.  F.,  Chicago, 
housewife;  family  and  previous  history 
7  Dr.  Bryan.  It  is  a  large  uterine  myoma, 
nother  of  the  deaths  in  this  series;  but  one 
uld  have  been  avoided.  Patient  died  May 
)bstruction  without  infiammatio'U. 
1  this  case  an  epithelioma  of  the  uterus 
aginal  hysterectomy ;  operation  September 
.  Lydia  H.,  Chicago,  age  4i ;  American ; 
hild ;  family  and  previous  history  good ; 
I,  one  year, 

f  particularly  interesting  in  this  case,  except 
3rrhage  occurred  some  six  hours  after  the 
I  tit  of  vomiting,  and  when  I  came  to  ex- 
i  upon  the  left  side  the  tissues  at  the  base 
d  pulled  out  and  left  the  uterine  artery 
lication  of  tamponing  the  hemorrhage  was 
'  recurred,  and  the  patient  went  on  to  re- 
lischarged  cured  October  12th,  1889. 
sases  you  will  allow  me  to  pass  by  without 
them ;  they  are  cases  that  you  are  not  par- 
[  in,  one  a  cancer  of  the  stomach,  the  others 
nesentery.  In  the  first  case  laparatoiny 
urpose  of  relieving  the  patient,  if  possible, 
stomosis  between  the  stomach  and  the  seat 
n  the  other  cases  operation  was  done  for 
rery  painful  carcinomatous  nodule  at  the 
7  be  well  for  me  to  say  that  cases  of  devel- 
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opiuent  of  a  very  bard,  tense,  somewhat  cun 

affecting  the  umbilicus  and  surroandinfi;  tie 

minal  walls  to  a  slight  decree,  accompamed  ^ 

toms  of  emaciation  pointing  to  severe  and 

ease,  will  almost  always  indicate  the  presence 

disease  affectii^  the  liver. 

.-  Case  XX VL— Operation  April  2d;  died 

S.)  Bloomington,  111.,  age  53 ;   carpenter ;  f{ 

cellent ;   previous  history,  many  years    dyi 

'    *  symptoms  those  of  carcinoma  occluding  pyl 

.  '  '^    -.    ,;'  tremely  emaciated,  not  having  taken  nouns] 

'*  *  *  •       -  .  for  weeks.     Operation,  gastro-enterostoray^ 

^  ^  :     '.    '         "'  twenty-four  hours  after  the  operation,  from 

i  K  "''  -•*     *  *    ^  ^^^  XXVIL-^anuary  22d,  1890.     Job 

*j    •  ••   *  *.;/  Wis.,  50  years  old;  American;  farmer;  fan 

^_  V;   .         ;        *  history  good  ;«duration  of  disease,  five  mom 

I        *  •  ^  healed  normally. 

.  -  ;*"  ;   :  Cask  XXVIIL— Operation    October  12( 

\  '  \  .    *• '  suddenly,  probably  of  thrombosis  of  pulmo: 

topsy  not  permitted.  Mrs.  Louis  B.,  Chicaj 
man;  housewife;  family  and  previous  hist< 
year  ago ;  referred  by  Dr.  Adolphus. 

Cask  XXIX. — Operation  March  8th,  18J 
Chicago,  a^e  29  ;  American ;  street-car  condn 

Srevious  history  good  ;  referred  by  Dr.  Brie 
isease,  ten  months. 

Has  suffered  pain  and  tenderness  in  the 
for  ten  months.  During  this  time  he  has  1 
characterized  by  severe  pain,  high  fever,  anc 
ration  in  the  affected  regioD.  Last  attack 
weeks  ago.  Treatment :  incision  over  cecum 
r  into  the  abdominal  cavity.    Numerous  adhes 

between  folds  of  intestine.  A  large  piece  ol 
and  contracted  by  inflammation,  was  found 
cecum  and  abdominal  walls ;  was  ligated  and 
cecum  was  adherent  throughout  to  the  iliac  f 
dix  could  not  be  found.  Uecovery  perfect 
tient  discharged  cured  April  2d. 

Case  XXX. — Mr.  John  L.,  Chicago,  age 
mantel  setter ;  family  history  bad ;  previous  h 
ration  of  present  disease,  several  months. 
;  The  last  case  is  one  in  which  I  did  laparat^ 

pose  of  relieving  a  distended  abdomen  whi 
showed  to  be  tilled  with  fluid.     Without  disp 
*  »  by  pretty  firm  pressure  of  the  hand  in  differ 

was  possible  to  determine  some  nodulated  i 
there  in  the  peritoneal  cavity.  Diagnosis  wa^ 
cular  degeneration  of  the  peritoneum,  and  al 
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osc  of  establishing  drainage  and  taking  off 
the  organ,  and  possibly  leading  to  the  re- 

sach  cases.  An  operation  was  done  and 
eritoneum  found  full  of  fluid,  and  the  peri- 
inal  walls  covered  with  nodules  in  all  direc- 
I  rolled  up  into  wads,  and  these  filled  with 
L  Drainage  was  used,  and  the  patient  re- 
>peration  without  difficulty, 
you  a  series  of  30  cases.  Of  these,  15  were 
I  the  15  but  1  death.  In  this  series  there 
ine  pregnancies,  3  pyo-salpinx,  all  recov- 
e  pancreas,  1  recovery ;  2  troubles  of  the 
e  removal  of  the  kidney,  the  other  partial 
averies ;  2  troubles  of  the  uterus,  1  cancer 
3ry,  1  large  myoma  with  death ;  3  cases  of 
e  stomach,  2  of  the  liver  and  other  organs 
nach,  patient  died ;  of  the  liver  and  other 

and  1  death) ;  appendicitis,  1  case,  1  re- 
us of  the  peritoneum,  I  case,  1  recovery, 
r  this  list,  ^ou  will  see  that  I  am  not  doing 
utting  on  it  two  cases  of  attempt  to  remove 
•  of  the  liver  and  stomach  ;  they  might  pos- 
mt  I  am  well  satisfied  to  leave  it  as  it  is. 
kwenty-six  recoveries  and  four  deaths  is  a 
3t  think  can  be  exceeded  anywhere.     I  am 

is  an  innovation,  so  far  as  this  country  is 
bese  operations  before  a  large  class, 
had  the  hardiiiood  before  to  remark,  for 
^od,  that,  so  far  as  ovarian  tumors  are  con- 
]  of  a  simple  ovarian  tumor  is  about  the 
a  surgeon  can  do.  But  what  I  wish  to  call 
pally  IS  the  fact  that  in  different  cities  a 
:  the  large  amounts  of  money  that  are  given 
»es  have  been  expended  in  putting  up  spe- 
ratomies,  with  all  inside  walls  and  ceilings 
arranged  that  it  is  impossible  for  microbes 
[n  some  places  the  patient  is  as  absolutely 
f  small-pox.  Physicians  who  see  the  case 
squads,  a  few  at  a  time,  into  these  specially 
id  this  is  done  under  the  impression  that 

the  surroundings  of  the  patient  must  be 
the  success  of  the  operation  shall  be  brought 
the  profession  believes  in.  But  I  contend 
IS.  1  do  not  believe  any  patient's  life  was 
)le  walls  or  tessellated  pavements.   My  own 

in  force  so  far  as  these  thirty  cases  were 
hat  were  taken  without  selection,  that  rep- 
erately  difficult  and  the  severely  difficult 
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'\  .  '.  — is  that  it  is  what  is  put  into  the  abdomen,  i 

•^   \  .  of  the  operator  and  his  assistants,  of  every thi: 

'       \    *  '•  the  case  abont  the  wound,  from  which  safety  c 

...      *     •  V  Dr.  Nelson. — I  am  very  glad  such  a  record 

•  .'     '     -'.  •  in  this  country,  and  I  believe  we  can  demonst 

.*•'.*     • .     •  _  that  microl>e8,  while  thev  may  be  carried,  do  i 

'.:;•,     ' ;        -  '  and  are  not  likely  to  be  blown  about  in  our  o] 

>-  '    /  "  .  If  we,  our  instruments,  our  ligatures,  our  ae 

V    '  .    J/  ■  '  carry  them,  I  believe,  with  the  reporter  of  tl 

cases,  we  are  not  likely  to  get  them  into  the 
^   ^    V  •     *..''•'  believe  that  there  is  something  in  the  patients, 

*     .    '      X   ;  condition  of  health  and  strength  and  vigor,  as  1 

.  /    -.  *;     .  .  ^  "^  to  influence  from  the  microbes  or  germs.     WI 

*.*S     \v  the  exciting  cause  of  the  disease,  many  pe 

\  ji  ]  I* .      ^  -      '  strength   apd   vigor   will  destroy,  take  up, 

•  ■ '  •    ^        •'        *  with — if  you  please — many  of  these  germs,  wh 

J,       ■  "  ^  are  not  strong  and  vigorous  will  not  and  can 

*  '  :  *    -  though  it  will  make  perhaps  but  little  diflEereni 

I  \    * ,  cases  of  this  sort,  where  good,  bad,  and  indiffe 

;  '.  •  .  taken,  yet  the  condition  of  the  patient  at  the  ti 

,.       1- ,.  .  is  frequently  an  important  factor,  I  think,  in  r 

'  ,  •  as  the  utnaost  care  bestowed.     I  am  certaii 

•  pleased  to  find  such  a  demonstration  as  this  of 

.     -  *  of  operating  where  only  care  of  the  patient 

mediately  touching  the  patient  is  especially  i 
not  so  much  is  thought  about  the  atmospher 
apartments  at  a  distance  from  the  patient, 
•  *  Dr.  Byford. — I  have  the  satisfaction  of  kno^ 

Dr.  Parkes  was  operating  in  this  way  I  was  d 
Thinking  to  surprise  him,  I  one  day  spoke  to 
i."  work,  and  found  out  to  my  surprise  what  he  wj 

;  I  commenced  in  the  winter  of  1888  to  perf 

*  sections  before  the  class  of  medical  students  in 

tre  of  St.  Luke's  Hospital.     On  the  first  Wedt 

ary,  1888,  I  gave  my  first  clinic  at  St.  Luke's  B 

ing  diseased  uterine  appendages.     At  my  secon< 

•  later,  I  removed  an  ovarian  tumor  containing 

fluid.     A  few  weeks  later  I  removed  an  ovary 

»  tion  at  the  clinic.     The  next  winter  I  openec 

.   .       ■  *  t  twice  before  the  class.     Up  to  that  time  I  hi 

.    •  '  .      ^  cases,  for  I  was  told  that  if  I  had  a  death  I  mi 

.      '•         !  for  reckless  operating.     During  the  past  winte 

rated  upon  every  available  case,  opening  thi 

• '  •  .  times  before  the  class.     As  I  give  oniy  twelve  < 

'  .     *       '  *  each  winter,  this  was  as  many  cases  as  1  could  gei 

M       ^^*^*  '^      ' .  •  eluding  too  much  other  material  more  importa 

cal  student.     All  these  cases  recovered  witnout 
or  other  bad  symptom  attributable  to  the  metho 
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e  in  the  reault  from  mj  private  cases.  I 
re  if  I  included  operations  before  classes 
the  Post-Graduate  Medical  School,  but  I 
those  cases  where  medical  students  came 
,  as  to  other  clinics. 

ij  mention  the  following :  In  the  case  of 
3ntioned  the  abdominal  mt  was  five  inches 
^as  insane,  had  cystitis,  and  escaped  from 
if  ter  the  operation  and  went  to  the  bath 
id  without  a  bad  symptom  except  restless- 

i  attempting  to  drain  an  abscess  under  the 
i  whole  thing  parted  from  the  walls  and 
oioinal  cavity.  I  did  not  in  the  least  ex- 
Atomy,  had  no  preparation  for  one.  Our 
instruments  had  been  bathed  in  pus.  I 
:y  and  used  drainage  above  and  atso  into 
:ed  the  pus  surfaces  with  iodoform  gauze. 
1.  The  temperature  went  up  to  101*'  F. 
it  came  down  in  a  few  hours,  and  she 
\  though  there  had  been  no  pus  to  deal 
f  pyo-salpinx  I  had  the  abdominal  cavity 
irs.  An  abscess  of  the  ovary  had  over  a 
)ut  through  the  vagina,  and  when  that  con- 
e  uterus,  Droad  ligament,  and  suppurating 

The  omentum  and  intestines,  adherent 
a  almost  impassable  barrier  to  the  pelvis, 
le  abscesses  T  spent  some  little  time  trying 
•rh^e,  which  threatened  to  destroy  the 
aally  tamponed  the  pelvis  with  iodoform 
ampon  there.  She  had  no  sepsis  or  other 
m. 

B  cases  show  that  there  is  a  possibility,. if 
>t  doing  these  operations  before  students, 
e  benetit  of  some  training  in  abdominal 
no  kind  of  surgery  in  which  it  is  as  neces- 
ve  clinical  experience  before  doing  opera- 
kl  surgery. 

loctor  fully,  except  perhaps  on  one  point, 
n  tumors.  There  is  nothing  easier  to  re- 
)varian  cyst,  but  I  do  not  think  I  have  met 
e  simple  ovarian  cysts  in  a  year,  although 
te  a  number.  Suppuration,  development 
;ament,  rectum,  or  colon,  extensive  adhe- 
racter,  etc.,  etc.,  render  ovariotomy  one  of 

of  operations.  When  the  absurd  notion 
>f  the  professional  mind  that  it  is  better  to 
I  tumor  interferes  with  the  comfort  of  the 
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^  .  '  patient  before  removing  it,  then  ovariotomy  ^ 

mean  simple  ovariotomy,  and  the  death  rate  wi 
'    *  •  Bmall  afl  to  frighten  no  one. 

,  ^  Dr.   Lee.— Mr.  President :  It  seems  this  m 

laparatomy  is  almost  co-extensive.     I  iiave  be€ 

/ ,  of  places  where  I  have  seen  laparatomy  perform 

;       -  classes,  and  in  as  ill- ventilated  and  ill-prepared 

>. .         '    /  "  ,  ^  could  well  be  found.    In  the  Post-Graduate ' 

.»•  J\  .  in  New  York,  which  has  hardly  any  of  the  modei 

Tl     *  out  in  it,  which  has  hardly  any  appliances  for  s 

^   ^    .  •     *;    ••  -■  I  saw  laparatomy  performed,  in  December,  in  1 

**      *     .    "      .    :  probably  twenty-tive  students;  and  if  the  nui 

,    •    ./:  ^  \  larger  it  would'  have  been  all  the  same,  as  I  \ 

[ }  S      ' . ':  *  was  the  custom  to  make  operations  before 

^  jl  '  ^\       -  ,  should  present  themselves  in  the  amphitheatre 

--••  \        .'        *  Db.  Martin. — Mr. President :  It  is  interesti 

J^  *  "•  methods  of  those  operating  in  amphitheatre 

2    -  classes.     I  think  it  would  also  be  interesting  to 

;  •     \  ods  employed  for  preparing  the  assistants,  mstr 

*'  ,  and  the  preparatory  treatment  of  patients.     1 

j-   _  operators  have  different  forms  that  are  gone 

^i  "     •  .  *  and  it  would  certainly  be  very  interesting  tokn 

method  for  preparing  those  who  take  part  in  a 

.    •  *  I  would  like  to  speak  in  regard  to  the  method 

broad  ligament  in  vaginal  hysterectomy.     I  t 

noticed  m  the  reports  of  cases  at  present  that  ^ 

ligament  forceps  is  used   pretty  generally,  tl 

,  •,  operators  prefer  to  ligate  the  baae  of  the  broac 

strong  silk — possibly  not  only  with  one  ligati 

three,  if  easily  reached — and  cutting  that  porti< 

the  broad-ligament  clamp  will  have  a  very  mu 

tion  to  secure  ;  it  being  a  fact  that  the  broad-1: 

even  the  strongest,  will  not  secure  all  portions  < 

with  equal  pressure.     Some  portions  are  liat 

and  bleed.     A  number  of  such  cases  are  on  ret 

I  think  the  point  mentioned  by  thePresider 

«  In  fact,  it  would  have  saved  me  a  similar  diflSc 

cent  case  I  had  looked  much  more  carefally  aft 

.       ,  arteries  that  are  liable  to  be  severed  when  the 

is  made.     In  this  case,  before  the  patient  wac 

.  hemorrhage  was  secured,  so  far  as  the  broa^ 

•      ^  concerned;  but  I  was  called  up  in  the  middle o 

honse  doctor  stating  that  secondary  hemorrl 

place.     Putting  the  patient  on  the  table,  I  fon 

*  *  rha^  had  been  entirely  from  an  artery  in  th< 

vagma.     The  patient  was  pulseless,  but  with 

vived,  and  subsequently  recovered. 

Dr.  T.  J.  Watkins. — I  think  the  report  of 
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surround  the  lungs,  the  heart,  and  the  largei 

"*  '      ^  predict  that  without  the  use  of  antiseptic  eoh 

•    -  '    -  •.  '  series  of  thirty  cases  could  be  f oand  where  the 

'  '••%.'  where  the  meningeal  cavity,  or  where  the  lar 

-•    '."     „     .     *"  !  opened. 

"  '  ^     .    /  .      ,  \  There  is  one  other  point  that  is  worthy  of  c< 

■'  .   .       *  .-*  every  operator,  and  tliat  is  the  fact  that  it  ii 

\       -     •  *•    ' «   ^.    ;,  precaution  to  make  as  small  a  hole  in  the  abdoi 

' .      .  .  to  keep  it  open  as  short  a  time  as  possible,  anc 

struments  as  possible;  and  I  look  npon  the 

.  '  '      •  -  Parkes  in  an  open  and  dirty  amphitheatre,  wit 

'•  ^.  »         •      .  •  of  contamination  from  the  air,  as  due  to  the 

.«•,':'        '^  bestows  upon  his  instruments  and  sponges,  an 

,  f  i       •*,.'*  **  he  operates  rapidly,  and  that  he  uses  his  hand 

.!-•'*..  depend  upon  fifteen  or  twenty  instruments  ai 

^'\  ;  '  '  ."  ants  to  do  what  his  fingers  will  do  as  well  alon( 

'  i        *  -  ^  Dr.  W.  W.  Jagoabd. — Apart  from  any  pen 

•"  ;   -  a  Chicago  physician  I  am  very  proud  of  Dr.  '. 

.     •        •  record.     I  thmk  it  is  one  of  the  most  remai 

'.  have  ever  had  the  pleasure  of  hearing.     I  thinl 

must  be  accorded  priority  in  establishing  in  t 

-   \  method  of  operating  before  a  large  class.     It  i 

to  operate  before  five  or  six  or  twenty-five  as  I 
^    •  *  five  hundred  men.    Dr.  McLean,  in  Ann  Arl 

this  thing ;  that  was  before  the  days  of  anti 
Here  we  have  an  antif^eptic  surgeon,  a  man  w 
*  modern  methods,  avowing  his  belief  in  the  imj 

tact  infection. 
"  .  Again,  it  is  a  remarkable  fact  that  such  an  ii 

of  material  could  be  gathered  together  in  au 
do  not  think  there  is  another  clinic  in  the  c< 
produced  such  an  amount  of  material,  and  I  a 
',  any  on  the  Continent  of  Enrope,  unless  it  be  1 

in  Vienna  ;  and  daring  my  term  of  two  years 
•     •  such  material  as  is  described  by  Dr.  Parkes. 

While  the  paper  is  a  strong  argument  for  coi 

,  it  is  by  no  means  a  demonstration.   There  are  ca 

not  from  air  infection  (Kiimmel  and  others 

sively,  five  or  six  years  ago,  that  air  infectii 

!  plays  a  very  subordinate  role) — but  there  is  a 

tion  called  self-infection,  in  which  the  woman 

'.  !      !^  herself ;  in  which  her  unclean  skin  or  dirty  fie 

organisms  lodged  about  the  pnbic  liair  or  in 

cervical  secretions,  will  produce  infection.     It 

:  *     •  ^  portant  that  subjective  antisepsis  receive  carefi 

-    .  .  it  is  also  important  that  objective  antisepsis  I 

•  -^  there  should  be  absolute  sterilization  of  the  fiel 

The  term  self-infection  is  not  well  chosen,  anc 
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58  criticised  me  on  that  point  severely  and 
*m  is  a  misnomer,  but  until  we  have  some  bet- 
ress  the  idea  of  objective  infection  I  think  we 
is  terra. 

fever  it  is  necessary  to  recognize  two  meth- 
Q :  contact  infection,  ninety-nine  out  of  one 
nfection,  one  out  of  one  hundred, 
he  individual  cases,  I  was  particularly  inte- 
se  of  menstrual  epilepsy,  and  I  had  hoped  to 
irks  on  the  subject  from  Dr.  Church.  1  have 
» this  matter  somewhat  in  detail.  I  have  three 
epilepsy  under  observation  in  which  the  men- 
ems  to  sustain  some  relation  to  the  epilepsy, 
it  made  up  my  mind  to  perform  oophorectomy 
[y  observations  of  Dr.  Gfoodell's  cases  in  Phila- 
t  favor  the  operation.     And  in  the  case  re- 

Parkes,  the  period  of  time  that  has  elapsed 
ktion  is  too  brief  to  enable  one  to  make  any 
ion.  But  it  is  one  of  the  clearest  cases  of 
nowled^e. 

removal  of  kidney  in  pregnancy  is  of  uncom- 
•articularly  to  the  obstetrician,  and  sustains  a 
that  it  does  not  make  much  difference  what 
out  above  the  level  of  the  fundus  ur  above  the 
(gmen't,  so  long  as  you  leave  the  uterine  cavity 
)  other  hand,  a  slight  operation  on  the  vulva 
E  the  vagina  or  uterus  is  apt  to  be  followed  by 
the  pregnancy. 

1  the  way  of  criticism,  but  for  information,  I 
iquire  concerning  the  indication  for  operation 
enlargement  of  the  ovary,  the  size  of  the  tu- 
ison  for  removing  it.  Ovaries  do  come  under 
[>n  that  are  slightly  enlarged.  I  have  a  case 
on  now  in  which  one  ovary  is  nearly  as  large 
t  perfectly   mobile,   and    productive    of    no 

LD  Chuboh. — Mr.  President :  I  came  here  this 
ice  invitation,  and  had  no  idea  of  taking  up 
gentlemen,  but  I  am  glad  to  say  a  few  words 
3  case  Dr.  Jaggard  has  particularly  mentioned 
ilepsy  apparently  due  to  derangement  of  the 
istruation.  This  strikes  me  as  being  of  great 
cannot  recall  any  instance  which  points  out 
B  relation  which  sometimes  is  to  be  found  be- 
of  a  functional  sort,  like  epilepsy,  and  peri- 
1.  There  is  no  question  in  my  mind  that  in 
le  indications  for  operation  were  clear  and  im- 
mder  similar  circumstances  I  think  any  one 
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would  be  justified  in  proceeding  surgically  in 
epilepsy.  As  Dr.  Jaggard  has  said,  however,  t 
yet  too  short  to  decide  as  to  the  real  value  of 
m  this  particular  instance,  though  it  certainly  p 
a  cure.  I  did  not  understand  whether  the  ope 
suited  in  causing  cessation  of  menstruation  or  v 
was  ^et  a  discharge  of  blood.  Certaiijly  the  f 
ceptibiUty  does  recur,  as  there  is  a  tenclency  t 
of  the  nervous  system  at  intervals  correspondin 
stmal  epochs.  But  if  menstruation  still  exists  ii 
removal  of  the  ovaries,  the  question  might  arise 
removal  of  the  uterus  and  tubes  would  also  be  i 
whether  Pean  is  justified  in  the  extensive  opei 
'  is      '.•;  *■  in  these  cases. 

I  have  seen  'two  cases  of  epilepsy  which  w( 
with  the  menstrual  function,  cominjr  on  very  m 
patient,  but  in  which  the  convulsions  were  n 
completely  to  the  menstrual  epoch,  and  both  of 
nated  favorably  with  the  menopause ;  but  this  c 
cipated  as  a  rule.  In  my  mind  there  is  no  qi 
ability  of  irritation,  ovarian  or  uterine  or  in 
produce  epilepsy.  Nor  is  there  any  question, 
tion,  of  the  advisability  of  operation  in  clearly 

Dr.  J.  H.  Etheeidge. — It  seems  to  me,  in  vi< 
that  most  of  us  remember  the  tremendously  pai 
rations  made  ten  or  twelve  years  ago — sprayi 
using  antiseptic  precautions,  etc. — as  compared 
plicity  of  the  present  method,  it  would  be  well  f  < 
of  the  evening  to  detail  a  little  in  extenso  the 
the  operations  he  has  done  and  the  preparations 

Db.  Parkes. — In  rising  to  close  tiie  discussioi 
press  my  thanks  for  the  favorable  manner  in  wh 
has  been  received.  My  friend  Dr.  Byford  sti 
in  saying  that  ovarian  tumors  united  to  the  rect 
parts  of  the  abdomen  are  difficult  cases,  and 
agree  with  him.  My  proposition  is  that  a  simp] 
ovarian  cvst  is  the  simplest  operation  I  have  ( 
thing  to  do  with. 

I  nope  Dr.  Lee  has  not  received  the  impr 
wished  to  assert  that  I  was  the  originator  and 
to  operate  before  bodies  of  men,  but  merely  t 
before  a  general  class  is,  so  far  as  my  acquaintac 
cities  in  this  country  is  concerned,  an  innova 
seen  the  operation  done  many  times  in  the  prese 
many  men,  but  I  have  never  seen  it  done  m  th 
a  large  class — from  four  hundred  to  five  hundi 
and  I  know  there  are  few  institutions  where  it 
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water  and  scrubbing  brush,  then  with  antisepti 
with  soap  and  water,  afterwards  covering  the  < 
gown  BO  that  the  clothing  is  not  brought  into  < 
patient  at  the  time  of  operation.  The  patient 
blankets  passing  about  the  shoulders  and  legs, 
to  view  only  the  surface  of  the  abdomen.  All 
covered  with  clean  dry  towels  first,  then  by 
2i-per-cent  solution  of  carbolic  acid.  I  do  not 
towel  should  be  brought  in  contact  with  the  p; 
I  think  it  increases  the  shock.  You  know 
matter  with  me  to  prepare  the  patient  as  to  sh 
quinine  and  morphme  are  of  benefit,  so  all  my 
five  grains  of  qumine  and  one-quarter  of  a  gra 

I  was  glad  to  hear  Dr.  Holmes  speak  of  the 
lieve  in  a  small  incision  and  I  believe  in  a  la 
lieve  when  one  gets  accustomed  to  working  he 
through  a  small  incision,  but  a  novice  will  ne 
sion.  Another  thing  of  importance  is  that 
shoald  not  be  disturbed  much ;  the  intestines  a 
kept  well  out  of  the  way  and  never  allowed  tc 
wound,  if  possible  ty  avoid  it — ^and  in  the  maj 
is  possible — and  the  field  of  operation  is  perl 
control  of  the  operator.  I  believe  that  adhesic 
be  torn  or  severed  until  they  can  be  seen.  I  tl 
of  the  bleeding  that  bothers  surgeons  comes  f  r 
they  cannot  see  what  they  are  doing. 

I  believe  I  have  gone  over  in  extenso  all 
course,  the  silks,  the  sponges,  and  everything  < 
should  be  prepared  according  to  the  be3t  rules 
with  reference  to  making  tnem  perfectly  as 
allow  an  assistant  to  put  his  hands  or  an  insti 
peritoneal  cavity  unless  I  direct  him  to  do  so ; 
thing  out  of  the  peritoneal  cavity  as  far  as 
proper  for  me  to  say  that  no  antiseptic  solutic 
troduced  into  the  peritoneal  cavity,  even  whei 
other  than  sterilized  water  or  a  mild  solution  ( 

TITPHLITIS     WITH     RBOOVBBY     BY     PERFOBITI^ 

BEOTUM. 

Dr.  Bayard  Holmes. — My  specimen  does  n( 
paper  of  the  evening,  but  is  of  some  interet 
post-mortem  I  made  to-day,  and  it  may  be  inti 
diagnostic  point  of  view.  This  is  the  rectum  c 
a  part  of  the  ascending  colon,  connected  with 
the  vermiform  appendix  three  and  one-half  ii 
beneath  is  the  ureter  running  to  the  right  ki 
still  lower,  are  the  iliac  vessels.     The  append 
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one  feature,  however,  to  which  he  would  cal 
tliat  was  the  differential  diagnoBis  between  ty] 
dysentery.  He  had  recently  seen  a  case  w 
back  which  was  supposed  to  be  dysentery.  1 
quent  discharges  of  mucus  and  pus.  The  tre 
was  that  usual  in  dysentery,  but  was  withoui 
patient  was  put  upon  liquid  diet,  and  the  case 
course  of  typhoia  fever.  In  Dr.  Adams'  fii 
mortem  would  have  elucidated  matters.  As 
regarded  three-fourths  of  a  grain  as  heroic 
child.  A  plan  of  treatment  that  he  had  foun« 
in  these  cases  was  hot-water  injections — wh: 
times  borated  or  salicylated-^hot  applications 
men,  liquid  diet,  and  the  smallest  quantity  of 
to  relieve  tenesmus. 

Db.  G.  B.  Habbison  had  not  intended  sj 
but  this,  being  an  important  subject,  should  i 
Supposing  it  possible  to  confound  dysentei 
fever,  he  could  not  see  how  feeding  would  p< 
fatal  issue.  Solid  food  is  out  of  tne  questi^ 
eases.  He  considered  the  typical  diet  of  dyse 
termilk  and  the  concentrated  meat  essences, 
deference  for  time-honored  customs,  he  had 
rationale  of  the  starch-and-laudanum  enema 
laid  substance  on  one  side  of  an  animal  m< 
saline  fluid  like  the  blood  on  the  other,  asm 
outwardly,  or  at  least  to  tlte  colloid.  Yet  we  : 
cines  in  a  colloid  medium,  hoping  they  wil 
Cold  water  seemed  a  better  vehicle,  and  he 
practical  evidence  that  it  is. 

As  a  lad,  upon  tide-water  James  River, 
familiar  with  a  routine  treatment  of  acute 
means  of  "  broken  doses "  of  calomel  and  I 
repeated  every  two  or  three  hours  until  the 
fecal  smell.  In  practice  here  he  only  remem 
in  which  (that  of  a  row  of  advanced  years)  h< 
ment  this  treatment  with  suppositories  of  lead 

The  question  of  improper  food  as  a  cause  of 
acute  dysentery,  and  the  supply  to  the  systei 
wanting,  by  way  of  remedy,  is  an  interesting 
a  field  of  useful  study.  JDuring  the  second 
Harbor  (1864)  he  had  been  seized  with  se^ 
which  seemed  to  yield  to  a  mess  of  boile 
Doubtless  in  camp  life  and  in  the  crowded  po 
a  scorbutic  condition  underlie  the  disease  in  m 
insisted  upon  recumbency,  and,  in  children  too 
the  use  of  the  bedpan. 

Db.  H.  D.  Fby  said  he  desired  to  speak  on 
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MJtal  irrigation,  which  he  considered 
t  for  dysentery — ^much  preferable 
th  or  liy  suppositories.     His  relifi 

Plain  water,  cold  or  hot,  solution/ 
tn,  or  salicylic  acid,  are  most  sati 
colitis  with  hemorrhage  he  had 
ilts.  The  comfort  afforded  by  the 
t  he  had  known  childreii  to  ask  f o 
ras  the  case  in  his  own  child,  whicl 
method  of  treatment  was  to  irriga 
cuatipn,  and,  if  the  movements  w 
$r  an  enema  to  unload  the  boweL 
;  irrigation. 

.  F.  A.  Kino  said  the  cardinal  princi] 
t  was  purgation,  whether  constipat 
remove  all  offending,  irritating  e 
Qgs  remain  all  treatment  is  futile 
»iild  be  a  good  purgative.     Diet  is 

and  should  be  in  a  liquid  state, 
inistration  of  suflScient  water  wi 
jd.  He  would  give  cold  water 
'oduction  of  emesis,  and  then  the 
fucilaginous  substances  add  mucli 
r.  He  did  not  believe  in  supposit 
esmus.  He  favored  the  adminis 
ause  of  the  large  amount  of  w 
the  important  element.  Water  b 
y  enemata.  The  persistent  applic 
can  be  borne,  gives  great  reliei. 
)  freely  given  to  relieve  prostratioi 
C.  BusEY  said  he  entirely  coincide 
efficacy  of  purgatives  and  poultices, 
rtance  of  a  liberal  supply  of  water, 
od  it  to  the  extent  advocated  by  I 
that  any  physician  should  be  eml 
al  diagnosis  between  dysentery  e 
aot  observed  the  beneffts  from  c< 
ns,  though  he  had  not  used  the  di 
[is  experience  coincided  with  tha 
cy  of  rectal  irrigation.  He  was  ac 
m  washed  out  with  warm  water,  an 
nedicated  injections  or  suppositori( 
i  general  he  preferred  suppositori 
1^  though  sometimes  the  latter  n 
indication  was  to  relieve  the  bowe 
the  use  of  a  purgativ^e,  then  pro 
ion  of  the  remedies  determined  up 
e  rectum,  as  you  thereby  relieve 
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embarrassinent  by  drugs.  He  had  found  that 
tones  to  relieve  tenesmus  mve  the  most  satisfa 
used  soon  after  an  evacuation.  Great  prudence 
ercised  m  tne  administration  of  medicated  enen 
carefully  given  as  to  time,  evacuations  may  be  j 
of  the  utmost  importance  to  keep  the  patient  qui 
only  liquid  diet,  and  not  to  delay  the  administr 
lants  too  long.  Thrombosis  oi  cerebral  vessels  n 
in  children  by  free  administration  of  diluents, 
from  the  bowel,  he  had  had  ffood  results  bv  wi 
bowel  and  then  injecting  a  solution  of  sulpnate 
to  the  1  i.  He  insisted  that  the  patient  shoul 
back  when  at  stool,  and  always  required  thi 
should  be  used.  There  may  be  an  accumnlati 
the  bowel,  exciting  peristalsis  and  tenesmus, 
produce  a  fecal  stool,  clearing  out  the  bowel  an( 
tenesmus  for  twenty-four  hours.  He,  howevei 
mel  to  be  the  best  purffative.  When  he  begai 
years  ago,  a  violent  epiaemicof  dysentery  preva 
tice  then  in  vogue  was  to  use  mercurials  to  ptyi 
lieved  that  it  was  absolutely  necessary  to  coniin 
bed  all  patients  suffering  from  intestinal  disease 

Dr.  o.  S.  Adams,  in  closing,  said  that  he  r^ 
ing  been  able  to  complete  his  paper  by  going  m 
into  the  treatment  of  dysentery.  He,  howevej 
the  remedies  recommended  except  the  rectal 
he  was  sorry  he  had  not  tried  that.  As  to  the 
acter  of  the  disease,  he  thought  that  the  fact  tl 
cases  reported  occurred  in  the  same  locality 
the  belief  that  it  was  epidemic.  As  to  the  di 
cases  there  was  no  possible  doubt.  In  the  ca8< 
caine  was  used  it  was  a  dernier  ressortj  as  it  j 
to  get  the  parents  to  use  proper  care  with  the 
speaks  of  tne  necessity  of  great  caution  in  the  u 
jections  in  children. 

Dr.  King  said  he  believed  in  proper  alin 
water  was  the  best  nutriment ;  it  did  not  requin 
was  so  readily  absorbed.  He  would  place  more 
purgatives  than  upon  astringents  and  opiates,  as 
produce  constipation  and  tympanites  without 
oisease. 

Dr.  Buset  said  that  beef  tea  was  sometimes 
IS  it  was  apt  to  produce  purging.  He  much  pre 
[)roth,  Yegetaole  astringents  were  admissiole 
rhea  with  copious  liquid  evacuations.  He  won 
)r  zinc  in  dysentery,  either  in  enemata  or  6upp< 
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SAOTIONS  OP  THE  OBSTETRICAL 
SOCIETY  OP  LONDON. 


Wednesday^  June  4M,  1890. 
Db.  Gala^bin,  PreaideiU^  in  the  Chair, 

ien8. — Mr.  Bland  Suttois  :  Microscopical  Sections 
rings  of  the  Fallopian  Tubes  of  Monkeys,  etc.,  show- 
Qg®.  Dr.  Amand  Routh  :  Apoplectic  Ovum.  Dr. 
iiLLiPS :  Uterus  and  Placenta  with  Fibroid.  Dr. 
:  Uterus  with  Purulent  Senile  Endometritis.  Dr. 
^ORTH :  Carcinoma  of  the  Ovary, 
istration  by  Dr.  Dakin  on  the 

N   OF    A    FETU8    THE    SUBJECT    OF    RETROFLEXION     AND 
ECTOPIA  VISOEBUM. 

►ecimen  had  been  shown  in  its  recent  condition  at  a 
neeting  of  the  Society,  when  the  points  worthy  of 
I  the  labor  were  mentioned.  It  was  now  completely 
and  described.  Tlie  writer  considered  all  tne  ab- 
ies  primarily  due  to  failure  in  development  of  the 
art  of  the  gut.  He  detailed  them,  and  endeavored  to 
for  each  of  them  as  examples  of  the  chain  of  ill 
rising  from  this  defective  development.  He  came  to 
wing  conclusions : 

lexion  of  the  fetus  and  ectopia  viscerum  may  and  do 
lependently.  [They  may  therefore  be  associated  and 
lave  a  common  cause.] 

nly  way  apparent  in  which  a  common  cause  could  act 
lescribed  oy  Duncan  and  Hurry  (Obst.  Trans.,  vol. 
iz.,  by  shortening  or  doing  away  with    the  umbilical 

1  thus  keeping  tne  abdominal  surface  of  the  fetus  ap- 
the  uterine  wall  and  placenta.     The  latter,  by   its 

plication,  prevents  closure  of  the  abdomen,  keeping 

2  centripetally  growing  edges  of  the  abdominal  walls, 
lommon  cause  is  failure  in  development  of  the  hinder 
he  gut  and  its  processes. 

plied  this  theory  to  the  present  case,  and  considered 
se  of  events  was  as  follows  : 

perfect  development  of  hind  gut  and  therefore  of 
,  resulting  in  («)  absence  of  unibilical  cord,  and  (?)  of 
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one  of  the  vessels  (umbilical  arteries)  normall 
the  allantois ;  (b)  interferenee  with  outflow  of 
at  allaDtoic  end  of  ureters,  producing  right  hyd: 
absence  of  left  kidney  and  ureter. 

2.  Kesulting  from  (a)  close  application  of  ant 
fetus  to  placenta  and  uterine  wall,  causing — 

3.  (a)  Ketroflexion,  with  its  effects  on  the  s 
cele  and  spina  bifida  occulta)  at  the  point  of  fl( 
sure  effects  on  the  side  of  the  body  held  ; 
placenta  and  uterine  wall ;  and  (c)  failure  to  cl 
nal  wall. 

Dr.  Sinclair  Stevenson  read  a  paper  on 


A  CASE   OF   SPURIOUS   PREGNANCY   SIMULATI 
GESTATION. 

Mrs.  S.,  set.  24,  multipara.  After  four  mom 
with  the  usual  phenomena  of  pregnancy,  had  8 
a  bloody  discharge.  Three  months  later  she 
passed  per  vaginam  a  piece  of  skin.  The  p 
the  fetal  movements,  which  had  also  been  felt, 
next  day  she  had  a  profuse  discbarge,  and 
swelling  rapidly  disappeared.  The  breasts 
milk.  From  this  date  she  felt  ill,  having  con 
suffered  from  a  muco  purulent  discharge, 
there  was  a  swelling  the  size  of  the  list.  T] 
and  patulous.  In  the  right  fornix  a  soft  mass 
felt.  The  uterus  was  retroverted  and  free  : 
Its  cavity  was  carefully  examined.  The  diaj 
terstitial  gestation,  with  rupture  at  the  fourth 
broad  ligament,  was  made.  Abdominal  sc 
formed,  and  an  ovarian  cyst  of  the  left  side 
removed.  The  other  organs  were  normal, 
covered.  The  author  asked  whether  a  cyst  y 
might  till  a^in  and  yet  show  no  signs  of  it,  sc 
or  other  inflammatory  product. 

Dr.  Matthews  Duncan  said  he  had  publ 
which  an  ovarian  cyst  of  large  size  was  spont 
ated  through  the  uterus.  Subsequently,  after 
otomy  was  performed,  and  no  trace  of  connect 
cystoma  and  the  tubes  or  uterus  could  be  foui 
case  pus  and  feces  were  discharged  in  large 
finger  could  easily  pass  tluK>ugh  the  roof  of 
the  fecal  abscess.  It  soon  healed,  and  in  less  tl 
ovariotomy  was  performed  successfully.  A1 
search  was  made,  but  no  trace  or  connection 
and  vagina  could  be  found ;  there  were  no  adh 
gion  of  the  vaginal  roof. 
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•t  II.  is  divided  into  four  parts. 

firat  division  gives  the  pereentage^of  patients  in  whom 

nperature  rose  above  100°  F.  and  tne  percentage  of 

s  who  were  affected  with  septicemia  and  pelvic  inflam- 

i. 

\  shows  that  in  the  whole  number  of  patients  delivered  in 

spital  before  and  after  May,  1884,  a  drop  occurred  from 

cent  to  40.6  per  cent  in  the  cases  followed  by  fever, 

)m  40  per  cent  to  2  5  per  cent  in  the  cases  followed  bv 

fever ;  and  further  indicates  an  improvement  in  both 

ts  in  the  mouths  which  immediately  precede  that  date. 

second  division  gives  the  average  daily  percentaj^  of 
ts  in  hospital  with  pyrexia  and  with  septicemia  and  pel- 
lanmiation. 

ill  be  observed  that  this  division  of  the  chart  takes  into 
it  both  the  proportion  of  febrile  to  non-febrile  cases  and 
ration  of  the  fever,  and  also  the  proportion  of  septic  to 
ptic  cases  and  the  duration  of  the  fever  with  which  they 
Lssociated. 

s  shows,  in  comparing  all  the  cases  before  and  after 
1884,  a  drop  of  39  per  <»ent  to  8  per  cent  in  the  dailr 
rtion  of  cases  in  hospital  with  fever,  and  from  27  per 
)  1.6  per  cent  with  septic  fever ;  and  further  indicate* 
)rovement  in  both  respects  in  the  months  which  imme- 
r  precede  that  date. 

third  division  gives  the  average  duration  of  the  fever  in 

J  shows,  in  a  comparison  of  all  the  febrile  cases  before 
ter  May,  1884,  that  the  duration  of  the  fever  was  re- 

from  7.7  to  3  days,  together  with  some  improve 
in  this  respect  also  in  the  months  which  immeoiatelj 
ie  that  date. 

fourth  division  gives  tlie  average  height  of  the  fever  in 
js  above  100°  F. 

9  shows  an  average  reduction  in  the  height  of  the  tern- 
re  dating  from  May,  1884,  of  very  nearly  1°  F.,  but  no 
iable  improvement  in  this  respect  in  the  months  which 
iiately  precede  that  date, 
sidered  as  a  whole,  Chart  II.  proves : 
t  not  only  has  the  proportion  of  febrile  to  non-febriW 
liminished,  but  also  the  proportion  of  septic  to  non-eep- 
Bs  has  at  the  same  time  still  more  markedly  diminished. 
►r  months  together  such  cases  have  entirely  disappeared 
at  simultaneously  the  duration  of  the  fever  has  been 
ried  and  its  height  diminished, 
rt  III.  expresses  these  results  in  a  condensed  form, 
fives  in  outline  only  (white  on  black  ground  and  ri^ 
the  average  amount  of  pyrexia  from  all  causes  per  pa- 
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(in  days  x  degrees  above  100°  F.),  It  will  be  observed 
being  the  product  of  the  first,  thiira,  and  fourth  divisions 
e  preceding  chart  reduced  to  unity,  it  takes  into  account 
nlj  the  proportion  of  febrile  to  non-febrile  cases  and  the 
tion  of  the  lever,  but  also  the  height  of  the  temperature, 
herefore,  as  an  index  of  the  condition  of  the  hospital  for 
month,  is  not  to  be  surpassed.  But  as  it  often  happened 
patients  admitted  towams  the  end  of  one  month  had  little 
'  fever  until  the  following  month,  and  that  when  the  at- 
was  prolonged  the  fever  was  continued  into  the  month 
wing  admission  and  even  later,  this  line  only  represents 
>xiinatelj  the  fever  rate  for  each  patient  admitted  during 
lonth  to  which  it  refers.  It  has,  therefore,  been  placed 
p  the  heading  of  "  Approximate  Fever  Rate." 
e  true  fever  rate,  i.e.^  the  average  amount  of  pyrexia  from 
uses  (in  days  x  degrees  above  100°  F.),  for  each  patient 
tted  during  each  month,  is  given.  . 
is  shows  that  each  patient  admitted  averaged  as  much  as 
grees  of  fever  during  the  puerperium  before  May,  1884, 
[)nly  1  degree  after  that  date ;  and,  further,  that  the 
nt  was  considerably  reduced  in  the  months  which  imme- 
ly  precede  that  date. 

may  be  noted  that  the  true  and  approximate  fever  mtes 
nearly  coincide  when  the  cases  oi  severe  and  prolonged 
8  are  few. 

e  septic  rate,  i.e.,  the  average  amount  of  pyrexia  due  to 
semia  and  pelvic  inflammation  (in  days  X  degrees  above 
F.),  for  each  patient  admitted  during  each  month,  is  also 
'• 

is  shows  that  each  person  admitted  averaged  as  much  as 
grees  of  fever  from  septicemia  and  pelvic  inflammation 
during  the  puerperium  before  May,  1884,  but  less  than 
I  degree  after  that  date,  the  amount  being  often  reduced 
ro  or  to  a  fraction  of  a  degree  for  months  together ;  and, 
er,  that  the  amount  was  apparently  reduced  in  the  months 
ii  immediately  precede  that  date, 
is  chart  further  demonstrates  the  fact : 
That  the  decline  in  the  general  fever  rate  has  in  the  main 
ted  from  decline  in  the  septic  rate. 

That  though  occasional' slight  rises  have  occurred  during 
i9t  five  yeai-s,  the  general  tendency  has  been  towards  im- 
jment  not  only  in  the  general  fever  rate,  but  also  in  the 
3  rate,  and  that  when  the  geneml  fever  rate  has  risen  it 
a  the  main  resulted  from  increase  in  the  septic  element, 
tabular  statement  is  given  of  the  more  severe  cases  of  ill- 
iinder  three  heads,  which  include  all  the  cases  (1)  which 
detained  beyond  three  weeks,  (2)  which  were  transferred 
ther  hospitals,  and   (3)  which   ended  fatally.     A  short 
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count  of  each  of  the  deaths  is  given  in  a 

ees. 

By  this  means  the  influenes  of  the  diuiinntic 

J88  on  the  death  rate  is  shown. 

The  nature  of  the  illness  falling  under  eac 
zed  in  turn.  A  key  of  reference  to  the  case  i 
tries  is  added  to  Chart  III.  in  order  to  bring  th< 
[ness  and  the  fever  rate  into  mutual  relation  i 

The  general  fever  rate  and  septic  rate  as  , 
[I.,  and  the  severe  cases  of  illness  2l^  given 
ateraent,  taken  together,  indicate  with  some 
sion  the  state  of  the  hospital  at  different  p^ri 

May,  1884:,  marks  an  important  epoch  in  th< 
)ry. 

The  condition  of  the  hospital  before  and  a 
>mmented  upon  and  is  summarized  in  Table 
mtion  being  drawn  to  the  abrupt  decline  o 
^hich  occurred  at  that  time. 

This  table  shows : 

That  the  death  rate  from  all  causes  follower 
le  general  fever  rate ;  and  that  as  in  the  oi 
rovement  resulted  in  the  main  from  decrease 
nd  severity  of  cases  affected  with  septicemia  an 
lation,  so  in  the  other  the  decline  was  mainly 
rease  in,  and  temporary  abolition  of,  the  septl 

Considerable  progress,  as  shown  by  the  d 
ite  (the  only  criterion  available  for  that  dis 
een  made  in  the  same  direction  prior  to  the 
f  the  septennial  period  now  under  consideral 
3  is  known,  no  such  comparative  immunity  f re 
ad  been  hitherto  attained. 

The  continued  deci^ease  in  the  death  rate  an< 
unution  of  febrile  illness,  and  especially  of  s< 
icate  that  improvement  is  still  going  on. 

In  the  following  sections  the  service  of  the  1 
lianges  which  have  been  effected  in  it  will 
'he  coincidence  of  these  changes  with  variatio 
on  of  the  hospital  will  be  traced. 

A  description  of  the  hospital  and  of  the  m 
s  service  has  been  conducted  is  detailed.     Sue 

general  hygienic  nature  as  have  been  cffec 
eriod  under  consideration  are  dwelt  upon. 

Attention  is  directed  to  the  fact  that  durii 
le  time  the  same  principles  have  prevailed,  j 
3en  in  constant  use,  but  the  details  have  been 
ally  with  regard  to  the  strength  and  charac 
ons  employed.  These  will  be  considered  in  d 
icceeding  sections. 
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Wednesday^  July  2e7, 1890. 
A.  L  Galabin,  M.D.,  F.RCI.P.,  President^  in  the  C 

Specimens: — Db.  Herman:  Decidua  Vera  et  Reflexa 
very  early  abortion.  Dr.  Cullinoworth  :  Ruptured 
Gestation! 

Dr.  Robert  Boxall  read  the  remainder  of  his  paj 

FEVER   IN   childbed. 

The  particular  antiseptic  agents  which  have  been  m 
different  parte  of  the  period  now  under  consideratic 
ffiven  in  Table  III.,  and  are  also  roughly  indicated  on 

This  shows : 

1.  That  the  marked  improvement  which  occurred  in 
1884,  coincided  in  point  of  time  with  the  substitution  o 
limate  for  carbolic  and  Condy  as  the  general  antiseptic 
ployed. 

2.  That  the  gradual  decline  of  septic  influence  whicl 
ceded  that  date  was  effected  without  change  in  the  anti 
employed. 

The  antiseptics  used  during  the  carbolic  and  Condy  e 
considered  in  detail. 

The  bearing  of  the  chemical  incompatibility  of  the  \ 
employed  during  the  carbolic  and  Condy  era  is  discussei 

The  gradual  decline  observed  during  the  later  mon 
that  era  is  attributed  in  part  to  the  endeavor  which 
that  time  made  to  obviate  the  reduction  of  the  pc 
ganate  in  the  solution  employed  for  washing  and  doi 
the  patient,  and  in  part  to  the  greater  eflSciency  of  the 
wives  and  nurses,  owing  to  the  adoption  of  definite  ruh 
directions  for  their  guidance. 

It  is  remarked  that  the  systematic  application  of  g 
hygienic  and  antiseptic  rules  to  the  service  of  the  insti 
not  only  led  to  a  gradual  reduction  in  the  frequency  anc 
lence  of  ffeneral  septic  illness,  of  pelvic  inflammatic 
unhealthy  lesions  of  the  genitals,  as  well  as  of  mai 
inflammations  and  of  cases  of  cvstitis  among  the  puer 
bnt  at  the  same  time  effected  a  decrease  in  the  cases  of 
lent  ophthalmia,  of  offensively  discharging  navel,  as  \^ 
of  thrush  in  infants,  and  of  abscesses  on  the  fingers  amo 
nnrses. 

It  is  concluded : 

1.  That  the  gradual  decline  observed  in  the  early  moi 
1884  was  brought  about  in  part  bv  systematic  atteni 
points  of  general  hygiene,  more  particularly  on  the  part 
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mid  wives  and  nurses,  and  in  part  hj  the  progressive  elabon- 
tion  of  details  concerning  the  n8^•o^the  fuitiseptics  employed. 

2.  That  the  marked  improvement  which  took  place  m  May 
of  the  same  year  was  effected  in  part  by  the  suoetitution  of 
sublimate  for  carbolic  and  Condy  as  the  general  antiseptics  in 
use,  and  in  part  by  the  continuance  of  the  same  benefacial  in- 
fluences. 

Certain  relapses  which  have  taken  place  since  that  date  wiD 
be  dealt  with  m  the  following  section. 

The  antiseptics  used  during  the  sublimate  era  are  consid- 
ered in  detail. 

The  measures  taken  to  prevent  deterioration  of  the  solu- 
tion are  discussed. 

It  is  pointed  out  that  neither  more  general  hj^gienic  mea- 
sures, nor  the  solution  employed  for  the  hands,  instruments, 
etc.,  nor  the  lubricant,  have  suffered  appreciable  variaticm, 
and  that  the  solution  employed  for  washing  and  douching  tlie 
genitals  has  been  tlie  only  variable  element. 

Attention  is  also  drawn  to  the  fact : 

1.  That  as  no  change  has  been  made  in  the  method  of  id- 
ministering  the  douche,  its  mechanical  and  ecbolic  effects 
have  remained  unimpaired. 

2.  That  as  the  strength  and  character  of  the  antiseptic 
^ents  employed  in  the  douche  solution  have  been  the  only  v»- 
riable  factors,  corresponding  variations  in  the  condition  of  the 
hospital  afford  evidence  of  their  comparative  value.  Such 
vanations  are  shown  to  have  taken  place  ;  for  when  the  sob- 
limate  douche  solution  was  reduced  in  strength,  and  again 
when  the  sublimate  douche  solution  was  replaced  by  salnfer. 
the  death  rate  rose  and  septicemia  reasserted  ita  influence. 
It  is  remarkable  that  the  only  three  deaths  which  have  <hs 
curred  from  septic  poisoning  daring  the  last  five  years  should 
have  taken  place  in  the  two  short  intervals,  amounting  to- 
gether to  less  than  twelve  weeks,  during  which  these  solutions 
were  used. 

The  period  during  which  salufer  douches  were  employed  is 
considered  in  detail. 

It  is  pointed  out  that  as  salufer  was  commenced  in  the  mid- 
dle of  one  and  discontinued  in  the  middle  of  another  month, 
the  advance  in  the  fever  rate  and  in  the  septic  rate  does  not 
show  to  the  full  extent  when  all  the  cases  for  each  month  art 
included,  as  in  the  foregoing  charts. 

Table  IV.,  however,  unmistakably  indicates  a  retrograde 
condition  of  the  hospital  during  the  eight  weeks  of  salufer 
douching  as  compared  with  the  fortnight  which  jinmediitelT 
preceded  and  which  immediately  followed. 

This  shows : 

1.  That  the  death  rate  rose,  and  from  septic  poisoning. 
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the  proportioD  of  labors  followed  by  fever,  and 
>y  septic  fever,  increased^    -' 
in  the  febrile  cases  both  the  average  duration  and 
height  of  the  fever  increased, 
both   the  general  fever  rate  and  septic  rate    ad- 

in  virtue  of  this  result,  it  is  probable  that  had  the 

not  only  of  the  douehe  sobtion,  but  also  of  that 

For  the  hands,  instruments,,  etc.,  and  of  the  lubri- 

replaced  by  salufer,  and  had  salufer  been  used  in 

Lstead  of  in  those  only  in.  which  danger  was  least 

d,  the  effect  would  have  been  still  more  disastrous. 

duded : 

ifer  is  inferior  to  sublimate  as  an  antiseptic  agent. 

illy  evidence  has  been  afforded : 

e  value  of  douche  solutions  of  string  over  those  or 

iptic  power. 

3  value  of  antiseptic  over  mere  aseptic  douche  solu- 

ine  use  during  puerpery  of  weak  antiseptic  or  of 

ic  douche  solutions  is  deprecated.. 

of  explanation  the  suggestion  is  put  forth  that  sep- 

I  collected  about  the  vulva  may  be^  carried,  in  ad- 

:  the  douche,  into  the  uterine  cavity,  where,  escap-. 

iate  destruction,  it  is  liable  to  become  absorbed. 

duded : 

ess  such  an  antiseptic  solution  be  used  as  is  capable 

ly  and  rapidly  destroving  septic  material,  ana  un- 

emal  genitals  be  carefully  washed  beforehand  with 

)lution,  the  routine  empleymtnt  of  the  douche  dur- 

ry  is  liable,  from  the  danger  of  unavoidably  intro- 

:ic  material,  to  be  attended  with  positive  danger  to 

,  and  that  under  such  circumstances  the  mechanical 

advantages  may  be  more  than  counterbalanced  by 

sepsis-destroying  powei. 

b  evidence  lias  been  produced  to  show  that  even< 

utine  use  of  strong  sublimate  solution  the  danger 

s  in  mercnrialism  than  in  sepsis. 

rsfore,  concluded : 

ess  and  until  the  manifold  sources  of  septic  infee- 

>  traced,  and  with  certainty  dedt  with  outside  the 

)utine  employment  of  the  douche  needs  no  defence.. 

for  regarding  the  Condy  douche  of  the  pre-subli- 

]  as  an  element  of  danger  are  adduced. 

the  direct  local  effect  of  tlie  different  antiseptic 

lie  tissues  of  the  body  i's  considered. 

ilnded  : 

ugh  this  question  may  have  affected  to  some  degree- 
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the  comparative  results  obtained  by  carbolic  acid  and  subli- 
mate, it  does  not  affeict:  the  val^  f^  the  evidence  which  Im 
b3en  adduced  in  support  of  the  inferiority  of  weak  sublimate 
and  of  salufer  douche  solutions. 

GENERAL   SUMMARY. 

1.  By  a  study  of  the  general  fever  rate,  of  the  septic  rate 
and  death  rate,  and  by  an  analysis  of  the  more  severe  cases  of 
illness,  the  state  of  the  hospital  has  been  determined,  and  va- 
riations in  its  condition  have  been  pointed  out. 

2.  The  service  of  the  hospital  and  the  changes  effected 
(both  of  a  general  hj'gienic  nature  and  also  such  as  pertain 
more  particularly  to  antiseptics)  have  been  described. 

3.  The  coincidence  of  the  changes  with  variations  in  the 
condition  of  the  hospital  has  been  traced. 

4.  Upon  these  data  it  is  concluded  that  a  gradual  improve- 
ment resulted  partly  from  systematic  attention  to  points  of 
general  hygiene,  and  partly  from  practice  in  dealing  with  the 
antiseptics  used,  and  tnat  a  further  improvement  was  effect^ 
by  the  substitution  of  sublimate  for  carbolic  acid  and  Condr « 
fluid  as  the  general  antiseptics  in  use,  but  that  retrogressimi 
occurred  both  when  the  suolimate  douche  solution  was  reduced 
in  strength,  and  again  when  the  sublimate  of  the  douche  solo- 
tion  was  replaced  by  salufer. 

5.  In  virtue  of  this  result  it  is  contended  that  as  an  antise^ 
tic  agent  sublimate  is  superior  to  carbolic  acid  and  Condj » 
fluid  ,and  that  salufer  is  interior  to  sublimate. 

6.  Finally,  that  as  the  antiseptic  of  the  douche  solution  w* 
the  only  element  which  suffered  variation,  the  value  of  strong 
douche  solutions  compared  with  those  of  weak  antiseptic 
power,  and,  a  fortiori^  the  value  of  antiseptics  compared 
with  mere  aseptic  douche  solutions,  is  rendered  obvious. 

Dr.  Braxton  IIioks  said  that  he  had  read  a  paper  at  tbe 
Dublin  meeting  of  the  British  Medical  Association  many  yemn 
ago  "  On  the  Use  of  Antiseptic  Uterine  Injections.''  On  that 
occasion  he  was  opposed  by  the  late  Sir  James  Simpson.  He 
considered  that  care  should  bo  used  in  injections,  especiaDy 
if  the  patient  was  restless,  as  the  thoracic  movements  caused  i 
tendency  to  the  indrawing  of  fluids. 

Dr.  IIayes  regretted  that  Dr.  Boxall  had  not  included  in 
his  report  the  period  when  he  and  Dr.  F.  Barnes  were  phjw- 
cians  to  the  hospital.  ^In  1879,  upon  the  reopening  of  the 
hospital  under  an  entirely  new  regime,  the  antiseptic  mle^ 
adopted  were  those  drawn  up  by  Sir  Joseph  Lister.  Abft> 
lute  phenol,  one  in  twenty,  was  the  antiseptic  used  for  hand* 
and  instruments,  and  one  in  forty  for  vaginal  injectiow. 
Their  results  were  highly  satisfactory.     He  had  had  only  one 
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case  of  serious  illness,  and  that  was  one  of  sapremia  induced 
by  unquestionable  disregard  of  the  antiseptic  rules.  The  pa- 
tient recovered.  He  had  adopted  vaginal  injections  with  one 
in  forty  or  one  in  eighty  carbolic  acid  in  ever^^  case  for  the 
first  week  after  labor.  Dr.  F.  Barnes  used  no  vaginal  injections, 
and  his  cases  had  done  equally  well.  He  was  struck  with  this 
at  the  time,  and  he  now  thought  that  vaginal  douching  after 
labor,  as  a  general  rule,  was  unnecessary ;  indeed,  with  the 
ordinary  run  of  nurses,  was  dangerous.  They  were  careless 
about  the  cleanliness  of  the  tubes,  etc.  He  had,  therefore, 
given  it  up  unless  the  lochia  became  offensive  or  the  patient 
showed  symptoms  of  illness.  In  suitable  cases  he  advocated 
intra-uterine  injections.  He  recommended  antiseptic  absorb- 
ent wool  in  place  of  diapers. 

Db.  Walter  Griffith  thought  there  was  greater  risk  in 
lymg-in  hospitals  than  when  a  patient  was  confined  in  her 
own  home.  If  doctor,  nurse,  and  instruments  were  clean,  all 
routine  douching  could  be  done  away  with  ;  on  the  other  hand, 
most  people  accustomed  to  habits  of  cleanliness  preferred  the 
douche  night  and  morning  for  the  first  few  days  aftfer  labor. 

Dr.  Leith  Napikr  did  not  think  with  Dr.  Gregg  that  a 
single  intra-uterine  injection  of  one-sixteenth  grain  of  perchlo- 
ride  of  mercury  would  prevent  or  check  the  development  of 
septicemia.  He  asked  whether  the  risk  of  routine  douching 
was  not  greater  than  that  of  waiting  until  indications  for 
douching  arose.  In  inflammatory  puerperal  cases  he  thought 
that  frequent  douching  was  hurtful,  and  that  vaginal  suppo- 
sitories of  iodoform  were  preferable.  Mercuric  perchlonde 
was,  on  the  whole,  the  best  antiseptic  for  the  purpose  at  pre- 
sent.   Creolin  answered  well  and  was  non-poisonous. 

Dr.  CiTLLiNowoRTH  Said  he  was  responsible  for  having  in- 
troduced salufer  in  the  general  lying-in  hospitals  as  a  non- 
Eoisonons  substitute  for  perchloride  of  mercury.  At  present 
e  considered  routine  douching  essential  in  lying-in  hospitals, 
bat  not  in  private  practice ;  though  he  mentioned  that  in  the 
lying-in  hospitals  of  Boston  and  rfew  York  the  best  results 
were  not  obtained  until  the  douche  had  been  deliberately 
abandoned.  He  thouffht  possibly  the  salufer  had  failed 
through  the  clogging  of  the  valves  and  apertures  of  the  appa- 
ratus hy  the  samter,  which  was  thrown  down  from  the  solu- 
tion in  considerable  quantity.  He  highly  recommended  wood- 
wool pads. 

Dr.  Boxall,  in  reply,  said  that  the  intra-uterine  douche  was 
reserved  for  cases  in  which  the  hand  or  some  instrument  had 
been  introduced  into  the  uterus,  or  in  which  the  fetus  was 
macerated  or  decomposed,  or,  again,  in  which  clots  or  pieces 
of  membrane  were  retained.  In  hospital  and  private  prac- 
tice he  used  it  in  such  cases  immediately  after  labor,  but  only 
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exceptionally  during  puerpery,  and  in  these  he  nsoally  em- 
ployed a  soft-rubber  catheter  or'mece  of  elastic  tubing.  He 
thought  much  harm  might  be  done  by  douching  whenever 
the  (Bscharges  were  foul.  The  parts  should  be  examined,  be- 
ginning at  the  vulva  and  washing  any  part  where  decompo- 
sition was  taking  place.  He  thought  sublimate  solution,  one 
in  one  thousand,  far  less  irritating  to  the  hands  than  carbolic 
acid  solution,  one  in  twenty.  He  employed  a  sublimate  soh- 
tion,  one  in  two  thousand,  during  labor  and  immediately  after 
delivery,  but  as  a  rule  gave  no  douche  during  puerpery.  Xo 
advantage  had  been  gained  by  using  iodoform  suppodtorie* 
in  addition  to  intra-uterine  irrigation,  nor  did  he  think  they 
were  eflScient  substitutes  for  irrigation.  He  recommended 
absorbent  cotton  in  place  of  napkins,  and  preferred  it  to  wood 
wool.  He  advocated  the  use  oi  strong  antiseptics  in  all  otfes, 
because  weaker  solutions  were  not  so  certain  in  preventing 
sepsis  when  the  tissues  were  bruised  or  otherwise  weak. 
The  Society  adjourned  until  Thursday,  October  2d. 


REVIEWS. 


TRAiri:  pratique  d' Aooouohements.  A  Practical  Trratkk 
ON  Obstetrics.  By  Dr.  A.  Auvard,  Aecoueheur  des  H6]^ 
teavas  de  Paris,  With  534  woodcuts,  pp.  788.  Octore 
Doin,  Paris,  1890.  t 

In  this  work  the  knowledge  tx)  which  we  have  attained  re- 
garding the  scientific  application  of  mechanical  principles  to 
the  clear  understanding  of  the  process  of  labor  is  elucidated 
in  the  painstaking  and  eminently  practical  mode  which  h» 
characterized  the  previous  writings  of  the  author.  Obstetric* 
as  an  art  is  also  developed  metliodically  and  pleasantly,  tad 
we  can  scarcely  call  to  mind  any  such  Voluminous  worlc  upon 
obstetrics  that  may  be  so  easily  and  agreeably  read. 

The  first  section,  upon  pregnancy,  contains  an  exhaustive  de- 
scription  of  the  ovum  in  its  various  stages  of  developments 
together  with  schemata  of  embryonal  growth  that  are  exceed- 
ingly clear  and  present  to  the  beginner  a  very  distinct  idea  of 
a  commonly  rather  complex  subject.  In  this  section  the  ma- 
ternal changes  are  also  well  described  from  the  inception  trf 
pr^^nancy  until  its  termination. 

The  conduct  of  a  confinement  is  carefully  studied,  and  the 
author  calls  attention  to  a  fact  too  frequently  lost  sight  of: 
the  antiseptic  measures  that  are  nowadays  so  generally  n^ 
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•are  of  greater  importance  prior  to  delivery  than  after  it,  since 
at  the  later  period  the  genital  surf^es  are  covered  with 
traumata  ready  to  absorb  such  fferms  as  may  have  been  allowed 
to  remain  in  the  tract,  and  which  might  have  been  eliminated 
beforehand.  The  mode  of  delivery  of  the  placenta  should 
consist  of  the  application  of  expression  combined  with  slight 
traction,  care  bemg  taken  that  too  much  force  or  violence  be 
not  used  in  either  manipulation. 

The  diagnosis  of  presentation  and  position  by  external 
manipulation  receives  due  attention,  and  the  various  modes  of 
presentation  are  well  illustrated  and  analyzed. 

When  treating  of  the  question  of  nursing,  the  author  states 
that  tlie  majority  of  chronic  diseases  are  indications  against 
the  mother's  nursing  her  child,  an  exception  being  mi^e  in 
favor  of  syphilis,  owing  to  the  law  of  Colles,  to  wit,  that  a 
congenitally  syphilitic  child  never  contaminates  its  mother ; 
and  to  that  of  Profeta,  namely,  that  just  as  a  mother  who 
bears  a  syphilitic  child  runs  no  danger  while  nursing  it,  so 
does  a  child  born  of  a  syphilitic  mother  run  no  risk  from 
nnrsing  at  the  mother's  breast.  This  immunity  is  explained 
as  being  probably  due  to  some  sort  of  syphilitic  vaccination 
taking  place  during  pregnancy.  In  any  case,  a  hired  wet- 
nnrse  snonld  not  be  employed,  on  account  of  danger  to  the 
nurse. 

The  sections  upon  puerperal  pathology,  together  with  the 
treatment  of  the  conditions  arising  through  defects  in  the 
mother  or  child  and  the  accidents  occurring  at  the  various 
periods  of  pregnancy,  labor,  delivery,  and  the  post-partum, 
comprise  over  half  of  the  volume. 

The  author  states  that  pregnancy  confers  a  comparative  im- 
munity against  the  effects  of  malaria,  and  asserts  that  if  a 
woman  be  suffering  from  intermittent  fever  while  pregnant, 
the  oxytocical  effects  of  quinine  will  not  appear,  so  that  the 
uterine  contractions  which  would  have  taken  place  from  its 
exhibition,  had  the  woman  not  suffered  from  malaria,  will  be 
absent.  The  breaking  out  of  malarial  symptoms  after  labor  is 
over,  so  frequently  noticed  in  this  country,  is  also  noted  by 
the  writer. 

Eclampsia,  puerperal  fever  in  all  its  general  and  localized 
forms,  studied  from  the  standpoint  of  the  latest  bacteriological 
investigations,  together  with  localized  extra-genital  distur- 
bances, are  the  subjects  of  chapters  that  form  in  themselves 
valuable  essays.  Dystocia  from  all  causes  is  analyzed  with  the 
utmost  care,  and  the  operative  treatment  of  dimcult  labor  is 
studied  painstakingly  and  with  a  wide  knowledge  of  the  litera- 
ture of  the  subject,  though  we  notice  that  in  the  matter  of 
gastro^ytrotomy,  first  advised  by  Joerg  in  1806  and  later  by 
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Ritgen,  he  ignores  the  later  work  of  Thomas,  who  pnictictDy 
re-created  the  operation  known  t6  ne  as  laparo-elytrotomy. 

As  a  whole  the  work  is  exhaustive,  clearly  written,  and  a 
valuable  adjunct  to  the  literatare  of  the  subject.  Not  a  great 
deal  of  new  material  can  be  gathered  from  it,  but  the  author 
has  succeeded  in  bringing  out  a  work  which  represents  the  latest 
acquisitions  of  obstetrics  and  of  those  branches  of  the  art  and 
science  of  medicine  and  surgery  which  may  be  applied  to  it 

G.  O.  VAN  8CHAICK. 

A  Text  Book  of  Obstetrics,  Including  the  Pathology  and 
Therapeutics  of  the  Puerperal  State,  fiy  F.  Winckel^.D-, 
Professor  of  Gynecology  and  Director  of  the  Royal  Univ. 
Clinic  and  Hosp.  for  Women  in  Munich,  etc.  Anthorixed 
Translation  from  the  First  Germ.  Ed.  Edited  by  J.  Curtos 
Edgar,  A.M.,  M.D.,  Adjunct  Prof.  Obst  Med.  Dept 
Univ.  of  New  York.  Pp.  900;  190  illustrations.  P.  BhJri*- 
ton.  Son  &  Co.,  Philadelphia,  1890. 

The  reputation  of  its  distinguished  author  is  a  sufficient 
guarantee  for  the  value  of  this  work.  Written  between  the 
years  1882  and  1888,  it  is  well  up  to  date.  It  is  the  result  of 
experience  and  material  obtained  from  the  Royal  Charity 
Hospital,  the  Royal  University  Obstetrical  Clinic  of  Beriiiu 
the  Rostock  Clinics  of  Dresden  and  Munich,  and  cases  in  the 
author's  own  private  practice,  over  twenty  thousand  cases  in 
all,  seventeen  thousand  two  hundred  of  which  are  from  diBios 
conducted  by  the  author  since  1864.  The  general  arran^ 
ment  of  the  subjects  is  most  judicious  and  cannot  be  cnti- 
cised.  The  pathology  and  management  of  labor  are  of  coone 
the  prominent  features  ;  the  remaining  portions  of  the  work, 
however,  have  been  treated  in  a  manner  befitting  their  im- 
portance. It  is  a  frequent  and  just  complaint  that  the  historr 
of  this  branch  of  medicine  is  too  often  neglected,  both  by'th* 
student  and  the  author,  and  for  this  reason  more  than  the 
usual  space  is  given  to  it  here.  A  summary  of  the  lit^atare 
is  given  at  the  head  gf  each  chapter.  All  detailed  qootatiow 
have  been  personally  procured  from  the  originak,  and  nmA 
material  of  value  and  interest  is  incorporated.  Theee  addi- 
tions make  the  perusal  of  the  work  a  labor  of  fdeaaare, 
besides  adding  greatly  to  its  value.  One  lays  down  the  book 
with  a  heightened  admiration  for  the  autibor^B  learning,  a» 
well  as  a  deep  respect  for  his  careful  and  conaervatir« 
teaching. 

The  translation  has  been  faithfully  done  and  is  jrejierallj 
satisfactory,  thoiigh  many  passages  read  rather  stiffly,  and 
some  are  involved  from  a  too  close  following  of  the  Oenaan 
text,  the  translator  having  apparently  sacrificed  beauty  of  die- 
tion  to  a  literal  rendition. 
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iBtrations,  save  those  of  instruments,  are  entirely 
n  general  very  fairly  executed.  The  type,  though 
Jl  for  ease  in  reading,  is  clear,  and  the  general 
f  the  work  good.  b.  h.  w. 

;al  Text  Book  of  the  Diheases  of  Women.  By 
H.  N.  Lewers,  M.D.  Lond.,  M.RC.P^  I^nd., 
t  Obstetric  Physician  to  the  London  Hospital,  etc. 
^ition.  Pp.  424 ;  146  illustrations.  Small  octava 
ston,  Son  &  Co.,  Philadelphia,  1890. 
lor  of  this  very  practical  and  concise  work  certainly 
tre  faculty  of  saying  much  in  a  few  words,  and  of 
Jearly  and  well.  Tne  book  as  a  whole  is  most  ex- 
)ugh  it  may  be  criticised  as  dwelling  too  briefly  on 
rtant  points.  Thus  in  speaking  of  cervical  diiata-^ 
ithor  describes  two  metnods — the  rapid,  by  means 
i  dilators ;  the  slow,  by  means  of  tents ;  omitting 
1  of  the  type  of  expanding  steel  dilators,  so  de  crv- 
ar  in  this  country,  and  mentioning  only  incidentally 
danger  of  sepsis  following  the  use  of  sponge  tents 
which  is  here  thoroughly  appreciated,  and  which  has: 
r  practical  abandonment  save  for  certain  special  and 
1  purposes.  Again,  in  cervical  endometritis, "  whei> 
itment  has  been  decided  on  we  pass  Ferguson's 
'tubular)  and  ascertain  the  exact  direction  of  the 
nal  with  the  sound."  Then  a  careful  and  thorougli 
L  of  sulphate  of  copper  solution  is  made  to  the  cervi- 
nd  repeated  twice  a  week  for  a  time,  together  with 
)8  night  and  morning.  If  this  does  not  succeed  in  a. 
are  to  try  passing  a  stick  of  equal  parts  of  fused 
ite  and  alum  into  the  cervical  canal,  and,  with  cer- 
ations,  leaving  it  there  for  three  hours.  "  If  thi& 
does  not  succeed,  the  case  had  better  be  set  down  as: 
*  But  the  barest  mention  is  made  of  the  part  which 
vicsl  tear  may  have  in  keeping  up  the  trouble,  and 
%  at  all  of  any  measures  other,  than  the  above  for 
closing  the  rent.  The  book  is  of  decided  value  to- 
ner ;  but,  because  of  omissions  like  these,  we  would 
imend  it  in  connection  with  others  to  a  beginner, 
pters  devoted  to  diseases  of  the  tubes  and  ovaries, 
vie  inflammations,  are  to  be  highly  commended  and 
vorth  the  price  of  the  book.  b.  h.  w. 

ONS  OF  THE  Southern  Surgical  and  Gynecologi- 
80CIATION.  Vol.  II.;  Session  of  1889.  Pp.  375, 
ed.  Published  by  the  Association;  W.  E.  B. 
Secretary.  Birmingham,  Ala.,  1890. 
e  second  volume  of  the  Transactions  of  this  promis- 
;  society,  contains  many  papers  of  interest  and  value. 
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including  The  Abortive  Treatment  of-  Acute  Pelvic  Inflam- 
mation, by  Virgil  0.  Hardon;  tk«  Improved  Cesarean  Sec- 
tion, by  W.  D.  Haggard ;  Perineorrhaphy,  by  A.  W.  John- 

.  stone ;  Menstruation  and  the  Removal  of  both  Ovaries,  by 
Engelmann  ;  An  Experimental  Study  of  Intestinal  Anastomo- 

.sis,  by  J.  D.  D.  Davis;  Intestiiial  Anastomotic  Operation** 
with  Segmented  Eubber  Kings,  by  A.  V.  L.  Brokaw  ;  Open 
Treatment  of  the  Abdominal  Cavity,  bv  B.  E.  Hadra ;  the 
Treatment  of  Contracted  Bladder  by  Hot-Water  Dilatation. 
by  I.  S.  Stone:;  Laparatomy  for  Intestinal  Obstruction,  by 
Conielius  KoUock  ;  What  Civilization  is  Doing  for  the  Human 
Female,  by  A.  Lapthome  Smith;  Laparatomy  for  Extra- 
uterine Pregnancy,  by  Waldo  Briggs ;  and  others. 

The  volume  is  printed  by  Doman,  and  is  the  same  in  style 

:and  make-up  as  last  year's. 

Transactions  of  the  Second  Session  of  the  Inteeo*- 
LONiAL  Medical  Congkess  of  Australia,  held  in  Mel- 
bourne, Victoria,  January,  1889.  Pd.  1,018;  illustrated 
with  woodcuts  and  fifteen  photograpuic  plates.  Stillwell 
&  Co.,  Melbourne,  1889  (P.  Blakiston,  Son  &  Co.,  Phil- 
adelphia). 

Besides  a  very  large  and  varied  collection  of  papers  of  in- 
terest in  other  lines  of  medicine,  this  volume  contains  some 
fourteen  essays  (one  hundred  pages)  on  gynecological  and  ob> 
stetrical  topics  by  such  men  as  ^alls-Headley,  W .  Gairdner, 
F.  C  Batchelor,  Felix  Mever,  Adam,  Chambers,  Mannseli,  and 
others,  a  perusal  of  which  shows  most  conclusively  that  onf 
Australian  brothers  are  well  versed  in  the  most  modert 
pathology  and  treatment  of  gynesic  troubles. 


ABSTRACTS. 


1.  Bumm:  On  the  TJtebo-Placental  Blood  Vk«eu 
(Arch./.  Oyn.^  xxxvii.,  1). — After  reviewing  the  opinioo^  t>1 
various  observers,  B.  goes  on  to  describe  the  utero-placenta 
circulatory  system  as  he  was  able  to  find  it  in  fully  developc«i 
placentae.  He  begins  with  the  veins,  which  are  the  xshm 
easily  seen  and  followed ;  they  lie  mostly  upon  the  heights  *i 
the  cotyledons,  more  seldom  they  are  upon  the  border,  ani 
never  in  the  septa  which  the  decidna  pushes  into  the  deptii 
of  the  cotyledons;;  they  appear  upon  the  superficial  lam 
of  the  serotina  as  tortuous,  very  thin-walled  canals,  aTen^ri&i 
« 0.5  to  1  mm.  in  diameter  in  the  fresh,  uninjected  state ;  tb« 
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8  filled  with  blood;  sometimes  the  upper  part  of 
Is  has  remained  attached  to  the  uterus,  when  they 

ftttter-like  canals  upon  the  serotinal  covering  of  the 
igs.  1,  2,  3).  The  veins  may  be  filled  with  col- 
tin  by  a  Pravaz  syringe;  the  vessels  swell  up  to 
3ir  size,  and  their  tortuositjr  becomes  more  distinct ; 
Q  penetrates  into  the  intervillous  spaces.  The  inner- 
•  of  wall  of  a  vein  is  formed  by  an  endothelium,  with 
newhat  distant  from  each  other;  this  layer  ends  at 
I  opening  of  the  vein  in  the  free  placental  spaces ; 
to  the  endothelium  there  is  a  layer  of  filiform  con- 
}sue  with  spindle  cells.  After  a  vein  has  made  seve- 
n  the  height  of  the  normal  layer  of  separation  in  the 
t  turns  crosswise  against  the  extreme  layer  of  the 

0  open  in  the  large  placental  spaces ;  the  tips  of  villi 
J  found  united  to  tlie  borders  of  the  venous  open- 
blood  in  the  large  placental  spaces  is  uninterrupted- 
bed  with  the  veins  through  the  villous  tips. 
TO-placental  arteries  are  not  so  plainly  seen  upon  the 
mriace  of  the  placenta,  because  thev  are  less  filled 
►d  than  the  veins ;  they  generally  snow  only  a  tine 
ind  within  their  lumen ;  they  often  lie  at  the  bor- 
3  cotyledons  in  the  septa  which  penetrate  from  the 
more  seldom  they  are  found  with  the  veins  upon  the 
Faces  of  the  cotyledons  (Figs.  1,  2,  A  A).  During 
Eition  of  the  placenta,  the  arterial  vessels  are  prone 
vn  out  of  the  serotinal  tissue,  and  lie  upon  the  deci- 
ace  a£  elongated,  whitish-gray  strands.  With  the 
)  it  may  be  seen  that  these  strands  consist  of  much- 
jssels ;  the  tom-off  end  of  the  vessel  floats  free,  the 
ato  the  placental  spaces  is  attached  to  the  decidua. 
ies  are  much  more  convoluted  and  tortuous  than  the 
ey  generally  do  not  bifurcate.  The  internal  wall  of 
Bs,  like  the  veins,  is  formed  by  a  sharply  defined  en- 
i ;  external  to  this  there  is  a  layer  of  fibrous  connec- 
J  with  round  and  occasionally  ^Iso  rod-like  (muscular 
clear  bodies ;  this  layer  is  much  more  compact  and 
ban  in  the  veins,  and  more  sharply  separated 
surroundings ;  this  fibrous  layer  also  oecomes  thin- 

1  vessel  approaches  the  opening,  where  it  often  be- 
nded and  even  supplanted  by  large  decidual  cells ; 
helium  is  here  lost.  External  to  the  fibrous  layer 
celled  decidual  tissue  abounds,  often  thickly  studded 
Jering  cells.  The  arteries,  like  the  veins,  open  into 
villous  spaces;  they  penetrate  with  numerous  twist- 
igh  the  oecidua,  and  open  either  at  right  angles  into 
blood  spaces,  or  the  opening  twig  gives  a  final  turn 
B  in  a  horizontal  direction  parallel  to  the  decidual 
;7 
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surface.  The  mouth  of  the  artery  is  sometimes  somewhat 
narrowed,  in  that  the  wall  gives  a  spur-like  projection.  The 
penetration  of  fetal  villi  into  the  vascular  lumen,  as  in  the 
veins,  does  not  take  place ;  the  blood  current  gushes  freelj 
from  the  arteries  into  the  large  placental  spaces. 

Apart  from  the  arterial  and  venous  vessels  which  are  in- 
tended for  the  intervillous  circulation,  other  vessels  are  found 
upon  the  uterine  surface  of  the  expelled  placenta  which  tre 
obviously  nutrient  vessels  for  the  decidua;  they  are  verv  much 
finer  than  the  vessels  described,  and  not  convoluted ;  they 
give  oflE  twigs,  and  terminate  in  a  very  sparse  capillary  ^rstcm. 

The  author  concludes :  He  found  in  the  serotinal  hirer 
which  envelops  the  surface  of  the  cotyledons  a  rich  network 
of  distorted  veins,  which  open  into  the  intervillous  spaces ;  on 
the  borders  of  the  cotyledons  he  found  nnmerous  cork-screw- 
like  arteries,  which  penetrate  into  the  septa  of  the  placenta, 
and  empty  blood  into  the  interior  of  the  cotyledons.  These 
veins  and  arteries  belong  together.  In  place  of  a  capiUirr 
system,  the  so-called  intervillous  blood  spaces  are  placed  be- 
tween them.  The  main  stream  of  the  current  goes  from  the 
border  of  such  cotyledon  into  which  the  artery  opens  to  its 
surface,  where  the  veins  carry  it  away.  Each  cotyledon  forms 
a  distinct  circulatory  field  for  the  maternal  blood.  It  is 
only  lower  down  near  the  chorion  that  the  individual  cotrte- 
dons  cling  together.  The  circulation  is  the  most  active  in  the 
upper  portion  of  the  cotyledons  and  that  nearest  to  the  decidua. 

L.  B. 

BXPLAKATIOH  OVrPLATI. 

Fio.  1.  Cotyledon  of  a  mature  placenta,  liewed  from  its  utertne  wartmot,  with  «tr- 
rial  (A)  and  venous  CO  vessels  m  the  deddua.    Natmral  siae. 

Fio.  8.  Similar  to  Fig.  1.  ^ 

Fio.  8.  Placenta  suooenturiata  with  its  maternal  venous  and  arterial  vessels  in  the  «•• 
ddua.    Natural  siae. 

Fio.  4,  a,  6,  c,  d.    Veins  in  the  decidual  layer  of  a  mature  placenta. 

Fios.  5  and  6.  The  xame  on  cross  section. 

Fio.  7,  a,  6,  c     Arteries  in  the  decidual  layer  of  a  mature  placenta. 

Fio.  8.  The  same  on  cross  section. 

2.  Vett,  J. :  On  Rupture  Externally  of  Pto^alpixx 
{Zeit.f.  Geburts.  u.  Qynak,^  xvi.,  2). — By  rupture  extemallj 
V.  means  perforation  through  the  abdomen  or  throurii  the 
vagina;  inooth  certain  conditions  are  necessary:  in  therann^ 
the  tube  must  be  in  close  contact  witli  the  abdominal  walL  It 
Is  only  seldom  that  a  pyo-salpinx  reaches  such  a  siie  that  it 
lies  directly  against  the  anterior  abdominal  wall ;  if  this  c«Me 
is  not  present,  tumors  of  the  genitalia,  especially  uterine  mvo- 
mata  or  ovarian  tumors,  may  so  elevate  the  pyo-salpinx  that  it 
lies  close  to  the  abdominal  wall ;  of  course  special  sitnitioa 
and  development  of  the  neoplasm  are  essential  to  this  effect. 
Very  similar  predisposing  causes  apply  to  rapture  into  the 
vagina ;  according  to  V.'s  experience,  the  adhesion  of  a  pro- 
salpinx  situated  in  the  cul-de-sac  of  Douglas  is  to  be  regtidrd 
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f  them.  Perforation  of  a  pyo-salpinx  into  the  free 
Ed  cavity  leads  to  acute,  generally  fatal,  peritonitis, 
^lopment  of  the  pyo-salpinx  in  the  connective  tissue 
oad  ligament  may  serve  as  a  predisposition  to  rupture 
vagina  ;  but  this  occurs  rarely.  The  first  case  de- 
iras  one  of  spontaneous  rupture  of  p^o-salpinx  into  the 
nyoma  of  the  uterus,  drainage,  salpmgotomy  for  high 
;ure,  death.  The  patient  was  46  years  old,  sterile  tor 
ears ;  her  husband  gave  rise  to  suspicions  of  repeated 
I.  Patient  was  well  until  married,  from  which  time 
disturbance  of  health  has  existed ;  in  the  last  year 
agia  ;  has  been  sick  for  six  weeks  with  obscure  symp- 
i  for  fourteen  days  has  had  a  copious  purulent  dis- 
horn genitals,  with  increasing  intensity ;  patient  dis- 
d  an  extremely  offensive  odor.  Examination  revealed 
reaching  nearly  to  umbilicus ;  it  was  of  the  consis- 
a  myoma;  connected  with  it  .to  the  left,  closer  to  the 
portion  of  the  abdomen,  was  a  segment  filled  with 
e  myoma  penetrated  deeply  into  the  pelvis.  Pressure 
soft  segment  to  the  left  caused  the  expulsion  of  the 
I.  To  the  left,  in  the  posterior  vaginal  vault,  a  small 
was  finally  found,  concealed  by  vaginal  folds.  A 
ssed  through  the  fistula  entered  into  the  cavity.  The 
was  enlarged  by  a  two-edged  knifb,  and  a  drainage 
irted  into  the  pus  cavity.  After  several  qnarts  of  car- 
olution  were  passed  through,  the  oflEensive  odor  disap- 
lever  to  return.  Patient  did  well  for  six  days,  when 
movement  with  a  distinctly  septic  character  appeared, 
y  chills.  Diligent  irrigation  had  no  eflEect  upon  pa-  . 
3ndition  ;  he  tnen  concluded  that  the  tumor  in  the 
impeded  the  drainage  tube  that  permanent  certainty 
w  could  not  be  obtained,  and  determined  upon  lapa- 
On  opening  abdomen,  the  myoma  was  found  to  the 
lai^  tubal  tumor  with  thick  walls — muscular  hyper- 
-to  the  left.  The  removal  of  the  tumor  was  easily  ef- 
the  cavity  connected  with  vagina  was  opened.  He 
the  peritoneum  over  the  fistulei,  and  drained  the  left 
)f  tne  canal  through  the  vagina  under  the  sutures, 
iied  on  third  day. 

)cond  case  was  one  of  spontaneous  rupture  of  a  pyo- 
^ommunicatii^  with  an  ovarian  cyst ;  drainage ;  death 
imorrhage.  Patient  had  a  purulent  discharge  from 
canal  in  abdomen  below  the  umbilicus.  The  canal 
large  tumor  which  reached  nearly  to  pelvis.  The 
is  opened  per  vaginam  and  a  drainage  tube  inserted, 
har^e  gradually  diminished,  but  very  profuse  bleed- 
denly  set  in  from  both  openings,  which  were  several 
antroUed,  but  patient  died  from  hemorrhage.     On 
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post-mortem   a  large  branch  of  the  spermatic  was  found 
eroded  b^  the  prolonged  suppuration. 

The  third  case,  a  married  woman  in  the  thirties,  was  the 
subject  of  rupture  of  a  pyonsalpinx  through  the  abdomen; 
myoma  in  the  pelvis  ;  dramage ;  eventual  improvement,  Init 
persistence  of  moderate  suppuration.  She  visited  a  watering 
place  for  the  relief  of  bleeding  from  a  myoma.  An  abeoeeB 
opened  through  abdomen  abSve  Poupart's  ligament,  from 
which  constant  foul  pus  was  discharged.  On  her  return  it 
was  attempted  to  split  the  fistula,  but  the  bladder  was  ftuM- 
tured.  After  this  had  closed,  the  fistula  was  drained,  but 
with  little  success — only  the  patient  could  irrigate  better. 
She  then  came  to  the  author.  He  found  a  fistulous  ctnal 
which  penetrated  deeply  into  the  pelvis,  and  which  he  conld 
follow  with  the  finger  nearly  to  the  vagina.  He  then  punc- 
tured through  the  vagina  against  the  fin^r  in  the  fistnk. 
A  drainage  tube,  from  vagina  to  the  abdominal  fistula,  was  in- 
serted. The  patient  recovered,  but  the  abscess  persisted.  She 
then  went  to  Berlin.  Here  all  drainage  tubes  were  left  off, 
because  the  patient,  despite  drainage  and  irrigation,  could  al- 
ways express  great  quantities  of  pus  from  a  particular  spot  in 
the  deptns  of  the  pelvis.  After  the  fistula  had  closed,  &Aid- 
der  attempted  to  reach  the  tumor — the  seat  of  the  deep  sop- 
puration — by  an  Incision  above  Poupart's  ligament,  opened 
the  peritoneum  in  several  places,  but  failed  to  find  the  tumor. 
Upon  more  energetic  procedures,  in  which  he  opened  the 
peritoneum  in  the  posterior  wall  of  the  lar^  pelvis,  be  was 
enabled  to  reach  the  tumor,  which  he  considered  a  pyo«al- 
pinx.  The  latter  was  drained  and  shrivelled,  but  despite  all 
efforts  a  small  fistula  persists. 

Case  IV.  was  a  married  peasant  woman,  for  twenty-foar 
years  sterile,  with  a  pyo-salpmx  which  ruptured  spontaneooak 
into  the  vagina.  She  suffered  from  a  purulent  dischai]^  from 
the  genitals,  which  was  obdurate  to  treatment  and  which  had 
existed  for  four  months.  On  examination,  a  small  openiBg 
with  everted  borders  was  found,  through  which  the  flonod 
passed  into  a  large  cavity  to  the  right  of  the  uterus.  The 
tumor  tilled  the  entire  pelvis.  The  fistula  was  indsed,  and 
the  finger  at  once  entered  the  large  cavity,  which  poowased 
severalsegments.  The  wall  was  quite  thick,  and  the  tumor 
was  fixed  on  all  sides  and  did  not  collapse  when  emptied. 
Drainage  rapidly  removed  the  evil  odor  and  canaed  midimi 
shrinking  of  the  tumor.     Patient  recovered  her  former Tieahh. 

The  most  conspicuous  symptom  in  these  patients  wu  tke 
stench  of  the  discharge.  The  character  of  this  disefaam  eon- 
stitutes  the  great  danger  in  radical  attempts  at  cure.  It  will 
be  hazardous  to  open  the  abdomen  after  rupture  into  tbe 
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The  author  does  not  advance  anything  defini 
he  etiology  of  this  affection.  l. 

iJYER,  Leopold  :  Albuminubia  in  Pregnancy 
'^  *"  *  ./.  Oeb,  u.  Oynak.y  xvi.,  2). — The  autho 
B  of  1,127  pregnant  women  in  the  pursu 
[)f  1,138  women  in  labor.  The  urine  e 
cases  removed  by  the  catheter.  The  tes 
means  of  boiling  and  the  addition  of  i 
ive  analysis  was  not  made.  In  all  cases  i/v 
albumin  was  obtained  the  urine  was  plac^ 
issel  and  the  sediment  examined  by  the  m 

in  Pregnancy, — Albumin  and  albumii 
things.     We  should  keep   in  view  seri] 
ulinuria,  peptonuria,  hemi-albuminuria, 
sian  this  differentiation  is  not  feasible, 
n  aid  the  microscope,  and  the  greatest  w< 

to  the  presence  of  urinary  casts.  Wher 
strong  probability  is  that  the  albuminur 
vhich  is  to  be  separated  from  the  other  1 
which,  in  a  large  number  of  cases,  is  evide 
presence  of  the  so-called  renal  epithelial 
lent.  Of  the  1,127  pregnant  women  w 
ned,  the  latter  was  found  free  from  albi 
;  it  contained  "  doubtful "  albumin  wit 
mt ;  albumin  without  casts,  3.2  per  cent 
>ubtful"  casts,  0.3  per  cent:  albumin 
it ;  together  with  2  cases,  subjects  of  gc 
T^ed  albumin  without  casts,  and  one  case 
jh  showed  albumin  and  casts.  Deductinj 
lin  was  found  beyond  doubt  in  61  case 
'hese  figures,  for  themselves,  are  of  litth 
)rtant  tning  is  to  investigate  the  condil 

albuminuria,  and  its  significance  for  mo 
Bgards  the  former,  little  is  to  be  learned  i 
(fin  hospitals,  the  mode  of  life  of  the  pati 
idings  not  being  accessible  to  interpretai 

symptoms  during  pregnancy,  albumin 
y  seldom  shows  any  symptoms.  When 
ally  depend  upon  cystitis  or  pyelitis.  A 
ts  in  general  also  shows  no  symptoms. 
during  Labor, — The  author  investigated 
m-selected  cases,  and  found  urine  withon 
cent,  with  albumin  in  25  per  cent.  Th< 
ncrease  during  the  progress  of  labor,  or 

time,  to  appear  later  on.  The  albumin 
>or  unquestionably  begins  during  the  par 
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Course  of  Albuminuria  during  Pregnancy  and  Labor.-- 
The  rapid  disappearance  of  albuminnria — as  well  as  that  ao- 
eompanied  by  eclampsia — on  the  cessation  of  labor  led  to  ib 
nnnsnallj  favorable  prognosis  for  the  affection ;  later  investi- 
gations indicated  a  certain  reservation,  as  it  was  found  that  the 
trouble  was  prone  to  become  chronic.  From  his  researches 
the  author  concludes  that  the  albuminnria  without  casts  tp- 
pearinfi^  during  labor  rapidly  disappears  on  its  termination,  it 
IS  possible  that  these  patients  have  an  exajggerated  predispoo- 
tion  to  catheter  cystitis,  and  especially  tb^  in  wnom  alba* 
minuria  existed  during  pregnancy  ;  in  these  also  the  affection 
may  terminate  spontaneously,  but  disappears  more  slowly  tbia 
in  the  lirst-mentioned  cases,  and  sometimes  persists  for  some 
time.  The  more  considerable  the  albuminuria  during  labor^ 
the  longer  time  was  required  for  its  subsidence ;  but  the  De- 
nod  of  recovery  is  not  dependent  upon  the  quantity  of  Uie 
casts.  As  regards  the  termination  of  cases  of  aibuminnria 
with  casts  observed  during  pregnancy,  the  percenta^  of  un- 
cured  was  a  large  one.  The  prognosis  in  this  affection  moflt 
be  regarded  as  very  doubtful  as  regards  recovery ;  albominih 
ria  with  casts  appearing  during  labor  in  most  cases  terminitM 
after  birth,  generally  tour  days  post  partum  ;  a  small  propor- 
tion remains  uncured. 

ITie  MelaUonship  between  Albuminwria  and  the  VUaUif 
of  the  Fetus  o/nd  the  Alterations  in  the  Placenta. — In  women 
with  albuminuria  relatively  more  frequent  premature  labora 
took  pliH3e,  showing  especially  in  cases  in  which  the  quantity 
of  the  albuminuria  was  considerable ;  but  the  observations  of 
the  author  show  no  particular  causative  effects  in  albuminuria 
as  regards  the  death  of  the  fetus.  The  alterations  in  the  pla- 
centa in  general  comprise  a  premature  separation  of  theorgtB, 
with  the  appearance  of  sonsalled  white  infarcts  which  have 
been  associated  with  the  renal  affection  in  the  mother.  Of 
the  1,344  placentae  investigated,  white  infarcts  as  well  as  eyi- 
deuces  of  premature  separation  were  found  in  but  26.  While 
it  is  evident  that  a  certain  relationship  exists  between  renal 
affections  and  changes  in  the  placenta,  it  is  not  of  such  indnhi- 
table  and  conspicuous  a  character  as  is  claimed  by  some. 

4.  Net,  Jacob:  On  the  Pkesence  of  Scoas  ra  xai 
Ubinb  durino  Preokancy,  Labor,  and  the  PirESPXwnK 
(Arch.f  Oynak.j  xxxv.,  2). — The  views  of  authors  with  re- 
gard to  this  subject  are  very  conflicting.  Briicke  contends 
that  the  diabetes  exists  because  there  are  greater  quantities 
of  sugar  than  normally  in  circulation  in  the  blood.  Oth«» 
say  that  in  the  normal  state  no  sugar  is  excreted.  The  au- 
thor took  observations  to  discover  whether  sugar  was  present 
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regnancy,  labor,  and  the  lying-in  period,  and  whether 
ological  signiiicance  attached  to  snch  occnrrence. 
estigations  of  others  have  shown  that  sugar  does 
ier  these  circumstances,  whether  pathological  or  nor- 
ie  author  used  three  reactions  to  aetermine  the  point 
aer's,  Bottger's,  and  fermentation  ;  quantitative  proof 
ined  by  Fehling's  solution  and  the  polariscope.  In 
t  two  methods  were  employed,  and  the  presence  of 
y  determined  when  both  gave  similar  reactions  ;  in 
3re  there  was  doubt  it  was  always  considered  that  no 
sted.  In  more  than  a  third  of  the  cases  the  reaction 
ine  tested  was  compared  to  the  urine  of  healthy  men, 
error.  Before  making  Bottger's  test,  albumin  that 
ras  removed.  The  number  ox  cases  investigated  was 
red  and  seventy-two.  His  researches  were  made  to 
e,  if  possible,  the  following  questions :  1.  Does  su- 
sar  only  before  or  also  during  labor,  and  has  the  par- 
ct  any  inflnence  upon  its  presence?  2.  Does  the 
>ear  only  in  the  puerperium,  and  has  its  appearance 
ection  with  febrile  occurrences  ?  3.  Is  the  appear- 
sngar  in  the  urine  before  as  well  as  after  birth  a 
cal  or  a  physiological  condition  ?  4.  What  is  the 
L  of  the  children  in  the  cases  in  which  sugar  appears 
ine  in  normal  lying-in  states  and  in  those  in  which 
has  been  shown  to  exist  ? 

'ine  was  examined  before  labor  in  twenty-four  cases, 
our  of  which  could  sugar  be  positively  recognized.  In 
sse  cases  the  urine  was  tested  during  and  immediately 
very ;  in  none  could  the  appearance  of  sngar  be  noted 
le  period  of  delivery,  except  in  those  where  it  had  ex- 
rionsly.  It  could  readily  be  believed  that  labor  should 
iabetes  in  consequence  of  psychical  excitement.  But 
stigation  in  every  case  was  negative.  The  cases  in 
ugar  existed  during  pregnancy  were  exclusively 
rith  well-developed  mammae,  from  which  milk  could 
be  expressed.  While,  therefore,  a  "  physiological 
*'  during  gestation  is  comparatively  infrequent,  it  is 
in  the  lying-in  state.  Of  one  hundred  and  forty-eight 
.7  per  cent  showed  a£Srmative  results ;  or  it  may  be 
during  the  puerperium  four-lifths  of  the  cases  have 
the  unne  as  a  rule ;  that,  too,  decided  tension  of  the, 
combined  with  copious  appearance  of  sugar  in  the 
curs  without  concomitant  fever, 
ling  the  proposition.  Is  the  appearance  of  sugar  in 
)  a  physiological  or  a  pathological  phenomenon  f  the 
ound  sugar  in  the  urine  only  when  its  occurrence 
7  marked  before  labor.  In  the  puerperium,  there- 
circumstances  which  interfere  with  or  abolish  lacta- 
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tion  become  the  causes  of  diabetes :  some  of  these  (mtedtis) 
cause  a  stasis  which  is  promptly  followed  by  the  appearance 
of  engar,  which  generally  disappears  npon  the  remoTal  or  sob- 
sidence  of  the  canse.  The  sugar  appears,  as  a  rule,  in  the 
urine  of  women  in  whom  lactation  is  very  active— in  cood 
nurses  in  the  best  sense  of  the  word.  The  *anthorf  therefore, 
believes  the  occurrence  to  be  a  normal  physiolc^cal  pheno- 
menon. The  sugar  appears  on  the  third  or  fourth  day,  to 
rapidly  disappear,  probaoly  as  a  conse<iuence  of  a  dimination 
in  the  lacteal  secretion  or  because  the  infant  demands  so  modi 
milk  that  no  stasis  can  take  place.  The  proportion  in  which 
he  found  the  sugar  was  from  0.8  per  cent  to  one  per  cent 
In  those  cases  in  which  sugar  was  found  copiously  for  a  long 
time,  the  breast  milk  snfSced  for  all  the  wants  of  the  child ; 
in  other  cases  resort  had  to  be  made  to  the  bottle.  The  ragar 
found  in  the  urine  of  pregnant  and  lying-in  women  is  alwajs 
milk  sugar,  not  grape  sugar.  l.  r. 

5.  Chrobak,  R.:  On  Vaginal  Enucleation  of  IJtkhins  Fi- 
BBOMATA  {Medizinischen  Jahrbuohern), — The  author  beUeres 
firmly  that  the  enucleation  or  isolated  extirpation  of  growths 
in  the  uterus  is  far  more  in  keeping  with  the  rales  of  modem 
conservative  surgery  than  the  removal  of  tbe  growth  together 
with  the  uterus  and  its  adnexa ;  this  advantage  accrues  to 
every  enucleation,  be  it  the  abdominal  or  the  vaginal.  A  wo- 
man without  her  internal  genital  organs  may  be  relieved  of 
many  severe  and  threatening  symptoms,  but  is  a  mudkted 
being,  condemned  forever  to  forego  her  most  important  life 
duty — very  often,  too,  psychically  a  changed  woman.  A«  a 
first  requisite  for  enucleation  a  certain  amount  of  preparatioii 
on  the  part  of  the  cervix — Le.j  shortening,  dilatation,  softes* 
ing — is  now  universally  recognized.  In  a  normal  lon^,  rigid 
cervix  with  narrow  uterine  os  tbe  operation  is  contra-indicated. 
He  has  never  seen  any  evil  consequences  follow  dilatation  of 
the  cervix,  as  claimed  by  some.  Success  in  this  procedure  de^ 
pends  upon  a  great  many  factors,  which  all  men  ao  not  poMSi 
m  equal  proportions.  If  the  adhesion  of  the  tumor  to  ita 
bed  is  too  firm  to  admit  of  enucleation,  it  may  be  removed  with 
knife,  scissors,  ^craseur,  or  the  galvanic  loop ;  the  stnmp  oe»- 
trizes  if  no  infection  occurs ;  but  such  a  proc^ore  shonkl  be 
*held  as  a  dernier  report.  We  can  never  be  certain  that  we 
have  absolutely  prevented  infection  of  the  stump.  If  at 
all  possible,  enucleation  should  be  completed  at  one  sitting. 
The  author  bases  his  conclusions  upon  an  experience  with  iune> 
teen  cases,  of  which  he  lost  but  one ;  in  this  case  the  vaginal 
vault  and  the  cervix  were  narrowed  by  adlieaiona,  and  it  wai 
impossible  to  remove  all  of  the  growth.   For  dilatetion  he  luti 
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tent  once  or  twice,  to  be  immediately  removed  upon 
earance  of  the  slightest  febrile  rise.  After  twenty- 
twenty-six  hours  dilatation  was  completed  with  the 
iber  dilators  of  Hegar.  Lacerations  may  occur  if  care 
ken.  He  has  had  to  discard  sponge  tents  because  of 
reliability,  although  no  other  means  will  produce  the 
Lount  of  serous  innltration  and  loosening  of  the  cervi- 
e.  Five  to  six  radial  incisions  had  to  be  made  where 
Q  alone  did  not  su£Sce;  occasionally  deep  cuts  had 
Eide,  necessitating  the  previous  ligation  of  the  lower 
)f  the  uterine  artery.  In  two  oi  C.'s  cases  multiple 
serous  myomata  were  successfully  enucleated.  He 
f  operated  without  speculum,  drawing  the  uterus  down 
>r  more  tenaculum  forceps  attached  high  up;  a  trans- 
b  through  the  capsule  is  generally  best,  which  may  be 
I  in  some  cases  by  a  longitudinal  incision.  If  pos- 
$  fingers  are  the  best  instruments  for  the  enucleation 
^owerful  tractions  upon  the  growth  with  a  view  to  lif t- 
■cm  its  bed  are  to  be  condemned  as  dangerous.  The 
al  forceps,  cephalotribe,  and  cranioclast  must  be  used 
arge  tumors ;  but  it  is  better  to  reduce  the  growth's 
avoid  these  powerful  instruments  if  possible.  Anti- 
^cautions  are,  of  course,  enjoined.  In  recent  years  0. 
loyed  the  uterine  tanapon  with  drainage.  Ergotin 
B  regularly  given  after  the  operation.  l.  r. 

k.uN-FEKNWALD,  E.  V. :  Two  Primaby  Lapabatomies 

l-UTEBINE   PREGNANCfY    {Avch.  f.  Ghytl.y    XXXVii.,  2\ 

t  important  procedure  during  the  performance  oi  la- 
r,  after  the  fetus  has  been  removed,  is  to  thoroughly 
e  site  of  placental  insertion  with  silk  before  separat- 
>rgan.  The  tirsA  patient  was  31  years  old,  haa  had 
)TB  and  one  miscarriage.  Seven  months  previously 
taken  with  abdominal  pains;  five  months  before, 
968  discontinued,  and  the  woman  felt  pre^ant  since 
e  pains  disappeared,  and  she  left  the  hospital.  Later 
ibdominal  pains  recurred,  especially  upon  walking. 
ys  had  the  feeling  as  if  the  uterus  were  protruding, 
life  only  in  the  upper  part  of  the  abdomen.  She  was 
I  under  anesthesia,  and  extra-uterine  pregnancy  diag- 
cl.  On  opening  the  abdomen  the  fetal  sac  was  found 
to  the  anterior  abdominal  wall.  The  peritoneal  cavity 
opened ;  the  fetus  was  withdrawn  living  and  placenta 
,  and  the  site  of  its  insertion  sutured ;  very  much 
;  death  after  operation.  The  child  weighed  2,380 
was  43  cm.  long. 

cond  patient  had  always  been  in  good  health ;  had 
jren ;   suffered  constantly  from  vomiting  with  this 
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pregnancy.     In  the  tenth  month,  labor  not  having  yet  set 
m,  patient  came  to  hospital ;  was  very  emaciated ;  no  appetite : 
constipation  ;  cough  for  two  months.     From  the  history  and 
examination  it  was  concluded  that  the  ovisac  had  raptured 
and  the  mature  living  fetus  escaped  into  the  abdominal  ct?- 
ity.    Incision  10  to  12  cm.  in  the  linea  alba,  and  opeoiDg  of 
peritoneum,  followed  by  the  immediate  expulsion  of  a  cW, 
yellowish  fluid.     The  fetus  (female)  was  enclosed  in  a  coa^- 
lum  of  librin-like  material,  almost  asphyxiated,  but  soon  cried 
lustily.    After  cleansing  the  abdominal  cavity  the  umbilicas  waa 
found  to  open  into  the  cx>llap8ed,  ruptured  ovisac  by  an  orifice 
almost  as  large  as  a  fist.   The  placenta  lay  on  the  posterior  anr- 
face  of  the  uterus  and  the  broad  ligament,  penetrating  deep 
into  the  pouch  of  Douglas,  and  appeared  to  be  attached  to 
the  descending  colon  by  firm  adhesions.     On  attempting  to 
separate  these  adhesions  after  their  double  ligation,  the  finger 
penetrated  the  placenta,  which  bled  freely.    The  right  ligi- 
ment  was  then  tied,  and  the  separation  of  the  placenta  wia 
then  readily  accomplished  without  hemorrhage.     The  utems 
was  about  the  size  of  a  small  child's  head.    The  portion  of 
placenta  Iving  on  the  pouch  of  Douglas,  and  firmly  attached 
to  the  pentoneum,  coula  not  be  removed,  and  its  borders  were 
sutured  to  the  abdominal  wound*  so  that  a  funnel-shaped  can- 
ity, entirely  separated    from  the  abdominal,  remamed,  in 
which  the  uterus  lay,  partly  separated  from  the  ligamenta. 
The  parietal  peritoneum  was  sutured  to  the  serosa  uteri  in 
the  butdder  region,  and  the  abdominal  coverings  closed  aboTe. 
The  extruded  uterus  was  pierced  by  a  long  needle,  and  an 
elastic  ligature  tied  about  the  cervix ;  the  fundus  was  excised, 
and  the  cut  surface  touched  with  a  Paquelin  cautery ;  the  ute- 
rine cavity  was  lined  by  a  decidua  almost  one4}aarter  cbl 
thick,  beginning  to  separate ;  the  parietal  peritoneum  wa»  su- 
tured »to  within  1  cm.  of  the  stump,  and  a  wick  of  iodofonn. 
about  as  thick  as  a  finser,  inserted  into  the  deepest  portion  of 
the  Douglas  pouch  tnrough  the  opening.    Operation  lasted 
one  and  one-half  hours.   The  child,  weighing  3,100  gm.  and  51 
cm.  long,  died  within  twelve  hours  from  ^^  aspiration  ''  pneu- 
monia.   Mother  made  an  uninterrupted  recovery. 

[Thomas  (Trans.  Am.  Gynecological  Society,  1884)  narratea 
an  almost  similar  procedure  adopt^  by  him  m  a  case  of  lap*- 
ratomy  for  extra-uterine  pregnancy  in  which  the  plaorata  wia 
firmly  attached  to  the  ascending,  transverse,  and  deaoeodiiir 
colon.  He  passed  a  cobbler's  stitch  about  an  inch  and  a  fasa 
from  the  intestine  all  around,  foUowin^r  the  course  ci  the 
colon  from  caput  coli  to  sigmoid  flexure ;  we  placenta  was  ^ea 
cut  away,  the  remaining  portion  puckered  up  like  the  ihobA 
of  a  bag  and  sewn  to  the  abdominal  wound.  A  lai|;e  g)*«s 
drainage  tube  was  kept  in  the  pouch,  which  was  large  enough 
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the  list.  The  patient  suffered  from  acute  septicemia, 
tually  recovered.  The  funnel-shaped  cavity  rapidly 
with  granulations.]  l.  b. 

LK,  E.:  Hydeastinin  in  Uterine  Hemorrhaob 
.  Gyn.^  xxxvii.,  2). — The  author  has  used  this  drug 
icess  in  cases  of  congestive  dysmenorrhea,  bleeding 
5  virgin  uterus,  essential  bleeding,  hemorrhage  from 
condition  of  the  uterine  tissue  (endometritis,  metritis), 
rametritis,  pyo-salpinx,  etc.,  and  in  myomata.  The 
WB»  the  most  efficacious  in  cases  of  hyperplastic  en- 
is,  congestive  dysmenorrhea,  and  the  virgin  uterus. 
Lorrhage  from  myomata  may  be  lessened  by  the  drug. 
1668  is  somewhat  less  in  chronic  endometritis,  in  whi^ 
UB  is  enlarged  and  the  contractility  of  its  muscular 
St.  Bleeding  from  severe  neuroses  does  not  respond 
the  drug.  T.  believes  that  the  drug  causes  contrac- 
the  blood  vessels ;  through  this  action  on  the  abdo- 
Bsels  less  blood  flows  to  the  genitalia,  causing  relative 
of  the  uterus,  which  acts  as  an  excitant  upon  the 
ds  and  causes  contraction.  He  generally  employs 
p-cent  watery  solution  of  the  drug,  which  k^eps  well, 
lets  from  one-half  to  a  whole  syringeful  (i.^.,  0.05  to 
3f  hydrastinin).  Five  to  six  days  before  menstruation, 
jromata,  daily  injections  of  0.05  gm.  are  made ;  during 
ding,  daily  injections  of  0.1  gm.  After  five  hundred 
8  he  has  seen  no  inflammatory  reaction  follow  the 

*€.  L.    R. 

CBHART,  F. :  The  Treatment  of  Retention  of  Mem» 
Zeit.  f.  OehuTts.  u,  Gyndk,^  xvi.,  2). — The  causes  of 
I  may  be  irregular  or  inefficient  contractions  of  the 
lopportune  procedures  for  the  removal  of  the  after- 
pathological  changes  in  the  histological  structure  of 
membranes.  Among  the  latter,  pathologico-anatomi- 
itions  in  the  various  sections  of  tlie  deciaua  are  prob- 
most  active.  Retention  may  lead  to  hemorrhage,  or 
ause  decomposition.  If  larger  or  smaller  placental 
main  behind,  bleeding  occurs  as  a  necessity  ;  decom- 
may  occur,  but  not  necessarily.  If  membranous  por- 
lain  behind,  they  do  not  of  themselves  produce  hem- 
not  being  in  direct  vascular  connection.  If  the 
I  be  at  once  followed  by  bleeding,  the  latter  is  due  to 
or  inefficient  uterine  contractions  which  caused  the 
1.  Many  consider  the  retention  of  portions  of  the 
ithin  the  uterine  cavity  as  innocuous.  Kaltenbach. 
d  by  Doderlein  and  TVinter,  bespeaks  the  absence  of 
I  the  cavum  uteri  as  a  cause,  and  declares  that  the  re- 
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tained  product  only  undergoes  decom^ition  on  the  entrance 
of  germs  from  without,  or  when  a  portion  projects  into  the  va- 
gina ;  for  this  reason  we  need  not  remove  the  uterine  portion, 
contenting  ourselves  with  the  cervical  or  vaginal  segment. 
Care  should  be  taken  to  keep  the  vagina  thereafter  as  aseptic 
as  possible.  Kaltenbach  has  practi^  this  method  for  otct 
five  years  with  invariable  saccess.  Eberhart  favors  a  ripd 
prophylaxis.  If  the  placenta  be  expressed  only  after  the 
characteristic  signs  of  completed  separation  are  apparent  (flit- 
tening  of  the  uterus  antero-posteriorly,  elevation  of  the  fun- 
dus with  good  contractions,  further  expulsion  of  the  oord), 
retention  will  only  be  observed  in  pathological  changes.  The 
expectant  plan  is  followed ;  that  is,  the  placenta  is  expressed 
onlj  if  from  one  and  one-half  to  two  hours  have  passed  with- 
out it  being  spontaneously  expelled. 

H  now  retention  has  alreaay  taken  place,  the  uterine  por- 
tion is  undisturbed ;  only  that  projecting  into  the  vagina  ii 
removed  by  inserting  two  or  three  lingers ;  the  uterus  is  ne^et 
entered.  Ergotin  preparations  are  given  to  hasten  the  sepa- 
ration of  membranes.  l.  b. 

9.  Spaeth,  F.  :  The  Opekativk  Tbeatmbnt  of  Extka-uti- 
BINE  Prkgnanct  (Zett,  f,  Geburts,  u.  Gh/ndk.^  xvi.,  9). — Y(na 
cases  are  cited  which  occurred  in  the  private  clinic  of  Pro- 
chowuick  in  Hamburg,  all  treated  by  laparotomy,  three  ci 
which  were  cured.  The  first  case  was  one  of  pregnancy  of  tiie 
left  tube.  On  carefully  inserting  the  hand  in  tne  abdomen,  with 
the  intention  of  removing  the  tumor,  the  latter  mptnred ;  the 
ruptured  sac  was  at  once  pulled  up  and  the  genital  tract  placed 
lis  nearly  as  possible  on  a  level  with  the  abdominal  woimd» 
upon  which  the  embryo  escaped.  The  sac  was  separated  from 
its  loose  adhesions,  the  tube  surrounded  by  a  double  ligature 
at  the  uterine  end,  several  firm  adhesions  of  the  peritoneum 
with  the  colon  were  also  supplied  with  l^tures,  and  the  whok 
sac  with  the  ovary  beneatn  it  was  excised.  Bleeding  mode- 
rate. Abdomen  closed  with  seven  deep  silver  sutures  and  sa~ 
perficial  catgut  sutures.  Good  recovery.  In  the  second  case 
the  diagnosis  was  in  doubt  between  extra-uterine  pregnancy 
and  hemato-  or  hydro-salpinx.  On  abdominal  section  a  large, 
partly  fluid,  partly  glutinous,  black,  bloody  mass  escaped 
from  abdomen  and  pelvis.  A  ruptured  tumor  of  the  left 
tube  and  ovary,  size  of  fist,  was  removed ;  fetus  not  found. 
Good  recovery.  Notwithstanding  the  absence  of  a  fetus, 
this  was  regarded  as  an  extra-uterine  fetation.  A  mptnred 
tumor  without  inflammatory  svmptoms,  and  the  expnlston  of 
a  decidua  vera  several  days  after  operation,  were  considered 
sufficient  evidence.  The  third  case  was  one  where  the  diag- 
nosis was  doubtful  as  between  an  intraligamentary  tumor  aiw 
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irine  geetation.  On  opening  the  abdoiuen  a  tubal  preg- 
B  size  of  a  child's  heaa  was  found  between  the  folds  of 
I  ligament,  where  it  had  raptured  a£ter  previous  forma- 
[)8eudo-membrane.  The  cavity  was  cleansed,  right 
ligament  removed.  Riffht  ovary  could  not  be  found, 
membranes  and  a  portion  of  the  sac  wall  were  left 

Fetus  7  cm.  long.  Grood  recovery.  The  fourth  case 
>f  ruptured  intraligamentary,  extra-uterine  pregnancy, 
>ticemia.  An  incision  in  the  abdomen  was  made, 
10  cm.  above  and  below  the  umbilicus,  5  cm.  to  the 
le  linea  alba.  Peritoneum  loosely  adherent  to  the 
Fetus  44  cm.  long,  2,100  ^.  in  weight;  lay  trans- 
ree  in  the  abdominal  cavity,  in  newly  formed,  fine 
il  coverings ;  readily  removed.  The  cord  entered  to 
low  down  in  the  ovisac,  which  formed  a  tumor  the 
child's  head,  lying  in  apposition  to  enlarged  uterus ; 

the  ovisac  was  so  firmly  adherent  below  to  the  ce- 
:  removal  without  great  danger  of  hemorrhage  could 
ought  of.  It  was,  therefore,  determined  to  tampon  the 
'  Freund),  and  after  contraction  to  remove  the  placenta. 
Br  angle  of  the  abdominal  wound  was  closed  with  two 
ures,  the  remainder  left  open,  dusted  with  salicyl- 
nd  loosely  packed  with  gauze.  Slight  bleeding.  Child 
wenty-four  hours  ;  patient  died  three  days  later  with 
of  sepsis. 

ithor  states  that  it  is  proper  to  operate  as  soon  as 
in  cases  of  extra-uterine  pregnancy  recognized  before 
lie  of  gravidity.  After  this  period,  if  the  condition 
Oman  permits,  we  should  await  events.  In  the  four 
id  conservative  measures  were  inadmissible.      l.  r. 

HLFSLD,  F. :  The  Causes  of  Placental  Retentiok 
rHE  Birth  of  Mature  or  Nearly  Mature  Em- 
Zeitsch.  f,  Gthurts,  u.  Gi/ndk.j  xvi.,  2). — Thirteen 
!  given  in  which  the  third  period  of  labor  required 
assistance.  The  character  of  the  retention  is  either 
retention,  caused  by  a  contraction  below  the  placenta 
tion  of  it,  or  it  is  due  to  adhesions  ;  both  causes  fre- 
operate  in  the  same  case.  The  part  at  which  the  Con- 
or stricture  occurs  may  be  at  any  segment  of  the 
eckoning  from  the  contraction  ring  to  the  external 
3se  strictures  all  possess  the  same  property  of  resisting 
from  above,  but  yielding  readily  upon  dilatation 
low.  It  is  possible  that  the  strictures  take  place  be- 
the  irritation  of  the  contractile  parts  induced  before 
5  birth  of  the  child.  Among  the  thirteen  cases  nar- 
he  application  of  forceps,  especially  in  a  case  of 
ia,  may  have  been  the  irritant,  as  well  as  the  violent 
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exit  of  the  child  through  an  incompletely  dilated  nterine  06, 
or  from  the  application  of  hot  or  cold  vaginal  doachea  before 
the  expnkion  of  the  placenta  from  the  uterine  degment    The 
author  has  demonstrated  the  latter  possibility  by  ezperimeDts 
upon  the  absorbing  power  of  the  puerperal  uterus.    A  fre- 
quent cause  in  private  practice  is  the  irritation  of  the  lower 
uterine  segment  and  the  cervix  by  improper  external  maaipa- 
lations,  as  in  Credo's  method  of  expression,  especially  in  inex- 
perienced hands.     Cases  o^  adhesion  offering  a  barrier  to  the 
exit  of  the  child  are  not  so  infrequent  a6  Cred6  would  hive 
us  infer.     The  author  surmises  that  the  placentitis,  the  in- 
flammation  and  organic  alterations  in  the  decidua   whicb 
cause  the  pathological  adhesion  of  the  fetal  placenta  with  the 
maternal  aecidua,  has  its  reason  in  a  direct  migration  of  in- 
flammatory excitants  from  the  cervix  under  the  deeply  situ- 
ated placenta.     This  takes  place  in  the  latter  months  of  preg- 
nancy.    Instead   of    inflammatory  foci,  emi^z:rated    cellolu 
elements  may  cause  adhesion,  as  syphilis.     In  the  thirteen 
cases  this  occurred  twice.     Finally,  the  phenomena  aocomjpt- 
nying  a  previous  separation  predispose  to  adhesions.     What 
these  phenomena  are  is  not  known.     Of  the  thirteen  cases  odIt 
four  went  through  a  normal,  non-febrile  puerperium ;  tive  had 
moderate  fever,  without  the  lying-in  period  being  lengthened 
by  causes  other  than  greater  loss  of  blood — making  nine 
favorable  results.     The  thirteenth  case  died  of  peritouitia; 
the  separation  of  the  placenta  was  not  the  cause  of  death. 
The  absolutely  non-febrile  cases  were  those  in  which  simple 
incarceration  of  the  placenta  occurred.    In  all  cases,  on  the 
other  hand,  where  the  placenta  had  to  be  sepan^ed,  where, 
therefore,  a^dhesions  had  existed,  there  were  febrild  disUub- 
ances  during  the  lying-in   period,  whether  an   intra-uterine 
irrigation  had  been  made  after  the  birth  of  the  placenta  or 
not. 

As  re^trds  the  method  of  removing  the  placenta,  the  au- 
thor avoids  the  introduction  of  the  hand,  but  attempts,  by 
proper  traction  upon  the  presenting  portion,  to  pull  tiie  pla- 
centa into  the  wider  partoi  the  genital  tract ;  this  is  not  infre- 
quently followed  by  the  desired  success.  l.  «. 

11.  UsPENSKi,  W. :  FivB  Oases  of  Total  Extikpatioh  or 
THE  Uterus  after  the  Method  of  Freund  (ZeitseA.  f.  <?*- 
hii,rU,  u,  Oynak,^  xvi.,  2). — ^The  exaggerated  hopes  from«  and 
the  indiscriminate  resort  to,  the  operation  of  Freund  in  iD 
forms  of  uterine  cancer  have  served  to  discredit  the  operatton. 
Peritonitis,  sepsis,  and  shock  occupy  conspicuous  places  amoa/^ 
the  causes  of  death.  The  most  painstaking  antiseptic  pre* 
cautions  are  necessary  in  an  operation  where  the  peritoneum 
is  opened  in  two  places.     As  a  matter  of  fact,  the  nnmbM-  of 
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>vene6  from  Freund's  operation  have  almost  doabled  in 
past  six  years  those  which  were  obtained  during  the  first 
years  (28.07  per  cent  to  45.83  per  cent).  Shock  is  prob- 
'  dne  to  the  length  of  the  operation,  eventration  of  the  in- 
ines,  and  chilling  of  the  abdominal  contents.  In  the 
[ified  operation  the  dangers  from  hemorrhage  and  the 
ilation  of  neighboring  organs  are  reduced  to  the  mini- 
n.  After  the  separation  of  the  vaginal  vanlt  and  ligation 
he  uterine  arteiy,  as  well  as  drainage  of  the  abdominal 
ty,  had  been  followed  by  such  brilliant  results,  Prof, 
girew  came  to  the  conclusion  to  operate  on  several  cases 
terine  fibroid  after  the  modified  Freund  method,  and  the 
s  are  cited  by  the  author.  Five  cases  were  thus  treated, 
first  was  one  of  cancer  of  the  corpus  uteri.  It  was  at 
attempted  to  extirpate  the  uterus  per  vaginam  ;  the  va- 
il vault  was  dissected  up  to  the  internal  os  and  the  uterine 
rv  ligated.  Douglas'  pouch  was  thereupon  opened  and  an 
aorm  tampon  pushed  into  the  abdominal  cavity  to  hold 
intestines  back.  Notwithstanding  this  and  the  fact  that 
somewhat  narrow  vaginal  orifice  was  enlarged  by  two 
ral  incisions,  it  was  impossible  to  bring  the  uterus  further 
{  the  introitus  vaginae.  After  the  portio  vaginalis  had 
1  ligated  in  order  to  prevent  the  entrance  into  the  abdo- 
L  of  carcinomatous  detritus,  laparatoray  was  immediately 
on.  It  was  then  apparent  that  the  corpus  uteri  was  en- 
ed  to  the  size  of  an  orange.  It  was  pulled  through  the  ab- 
linal  wound,  the  broad  ligaments  ligated,  and  the  extir- 
wi  uterus  removed.  The  abdominal  wound  was  closed 
1  silk  sutures,  the  incisions  at  the  vaginal  orifice  closed, 
the  vagina  tamponed  with  iodoform  gauze.  Entire  re- 
ery. 

lie  second  case  was  one  of  interstitial  fibroma  of  the  uterus. 
!  vagina  was  separated  from  the  cervix,  the  uterine  arteries 
,  and  the  poucn  of  Douglas  opened.  After  opening  the 
omen  the  uterus  was  drawn  forward,  the  tubes  andova- 
i  ligaments  of  both  sides  lifted,  the  round  ligaments  tied 
cut  through,  and  the  anterior  vaginal  vault  was  dissected 
sutured  to  the  posterior  vault.  After  extirpation  a  drain- 
tube  was  inserted  in  the  peritoneal  cavity  and  the  lower 
made  to  project  through  the  vagina.  The  abdominal 
md  was  then  closed.  Operation  lasted  two  hours  and  a 
:.  Moderate  bleeding.  Patient  died  three  days  after- 
ds  from  increasing  shock  and  hemorrhage.  Post-mortem 
mination  showed  no  evidences  of  sepsis,  but  thrombosis  of 
longitudinal  sinus  and  meningeal  hemorrhages  were  found, 
'he  tnird  patient  complained  of  violent  pains  in  the  abdo- 
1,  in  the  loins  and  thighs.  Profuse,  blood-colored,  stink- 
,  acrid  discharge;    bleeding  constant  for  the  past  two 
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of  a  small  apple,  which  on  section  showed  typical 
i;  the  internal  surface  of  the  wall  showed  numerous 
icroscopically  visible^cysts  with  watery  contents,  lime 
and  a  well-developed  tooth.  This  tumor  was  sepa- 
m  the  main  growth  by  a  layer  of  loose  connective  tis- 
t  two  or  three  millimetres  thick ;  the  other  consisted 
uof  an  opaque,  grayish-yellow  mass  of  the  consistence 
matter.  Section  through  the  entire  tumor  showed  an 
le  l»ng  diameter  of  which  measured  about  24  cm., 

about  20  cm.  The  main  mass  consisted  of  tissue 
g  a  nimiber  of  smaller  and  larger  cystic  cavities. 
5re  most  numerous  near  the  periphery,  and  partly 
I  dark  fluid  blood.  In  many  places  on  the  periphery 
•e  areas  of  a  grayish-yellow  tissue  averaging  4  to  5  cm. 

which  were  especially  well  developed  on  the  side  of 
"e-mentioned  two  large  nodules,  separated  from  them 
s  septum  of  loose  connective  tissue ;  in  parts  it  was 
f  foci  of  hemorrhagic  softening.  Microscopically  the 
owed  a  greatly  developed  capsule  of  connective  tis- 
and  there  infiltrated  by  cells  with  numerous  widely 
essels.  The  growth  was  sharply  defined  from  the 
only  occasionally  did  offshoots  penetrate  it.  The 
68  consisted  of  mosely  aggregated  cell  conglomera- 
jasionally  decidedly  tubu&r,  tnen  more  oval  or  sphe- 
ing  in  size  and  lying  closelv  together.  Generally  thev 
arated  by  an  extremelv  delicate  connective  tissue^ 
lly  it  became  very  thick,  and  here  and  there  a  capil- 
>  formed  the  only  border,  the  cells  then  pressing 
M>n  the  vascular  endothelium.  In  some  places,  nota- 
i  centre,  the  arrangement  of  the  individual  cell  aggre- 
Eis  more  regular,  presenting  the  appearance  of  gmn- 
)ules,  but  snowing  no  lumen  either  upon  cross  or 
nal  section.  The  nuclei  always  lay  one  next  the 
•egular  array,  separated  by  a  small  quantity  of  proto- 
[n  other  situations  the  entire  field  was  occupied  by 
•tly  well  preserved,  partly  transformed  into  fibrin, 
edning  the  cellular  elements  of  the  growth  in  little 
rows ;  in  such  regions  there  were  greatly  dilated  and 

vessels,  resembling  capillaries.  The  centre  of  the 
esented  a  different  aspect.   Here  cells  were  found,  re- 

the  above,  which  formed  a  kind  of  network,  in  the 
f  which  blood  partly  coagulated,  partly  fluid  existed. 
les  showed  the  most  diverse  forms  and  transitions.  In 
hese  formations,  undoubtedly  originating  from  vessels, 
>r  less  distinct  endothelium  was  observable.  The 
jority  of  these  cavities  were  bordered  by  a  layer  of 
arying  thickness. 

?ary  of  the  right  side  was  also  the  seat  of  a  high 
58 
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grade  of  pathological  alterations ;  it  was  filled  by  an  innumer- 
able nnmber  of  small,  more  or  less  distinct  nodnles,  and  be- 
lieved by  the  author  to  be  th^  site  of  the  beginning  and 
developmental  phases  of  the  neoplasm.  In  almost  every  sec- 
tion were  cell  tubes,  very  rich  in  nuclei,  anastomosing  with 
one  another;  cross-sections  of  capillaries  coxdd  be  seen  within 
them ;  blood  was  here  and  there  noticeable  between  the  celk 
Numerous  globular  spaces  about  the  size  of  a  corpus  Inteum 
were  noted,  filled  witn  cell  aggregations  and  blood.  .  .  .  The 
various  changes  found  justifi^  tne  author  in  characterizing 
the  neoplasm  as  a  typical  angiosarcoma.  New  growths  exist 
in  the  ovary,  undoubtedly  originating  in  the  endothelium, 
which  bear  a  remarkable  resemblance  in  structure  to  sarco- 
mata. The  author  has  observed  two  varieties  of  endothelioma 
in  the  human  ovary— (1)  endothelioma  intravascnlare,  a 
growth  which,  originating  in  the  endothelium  of  the  veuela, 
develops  within  the  latter ;  and  (2)  endothelioma  lymphaticDm, 
a  growth  which,  originating  in  the  endothelium  oi  the  lym- 
phatic, develops  within  the  lymph  spaces  and  larger  lympmitic 

L.  B. 


13.  Eberth  and  Kaltenbaoh  :  On  the  Pathology  or  the 
Tubes;   Papillomata;   the  Pathooenssis   of  Ruptuki  of 
the   Tubes  in  Extra-utesine  Fetation  ;   the  Etioloot  or 
Pyo-Salpinx  (Zeitschr.  f.  Geburtslu  u.  Gynak.j  xvi^  2V— 
^rs.  H.,  set.  50,  married  at  22  ;  sterile.    Menstruation  at  first 
re^lar,  profuse,  lasting  eight  da^p^s ;  since  twenty-fourth  year, 
pains  before  onset ;  menopause  since  six  months.    For  four 
years  has  suffered  from  a  constant  dribbling  of  a  yellowish, 
watery  fluid,  occasionallv  mixed  with  blood.    May,  1888,  vio- 
lent pains  in  right  sacro-iliac  region,  with  great  bearing  down; 
Sains  radiate  toward  stomach  and  into  lovner  extremities.    Siid- 
en  movements  are  painful ;  also  on  walking.     Oreat  debtlitr 
and  insomriSa.     Examined  in  July,  1888,  with  following  re- 
sult: Portio  vaginalis  normal  for  nullipara;  uterus  anteflexed. 
greatly  thickened ;  on  its  left  side,  at  the  height  of  the  angle 
of  flexion,  a  fibromyoma  about  size  of  walnut.    Fr(HD  the  left 
fundal  angle  a  somewhat  twisted  cord,  about  as  thick  as  the 
little  finger,  existed,  continuing  laterally  into  a  tumor  abovt 
as  large  as  a  plum,  somewhat  anteriorly,  tense,  elaatic,  and 
smooth  ;  to  the  right,  and  posteriorly  to  uterus,  a  tomor  the 
size  of  a  fist,  tense  and  elastic,  terminating  toward  uteras  in  a 
pointed  end,  and  dilating  sac-like  externally  and  poaterioriy. 
IHagnosis,  bilateral  hydro-  and  pyo-salpinx.     0])eration  :  T£e 
large  right-sided  tumor  was  readily  removed  without  injorj. 
and  it  and  the  ovary  ligated  from  uterus  and  broad  Uiramcirt- 
Lef t  tumor  had  to  be  pushed  upward  through  vasina,  but  tore 
on  separating  adhesions,  emitting  several  drops  of  Drownitk-nd 
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I  a  light-red,  marrow-like  substance.  Patient  made  slow 
T.  It  mast  remain  undetermined  if  the  sterility  and 
lagiafrom  which  this^  woman  suffered  were  due  to  the 
jroma  situated  at  the  left  border  of  the  uterus,  or  to  a 
)f  the  mucous  membrane  of  the  uterus  or  tubes.  The 
)  the  yello\#Ssh,  watery  discharge  which  had  existed  for 
irs  ceased  after  the  operation  indicates  that  it  either 
rectly  from  the  tubes  or  that  an  irritant  within  them 
;he  secretion  of  an  abnormal  element  from  the  uterine 
Macroscopically,  the  left  tube  was  pervious  to  a  fine 
b  uterine  end ;  from  here  on  it  became  gradually  the 
»  of  a*  thumb;  wall  thickened  throughout;  it  was 
1th  masses  pushing  toward  the  dilated  cavity  in  the 

SapUlary  proliferations.  The  new  formation  had  in 
icated  the  muscular  wall.  The  large  rightnsided  sac 
>  almost  completely  solid  contents  of  the  same  papiU 
iracter,  penetrating  the  wall  in  places  and  emerging 
^ritoneal  nodules.  The  surface  of  the  sac  was  deeply 
[  and  traversed  by  dilated  vessels.  Microscopically^ 
sous  membrane  had  a  velvety  appearance  in  places, 
lich  shorter  and  longer  fine  villi  sprang,  presenting 
>earance  of  a  cauliflower-like  neoplasm.  On  section, 
tbelium  was  in  a  single  layer,  composed  of  cuboid, 
frlindrical  cells,  with  no  distinct  cilise.  This  epithelial 
^as  frequently  interrupted  by  patches  of  thickening, 

which  the  level  of  the  mucosa  was  undisturbed* 
ould  be  no  question  that  the  epithelial  proliferation 
primary,  and  the  elevation  of  the  connective-tissue 
into  papillse  a  secondary  process. 
hire  of  the  Tvhea  in  JEsjet/ra-uterine  Pregnancy. — 
,  »t.  30,  was  admitted  in  June,  1888,  for  severe  in- 
leedin^.  Had  had  five  children  in  rapid  succession, 
a  remained  sterile  for  five  years.  Last  menstruation 
;  since  then  signs  of  pregnancy.  In  June  she  was 
y  seized  with  pains  in  abdomen,  syncope,  vertigo,  and 
g  while    seated  at  table.     Patient  was    extremely 

with  almost  imperceptible  pulse  and  great  prostra- 
diagnosis,  rupture  of  tubal  pregnancy.  Operation: 
ming  abdomen,  fluid  and  coagulated   blood  masses 

in  great  abundance.  On  inserting  hand  in  small  pel- 
he  left  of  utenis  a  solid  coagulum  the  size  of  a  man's 
\  found,  the  nucleus  of  wmch  was  the  ruptured  left 
ith  a  six  weeks'  fetus  presenting  through  the  rupture, 
dominal  and  pelvic  cavities  were  carefully  cleansed 
>mpression  bandage  put  on.  Patient  at  first  rallied, 
1  thirty-six  hours  afterward  of  colkpse.  Post-mortem 
Mion  revealed  that  she  had  suffered  from  secondary 
iage.    The  bleeding  did  not  come  from  the  stump,  as 
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the  ligatures  were  firm  and  intact ;  but  in  the  riffht  half  of  the 
pelvis,  on  the  posterior  wall  of  the  uterus,  as  well  as  the  latenl 
Dorders  of  the  Douglas,  were  fleatinp  vascular  pseudo-mem- 
branes, small  vessels  opening  on  their  borders.    They  were 
Tmdoubtedly  already  torn  before  operation,  for  the  ruptured 
tube  lay  absolutely  free  in  the  midst  of  a  bAod  coa^um ;  the 
membranes  probably  were  adherent  to  the  tube  prior  to  rap- 
ture, and  it  was  also  very  likely  that  the  pregnant  tube  had  be^ 
held  in  apposition  to  the  posterior  uterine  wall  by  the  pseudo- 
membranes,  as  was  the  case  in  the  ri^ht,  non-pregnant  tube 
and  ovary.    The  case  teaches  that  besides  the  tear  m  the  tubal 
wall  we  must  look  for  other  sources  of  hemoniiage  which  ire 
not  controlled  by  the  ligation  and  remotal  of  the  ruptured 
tube.     The  usual  causes  assigned  for  rupture  of  the  tube  wiU 
not  do  for  all  cases.  The  simple  stretching  of  the  tubal  wall  by 
the  growing  ovum  will  by  no  means  suffice  ;  neither  will  ^ 
oft-spoken-of  contractions  of   the   tubal  wall,  expressed  bj 
violent  colics.     They  might  do  much  harm,  but,  on  the  other 
hand,  labor-like  contractions  are  an  evidence  that  the  musenlir 
coat  has  undergone  eccentric  h3ri)ertrophy ;  tubal  pr^nancy 
often  is  protracted,  and  even  completed,  despite  the^  e<Hi- 
tractions.     In  many  cases  the  abnormal  tenuity  and  brittle- 
ness  of  the  tube  wall  may  be  the  cause.    Acquired  inflamma- 
tory alterations,  hemorrhages,  circumscribed  connective  tissne 
and  callous  formations,  may  also  cause  brittleness  of  the  wall 
Despite  all  these,  however,  observations  remain  which  can- 
not DC  classified  under  these  various  heads,  among  which  are 
the  very  premature  rnptures,  in   which  there  could  be  no 
stretchingof  the  tube  wall,  and  in  which  no  contractions  oc- 
curred.   The  case  narrated  is  one  of  these.     In  this  a  totally 
difEerent  explanation — namely,  a  tearing  of  the  sac  by  the 
pseudo-membranous  strands  adhering  to  it — is  given  by  the 
author.     The  operator  in  such  laparatomies  should  carefully 
search  the  abdominal  cavity  for  sources  of  hemorrhage.  Vascu- 
lar floating  membranes  should  be  ligated  and  exposed  adhe- 
sion surface  sutured  over. 

The  Etiology  of  Pyo-SaLpmx. — It  is  readily  to  be  understood 
that  infectious  diseases  of  the  tubes  should  be  very  rare  in  the 
virgin ;  it  therefore  is  important  to  discover  the  cause  of  diseace 
in  purulent  salpingitis  in  the  virgin.     M.  L.,  18  years  old,  vir- 

?;in,  has  menstruated  regularly  since  sixteenth  year  without  wif- 
ering.  At  the  end  of  1887  pains  on  the  right  side  of  abdonnen 
ensued  after  a  fall  down-stairs,  disappearing  on  rest  in  bed.  In 
May,  1888,  during  menstruation,  sne  suddenly  was  seised  with 
fever,  pain  in  right  side,  and  symptoms  of  peritonea]  irrita- 
tion ;  in  bed  fourteen  days,  since  which  time  has  not  been 
free  from  pain ;  menstruates  every  fourteen  days,  lasting  ci^^ 
days,  and  accompanied  by  crampy  pains  in  right  side  ;  oc«»- 
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f  gets  chilled  toward  night;  is  very  emaciated.  On 
ion,  October,  1888,  there  was  a  tamor  the  size  of  a 
he  Tieht  of  the  utemte^  reaching  to  the  linea  terminales, 
ctoatmg  through  the  vagina.  On  its  upper  abdominal 
there  was  friction,  as  in  adhesive  peritonitis.  Diagno- 
iheld ;  patient  treated  symptomatically,  and  dischai^ed 
ed  on  fourteenth  day.  Returned  in  December ;  tumor 
lefined,  spindle  shape,  tensely  elastic ;  pains  and  other 
>ms  exaggerated.  It  was  determined  to  open  the  sac ; 
tion  was  not  considered  feasible.  Abdomen  opened  by 
incision  along  Poupart's  ligament  Mesentery  and  gut 
Iherent  above  and  at  side  to  the  tumor.  The  finger  could 
Eit  the  tumor  was  intraligamentary.  The  sac  was  su- 
lo  the  abdominal  wound  and  plugged  with  iodoform 
Ten  days  later  the  surface  of  the  sac  was  found  adhe- 
the  abdominal  wall,  but  the  entire  wound  was  drawn 
slu^)ed  inward.  Despite  pressure  through  vagina,  only 
I  portion  of  the  extraperitoneal  surface  of  the  tumor 
>e  made  free ;  the  sac  was  then  punctured,  and  a  mass 
k  fluid  pus  escaped,  possessing  a  foul  stench.  Micro- 
lly  this  was  found  to  consist  of  pus  cells,  cocci,  diplo- 
nd  streptococci.  l.  b. 

Jpebling:  Hernia  of  the  Gravid  Uterus  {Arch./. 
xxxvii.,  2). — The  patient  was  thirty  years  old,  of 
mild.  The  hernial  protrusion  fell  over  and  covered  the 
la ;  it  was  covered  by  very  thin  abdominal  integument, 
e  uterine  contractions,  blood  vessels,  etc.,  could  be 
seen.  The  membrane  was  ruptured  and  cervix  perme- 
the  size  of  a  lead  pencil.  The  woman  was  delivered 
v^ing  child  after  three  days,  labor  in  the  seventh  month, 
irium  normal.  Child  was  35  cm.  long,  weighed  979  jgm. 
wrapped  in  cotton  batting  and  placed  in  a  Crede  in- 
'.  It  was  fed  with  the  mother's  milk  by  a  spoon  ;  died 
hours  afterwards. 

rean  section  had  been  performed  upon  this  patient  in  a 
IS  labor.  The  character  of  the  operation  could  not  be 
ined.  l.  r. 

Bjertzsch  :  Seven  Additional  Contributions  to  Con- 
iVE  Cesarean  Section  {Arch./.  Cryn.^  xxxvii.,  1). — The 
)i  the  operator  were  in  all  cases  immersed  in  1 : 1,000 
1  of  corrosive  sublimate  in  place  of  the  carbolic  solu- 
he  silk  used  for  suturing  was  taken  from  boiling  water 
)led  off  in  a  3-per-cent  carbolic  solution  before  using ; 
was  immersed  in  a  1 :  500  solution  of  bichloride  for 
ight  hours,  then  in  oil  of  juniper  for  fourteen  days, 
Slj  preserved  in  alcohol. 
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Case  I. — Factory  hand,  age  25 ;  rachitic;  admitted  to  ward 
at  7  P.K.,  pains  having  begun  at  3  in  the  afternoon;  thej 
were  very  acnte,  bnt  not  particnlariy  powerful.  Examinadon 
showed  patient  to  be  a  pnmipara  in  the  tenth  month  of  preg- 
nancy, with  a  generally  contracted  pelvis ;  os  patulous  for  two 
fingers ;  bag  intact,  scalp  tumor  presenting.  Awaited  tbo^ 
ough  dilatation  of  the  os.  As  it  had  made  no  progress  by  10 
o'clock  next  day,  the  woman  much  exhausted  and  the  urine 
showing  albumin,  Cesarean  section  was  resorted  to  by  Frot 
Zweifel;  child,  female,  which  cried  lustily,  weighed  2,650 
^.,  and  was  49  cm.  long.  The  incision  was  made  latendlj 
m  the  fundus  uteri ;  silk  was  used  in  making  the  deep  sutares, 
catgut  for  the  superficial.  The  former  consisted  of  button 
sutures  through  tne  entire  thickness  of  the  uterine  wall,  in- 
cluding the  decidua.  The  peritoneal  wound  was  united  by  a 
continuous  suture  beginning  below,  which  was  not,  as  for 
merly,  carefully  confined  only  to  the  serous  flaps,  but  also  in- 
cluded the  muscular  layer  beneath.  On  closing  the  abdomen 
the  parietal  peritoneum  was  first  sutured  with  a  continuooa 
silk  suture,  and  then  the  abdominal  wall  brought  tc^ether 
extraperitoneally.  The  puerperium  was  disturbed  from  the 
17th  to  the  25th  day  by  an  herpetic  fever.     Gk)od  recovery. 

Case  II. — Mechanic's  wife ;  had  been  delivered  four  times 
by  means  of  perforation,  once  by  artificial  labor,  once  by  for- 
ceps, and  in  June,  1887,  bv  Cesarean  section.    In  December, 
1888,  she  again  entered  the  clinic  pr^nant,  with  the  state- 
ment that  the  waters  had  escaped  for  two  hours.     She  had  a 
generally  contracted,  flattened  pelvis  of  the  second  degree ; 
tne  gravid  uterus  was  protruded  through  the  hernial  opening 
which  had  formed  in  the  old  abdommal  cicatrix,  ana  bung 
down  between  the  thighs  of  the  woman.    Cesarean  seciioii 
was  performed  with  the  consent  of  the  patient,  the  operatioa 
lasting  thirty-eight  minutes.  A  male  child,  weighing  2,900  gm. 
and  measuring  50  cm.,  was  removed  ;  it  was  asphyxia ted^tnit 
revived  b^  l^hutze's  method  in  nine  minutes.    The  abdo- 
minal incision  was  made  through  the  old  cicatrix  by  a  free 
cut  through  the  entire  thickness,  without  the  necessaty  of 
tying  spurting  arteries.    The  mesentery  was  adherent  to  the 
uterus,  and  both  to  the  abdominal  wall,  and  were  detached  by 
the  finger ;  the  uterus  was  directly  adherent  by  its  lower  seg- 
ment— the  portion  not  covered  by  mesentery ;  the  old  cica- 
trix in  the  uterus  was  very  indistinct  and  very  firm ;  the  union 
had  been  thorough,  leaving  only  a  small  diminution  in  the 
thickness  of  the  wall  at  one  place ;  the  decidua  was  normal 
The  incision  through   the  uterus  was  through  the  fundiu 
only.     Before  the  incision  an  elastic  ligature  liad  been  lightlj 
placed  around  uterus  at  the  level  of  tne  internal  oe.    On  re- 
moval of  the  child  and  placenta  it  was  evident  that  ttgbrer 
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on  of  the  ligature  would  have  been  unnecessary ; 
used  for  the  seven  deep  sutures,  going  through  tlie 
ickness  of  the  uterine 'wall  and  including  the  decidua. 
^rficial  suture  consisted  of  continuous  catgut,  as  in  the 
g  case.  After  controlling  a  few  bleeding  points, 
ing  uterine  atony  by  ergot,  massage,  and  hot  creolin 
1  of  the  vagina,  at  the  desire  of  the  patient  and  con- 
;he  husband  sterility  was  induced  by  tying  the  Fallo- 
ws with  silk.  Great  meteorism  during  the  iirst  two 
the  puerperium.  On  the  tenth  day  gangrene  super- 
the  middle  and  lower  portions  of  the  wound,  accom- 
y  moderate  fever.  Patient  made  a  good  recovery. 
lII. — Factory  hand,  26  years  old  ;  entered  the  wards 
dber,  1888,  in  the  first  stage  of  labor.  She  was  a 
a,  with  unsymmetrical,  generally  contracted,  rachitic, 
pelvis  of  the  third  grade.  Child  weighed  3,750 
was  61  cm.  long.  It  was  removed  with  much  diffi- 
Jeveral  coils  of  intestines  protruded  on  bringing  up 
IS,  and  caused  some  difficulty.  The  sutures  in  the 
ere  as  in  the  previous  cases,  except  that  catgut  was 
bead  of  silk.  The  peritoneum  was  treated  as  in  the 
es.  The  injection  of  three  syringef uls  of  ergotin  be- 
operation  proved  very  efficacious,  the  uterus  remain- 
contracted  throughout.  Qtood  recovery. 
[V. — ^Mechanic's  wife,  25  years  old,  with  no  signs  of 
jenerally  contracted  pelvis ;  primipan^ ;  had  been  de- 
ipontaneonsly  of  a  child  weighing  1,800  gra.  three 
mously.  It  was  first  expected  that  the  labor  would 
B  spontaneously,  but  after  twenty-four  hours  the  pains 
Version  was  attempted,  but  desisted  from.  Tarnier's 
iras  then  applied,  but  without  success,  and  finally  Ce- 
MJtion  was  performed,  the  operation  lasting  a  little 
f  an  hour.  The  child  weighed  3,200  gm.  and  was 
>ng.  It  cried  lustily  upon  birth.  The  incisions  and 
srere  the  same  as  in  the  other  cases.  The  injections  of 
laving  been  postponed  until  the  beginning  of  the  in- 
ony  of  the' uterus  occurred  while  suturing,  which 
>nsiderable  trouble.     Normal  puerperium  ;  good  re- 

V. — ^Domestic,  28  years  old;  entered  in  January, 
the  first  stage  of  labor ;  primipara,  with  generally 
Ki,  flattened  pelvis.  In  this  case  the  expectant  plan 
tried  ;  but,  as  the  pains  ceased.  Cesarean  section  was 
rhe  intestines  prolapsed  during  the  operation,  and 
h  difficulty  replaced  because  of  the  tension  of  the  ab- 
walls,  the  woman  being  insufficiently  anesthetized, 
jrperium  was  disturbed  by  a  catarrhal  pneumonia. 
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caused  by  the  decomposition  of  chloroform  by  illximinsting 
gas.     Qood  recovery. 

Casb  VI. — Workingwomair,  •  age  26  years ;  had  had  two 
previous  deliveries  by  perforation ;  multipara,  with  generally 
contracted,  flattened,  rachitic  pelvis  of  the  second  grSie.  The 
operation,  which  lasted  thirty  minutes,  was  similar  to  that  in 
the  other  cases ;  but  the  parietal  peritoneum  was  united  by  a 
continuous  catgut  suture,  and,  as  in  other  cases  where  diifi 
had  been  done,  suppuration  of  the  abdominal  wound  took 
place.    Good  recovery. 

Case  VII. — Domestic,  29  years  old,  prinupara,  with  gene- 
rally contracted,  flattened,  rachitic  pelvis.  The  incision  was 
made  off  from  the  fundus,  and  the  abdominal  wound  tem- 
porarily closed  behind  the  exposed  uterus  by  a  Mnzeaux  fo^ 
ceps.  Catgut  was  used  for  all  sutures.  In  this  case  it  was 
attempted  to  prevent  the  adhesion  of  the  uterus  to  the  ab- 
dominal wall  bv  inserting  a  separating  membrane  between 
the  organ  and  the  abdominal  wound.  A  strip  of  tish-bladder 
condom,  4  cm.  in  width,  after  first  being  boiled  and  then  im- 
mersed in  a  1 : 1,000  sublimate  solution,  was  fastened  by  its 
comers  by  four  fine  sutures;  notwithstanding,  before  pa- 
tient was  discharged,  the  uterus  was  found  to  iiave  become 
agglutinated  to  the  abdomen  by  its  fundus.  The  diild 
flourished. 

In  all  these  cases  it  had  been  the  endeavor  of  the  operator 
to  prevent  adhesions  from  forming  between  the  uterus  and  ab- 
dominal wound.  For  this  purpose  in  Case  II.  the  uterus  was 
opened  at  its  top  only,  making  the  incision  lie  above  and  be- 
hind, the  small  anterior  portion  being  covered  by  mesentefv. 
In  this  way  the  wounded  surface  of  the  uterus  and  that  of  t&e 
abdominal  wall  did  not  come  in  contact ;  but  this  indsioii 
made  the  delivery  of  the  child  and  placenta  and  cleansiiig  of 
the  interior  exceedingly  difficult,  and  it  should  be  rejected,  ifeol 
only  for  this  reason,  out  because  the  adhesions  whicli  it  might 
cause  with  the  intestines  could  readily  lead  to  serious  harm ; 
besides  this,  the  sutures  entering  at  the  cofivexitjr  and  emerg- 
ing at  the  concavity  of  the  wall  of  the  organ,  tne  inner  ooea 
will  be  in  close  apposition,  while  wide  gaps  wiU  exist  between 
the  external  stitches. 

In  Case  III.,  on  the  contrary,  the  incision  was  made  low 
down  in  the  uterus  and  as  small  as  possible.  The  prooednre 
here  also  failed,  for  the  uterus  was  adherent  on  the  disefaaifie 
of  the  patient ;  and  the  liberation  of  the  child  was  even  more 
difficult  than  in  the  preceding  case,  the  incision  having  to  be 
enlarged  downward,  bringing  the  wound  in  close  appostioa 
with  the  bladder.  It  was  then  concluded  to  try  Doaerieta'a 
procedure  of  applying  iodoform-ooUodion  over  the  uterine 
wound ;  but  in  Case  Fv .,  where  this  was  done,  the  utems 
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>und  united  to  the  abdominal  woand,  and  the  same  re- 
iowed  in  Case  Y.  In  the  sixth  and  seventh  cases  it  was 
;  possible  to  prevent  adhesions  by  sutaring  the  parietal 
3am  separately  and  uniting  the  abdominal  wound  ex- 
oneally,  but  this  also  failed. 

3  been  urged  that  the  agglutination  of  the  uterus  to  the 
n  causes  no  trouble  and  in  time  becomes  separated, 
not  cause  any  trouble  in  the  non-pregnant  state,  but  the 
iterus  after  Cesarean  section  has  been  found  to  cause 
pendulous  condition  of  the  abdomen  that  the  fundus 
[>etween  the  patient's  thighs ;  in  case  of  a  secondary 
Q  section  the  adhesions  cause  much  difficulty  in  the 
le  and  lead  to  serious  prolongation  of  the  operation. 
Found,  too,  in  cases  of  secondary  operations,  that  the 
16  showed  no  signs  of  solution,  but  were  very  firm. 

L.    B. 

okeb:  Ovabian  Tumobs  Impacted  in  the  Small 
Ls  Obstacles  to  Deliv eby  {Deutsche  Med.  Wochensch.^ 
2th). — Mrs.  S.,  21  years  old,  had  a  year  previously 
ontaneously  delivered  of  a  dead,  immature  fetus,  and 
\e  then  sunered  from  pains  in  the  right  side.  Again 
t,  on  April  10th,  1888,  she  was  taSen  with  pains, 
le  midwife  had  observed  the  non-success  of  the  pains 
days,  she  called  in  a  physician,  who,  because  of  the 
e  sensitiveness  of  the  patient,  examined  her  under 
lia  and  diagnosticated  contracted  pelvis ;  the  os,  dilated 
le  size  of  a  dollar,  was  situated  exceedingly  high  up, 
leyond  the  reach  of  the  finder ;  the  head  restea  upon 
it  iliac  bone ;  the  cord  prSlapsed ;  the  heart  sounds 
od  ;  uterus  stretched  almost  as  thin  as  paper ;  bag  of 
itact.  Fearful  of  uterine  rapture,  he  punctured  the 
made  an  unsuccessful  attempt  to  draw  down  a  foot ; 
I  then  descended  and  the  coild  died.  On  the  even- 
le  15th  he  determined  to  attempt  version  and  extrac- 
'he  OS  waa  dilated,  but  as  high  up  as  /ormerly.  Tlie 
'  and  hand  presented.  With  great  difficulty  he  sue- 
in  grasj>ing  a  foot  and  delivered  the  child  up  to  the 
IS ;  f reeiujB;  the  arms,  which  had  to  be  done  nigh  up 
tie  pelvic  inlet,  was  very  difficult.  But  the  immature 
ready  beginning  to  decompose,  was  so  soft  that  the 
re  on  ana  the  head  remained  within  the  uterus.  The 
who  had  up  to  then  had  a  good  pulse,  collapsed  and 
led  of  excruciating  pain.  Tne  author  was  then  called, 
nd  the  patient  moribund.     She  died  several  minutes 

«t-mortem  examination,  an  ovarian  tumor,  larger  than 
head,  surrounded  by  fresh  blood,  deeply  impacted  in 


Digitized  by  LjOOQ IC 


ABSTRACTS. 

the  small  pelvis,  and  adherent  all  aboat,  was  found.  The 
nterns  was  not  ruptured,  though  greatly  stretched,  and  cm- 
tained  the  child's  head  in  adraticed  decomposition.  There 
was  no  fluid  in  the  abdomen.  Cause  of  death  obscure ;  proba- 
bly intoxication  from  ptomaines  caused  by  the  retained  head. 
The  author  contends  that  the  most  experienced  obstetrician 
is  liable  to  be  deceived  in  such  cases,  and  mistake  the  mass 
which  narrows  the  pelvis  for  the  pelvic  wall.  The  severing  of 
the  trunk  from  the  head  was  also,  under  the  circumstanceB, 
an  accident  which  could  happen  to  any  one.  But  examina- 
tion per  rectum  suffices  to  make  everything  clear.  One  can 
then  feel  that  the  obstacle  to  delivery  is  not  the  pelvic  wall, 
but  that  it  lies  between  the  rectum  and  vagina.  Impactioii 
of  an  ovarian  tumor  in  the  small  pelvis  during  labor  is  not 
so  very  rare.  The  best  treatment,  counsels  the  author,  is  to 
attempt  carefully  to  repose  the  growth.  If  this  should  fail, 
the  tumor,  no  matter  how  hard  it  feels,  should  be  punctured, 
at  best  through  the  posterior  vaginal  vault.  If  puncture 
likewise  fails,  in  many  cases  it  will  he  in  order  to  make  a  bold 
incision  and  remove  the  possibly  colloid  or  dermoid  contents. 
If  the  tumor  is  adherent  m  the  cul-de-sac  of  Douglas,  sneh  a 
procedure  is  devoid  of  danger  as  regards  the  contents  reaching 
the  peritoneal  cavity.  It  has  happened  that  the  distended 
posterior  vaginal  vault  ruptured  from  the  pressure  of  the  im- 
pacted tumor,  and  the  latter  was  spontaneously  expelled. 

L.  R. 

17.  Frantzen,  a.:  A  Bare  Case  of  Sublimate  Po»o»- 
iNo  AFTER  Uterine  Irrigation  (HL  Petersburger  Med,  Wth 
cAen.,  June  16th). — The  patient,  24  years  old,  had  been  deliv- 
ered May  15th ;  some  portions  of  the  membrane  had  be^i 
retained,  and  came  away  with  the  foul  lochia  sev^^l  dajs 
later.  On  the  twelfth  day  she  came  under  the  author's  treat- 
ment, who  diagnosticated  septic  endometritis  and  irrigmted 
the  uterus  with  sublimate  solution  (1 : 3,500),  which  brooglit 
awaj  brownish  and  white  flakes  and  a  piece  of  membrane. 
Patient  had  a  chill  two  hours  afterwards,  followed  by  fev«r 
and  vomiting.  At  noon  she  had  a  normal  evacuation  from 
the  bowels ;  at  1  p.m.  again  vomiting ;  at  3  p.m.  thin  paesagv, 
accompanied  bv  violent  colicky  pains,  followed  by  vomiting. 
Temperature  then  was  38.5°  C,  pulse  110  ;  at  8  p.m.  it  wa» 
37.4'',  pulse  100.  During  the  night  she  had  ten  diarrbeal 
passages  with  great  colic,  and  vomited  as  often.  On  tlie 
fourteenth  da^  the  abdomen  was  sensitive  to  presaore,  espe- 
cially iu  the  ileo-cecal  region  and  the  de3cencung  ooloe,  bat 
was  not  enlai^ed;  uterus  sensitive,  lochia  serous,  odoiieaa, 
and  sparse.  Temperature  at  9  p.m.,  37.7°  ;  pulse  94,  sinalL 
Bismuth  was  given  for  the  diarrhea,  together  with  port  wiacu 
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cold  milk  with  lime  water,  and  ice  pills  and  morpbine  for  the 
vomiting.    By  8  p.m.  there  had  been  four  passages  and  four 
times  vomiting,  upon  which  fifteen  drops  of  tinct.  opii  were 
riven  per  rectum.     Evening  temperature   37.5^,  pulse  84. 
During  the  night  she  had  six  more  stools,  and  vomited  as 
many  times.    Kext  dav  patient  was  much  better,  but  com- 
plained of  increased  salivation  ;  another  day  later  she  suffered 
from  pains  in  pharynx  and  gums ;  the  pharynx  was  reddened, 
the  tonsils  swollen  and  coated  with  a  white  film.    On  the  sev- 
enteenth day  post  partum  the  patient  was  much  improved, 
the  vomiting  having  ceased  entirely.     She  had  been  rinsing 
the  month  with  a  solution  of  one  teaspoonf  ul  of  potassium 
cUorate  to  the  glass  of  water.     Lnngs  were  clear,  tonsils 
swollen,  and  coating  diminished  ;  had  pain  in  swallowing,  and 
complained  of  occmded  nose ;  gums  bled  in  several  places ; 
uterus  tender.    The  gums  were  touched  with  silver  nitrate, 
the  nose  rinsed  with  solution  of  potassium  chlorate.      Had 
four  stools  during  the  day,  in  one   of  which  there   was  a 
piece  of  bloody  mucus.     On  June  1st,  the  eighteenth  day, 
the  tonsils  were  clear,  there  was  no  more  salivation,  no  bleed- 
ing from  gums ;  abdomen  somewhat  enlarged ;  temperature 
57.3%  pnlse  80 ;  respiratory  murmur  somewhat  accentuated ; 
during  the  day  vomited  three  times,  followed  by  four  pas- 
sages  with   moderate   amount   of   sero-sanguinolent   locnia. 
Toward  evening  she  was  said  to  have  suddenly  expectorated 
a  quantity  of  sero-sanguinolent  sputum,  after  which  she  felt 
somewhat  relieved,     fiuring  the  night  she  rapidly  failed,  and 
died  with  symptoms  of  collapse  on  the  mommg  of  June  2d. 
Post-mortem  examination  was  refused.  l.  r. 

18.  Mbtzgeb,J.:  A  Case  of  Extirpation  of  the  Spleen  for 
Htfkbtbophio  Wandering  Spleen  {Zdtsch.  f,  Oeburis.  u. 
Oyndk.j  xix.,  1). — ^Mrs.  H.,  35  years  old,  had  had  seven  nor- 
mal spontaneous  labors;  last  labor  jeleven  weeks  previously ; 
mwises  irregular,  sparse,  often  postponed  for  a  week,  had  last 
appeared  fourteen  days  before.  General  history  negative. 
Hag  bad  pains  in  the  right  side  of  abdomen  since  last  preg- 
nancy,  radiating  to  the  spine ;  upright  locomotion  was  impos- 
siUe  on  accoutit  of  the  pains.  Labor  did  not  dissipate  the  pains. 
On  admission  patient  was  emaciated  and  anemic ;  preserved  a 
bending  forward  posture ;  locomotion  heavy  and  uncertain ; 
no  edema,  no  glandular  swellings  ;  abdomen  enlarged  on  ri^ht 
side  by  a  hard,  slightlv  movable  tumor ;  flattened  percussion 
note  on  the  right  side,  tympanitic  to  the  left ;  tne  tumor, 
about  the  size  of  a  child's  head,  rested  with  its  upper  border 
about  a  hand's  breadth  below  the  umbilicus,  reached  on  the  left 
to  &e  linea  alba,-to  the  right  to  the  pelvic  wall ;  introitus  and 
vagina  wide,  cervix  deflected  forward  and  to  the  left ;  corpus 
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uteri  retroverted  to  the  left ;  uteruB  was  8i  cm.  long ;  left 
attachments  free ;  the  right  half  of  the  pelvis  was  filled  by  i 
tumor  which  pressed  the  ri^t  and  posterior  vault  to  one 
side,  and  which  could  not  be  i>ushed  out  of  the  pelvis ;  it  wu 
in  intimate  connection  with  tne  tumor  palpated  from  the  ex- 
terior ;  the  right  ovary  was  attached  to  the  right  pelvic  will ; 
liver  in  normal  place,  clearly  defined  from  tne  tumor ;  pe^ 
cussion  in  the  region  of  the  spleen  gave  distinct  flatnett; 
spleen  not  to  be  felt.    Diagnosis  somewhat  donbtfuL    Pa- 
tient treated  tentatively,  but,  as  she  suffered  greatly  from 
pressure  and  pain,  it  was  decided  to  do  an  exploratory  inci- 
sion, which  was  made  by  Prof.  Lohlein  on  June  20th,  1889. 
On  opening  the  abdomen  the  tumor  was  found  to  be  an  by- 
pertrophied  spleen ;  it  was  slightly  adherent  to  the  right  an- 
terior and  lateral  abdominal  walls  by  fine  pseudo-memDrane«y 
readily  separated ;  the  lower  end  of  the  tumor  was  tightly 
wedged  in  the  right  half  of  the  pelvis ;  the  hilum  of  tlie 
spleen  was  posteriorly,  from  which  a  flat  pedtde,  widening 
greatly  above,  came  off  and  was  attached  in  the  splenic  re- 
gion proper ;  it  was  here  a  mass  of  tissue  almost  as  broad  » 
a  hand,  consisting  of  the  histological  elements  of  the  variooi 
ligaments,  but  greatly  thickened  by  connective-tissue  bands 
and  membranes ;  it  contained  the  splenic  artery,  about  the 
size  of  a  pencil,  and  its  likewise  enlarged  vein.    Tins  large  mMm 
had  evidently  caused  the  dulness  and  simulated  the  n<Hiiial 
position  of  the  spleen.    The  pedicle  was  tied  by  two  dlk  liga- 
tures at  about  the  middle,  and  the  tumor  removed,    upon 
which  considerable  blood  escaped  from  the  growth,  so  that  it* 
volume  contracted  to  about  half.     The  stump  was  sutured 
with  several  catgut  sutures  to  prevent  secondary  hemorrfaage ; 
the  abdomen  was  then  closed. 

The  author  thinks  that  the  recently  preceding  grmvidifcT 
K^used  the  fixed  position  of  the  tumor  on  the  right  side.  It  k 
possible  that  the  wandering  organ  had  been  pushed  there  by  the 
growth  of  the  gravid  uterus,  and  formed  attachment  to  the  eai^ 
roundings  ;  the  mutual  compression  of  tumor  and  uterus  cansed 
mild  inflammatory  adhesions  to  form^  to  be  strengthened  dur- 
ing the  puerperium.  There  was  not  the  slightest  trace  of 
leukemia  found  upon  patient,  who  made  a  gooareooverr,  bat 
developed  struma  after  the  operation.  Moderate  exopSitbal- 
mus  developed  foar  weeks  after  the  operation,  whi<^  per- 
sisted ;  the  patient,  however,  was  very  much  improved  iraile 
under  observation,  gaining  greatly  in  weight  and  strength, 
but  died  four  months  afterwards  of  pulmonary  tnberealo«ii;» 
much  to  the  surprise  of  the  author.  There  had  beeo  no  oIk 
jective  symptoms  in  the  lungs  at  the  time  of  admiflsion  aad 
operation.  x«  b. 
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19.  SuTuoiN,  W. :  The  Opekatife  Treatbient  of  Uterinb 
Canceb  bubinq    Pbegnanoy  and  Labob  {Zeitschr.  f.   Qe- 
hurts,  u.  Oyndk.y  xix.,  1). — Of  nine  thousand  labors  which 
occurred  in  Moscow,  the  anthor  found  this  complication  in  but 
two  cases.    The  first  case  was  a  soldier's  wife,  32  jears  old ; 
had  had  eight  normal  labors;    pregnant  since  Ma^,  1888. 
Since  March  of  that  year  she  suffered  from  vaginal  discharge, 
which  disseminated  a  putrid  odor  dnring  the  last  two  months. 
Since  October  of  that  year  she  began  to  emaciate,  and  later  on 
complained  of  pains  in  the  groins  and  spine.    In  February  she 
came  under  S/b  care.    He  diagnosticated  cancer  of  the  portio 
Ta^alis,  with  cancerous  infiltration  of  the  lateral  ana  pos- 
terior vault  and  the  uterine   ligaments;   pregnancy  in  the 
tenth  month.     On  the  10th,  labor  began  and  water  escaped ; 
pelvis  roomy,  pains  normal.    The  infiltrated  os  scarcely  per- 
mitted the  passage  of  two  fingers ;  the  vault  was  filled  with 
nodulated  masses.     Porro's  operation  was  done  under  very 
strict  antisepsis,  and  a  living  cnild  was  successfully  extracted. 
Good  union  ensued,  but  patient  died,  with  symptoms  of  in- 
creasing marasmus,  forty-two  days  after  the  operation.    Child 
survived.     The  second  case  presented  the  •  same  pathological 
accompaniment  to  pregnancy.     She  was  30  years  old  and  in 
poor  health.     On  the  day  of  labor  she  entered  the  hospital, 
and  the  Porro-Mliller  operation  was  performed.     An  asphyx- 
iated female  was  extracted,  which  revived  in  five  minutes. 
Mother  had  a  feverish  puerperium ;  diarrhea  set  in  on  the 
fourth  day,  and  patient  succumbed  eight  days  after  the  opera- 
tion.   Post-mortem  showed  generalized  peritonitis  with  fibrin- 
ous exudates ;  the  uterus  was  perforated  by  breaking-down  of 
the  cancerous  tissue  in  the  fundus.  l.  b. 

20.  Roth,  O.:  Recent  Pbogbess  in  Practioal  Obstetrics 
{Der  Frattenarztj  v.,  6). — The  author  begins  with  reviewing 
the  success  following  antisepsis  by  corrosive  sublimate.  In 
his  own  hands  he  has  had  none  but  gratifying  results  from 
the  use  of  this  agent ;  he  has  never  seen  a  case  of  intoxica- 
tion follow  its  employment.  He  feels  confident  that  the  use  of 
this  agent  may  be  supplanted  by  less  heroic  measures  in  hos- 
pitals and  clinics,  but  not  in  private  practice ;  here  we  do  not 
«ee  the  patient  generally  until  the  hour  of  delivery,  when  labor 
has  often  lasted  for  some  time  and  the  genitals  have  been  ma- 
nipulated by  mid-yife  or  other  attendant ;  we  have  no  control 
over  the  hygienic  surroundings  of  a  great  many  of  the  patients. 
He  used  a  solution  of  1 : 1,000 ;  he  used  it  in  204  cases,  which 
comprised,  however,  only  cases  of  operative  obstetrics.  The 
external  genitals  and  surroundings  were  first  washed  with 
soap-water  as  warm  as  possible,  then  rubbed  with  about  a 
pint  of  sublimate  solution,  and  the  vagina  irrigated  with  the 
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saiue.  Of  tliese  204  cases,  ,5  died.  The  centra-indications  to 
the  use  of  bichloride  are,  according  to  Kehrer  :  1,  antecedent 
symptoms  of  mercurialization4^  2,  acute  anemia;  3,  renal 
affections ;  4,  intestinal  catarrh  ;  5,  large  vaginal,  perineal,  or 
cervical  lacerations  ;  6,  atony  of  the  uterus.  The  author  says 
we  may  safely  discard  the  last  two,  and  employ  the  agent 
with  impunitv. 

B.  has  maae  useoftamponnade  of  the  uterus  (with  iodofonn 
g^uze)  in  six  cases ;  in  four  there  was  atony  of  the  uterus. 
The  tampon  readily  controlled  hemorrhajje.  He  employed 
gauze  containing  60  per  cent  iodoform ;  he  introduced  it  with- 
out instruments,  fixing  the  uterus  externally  with  the  left 
hand  and  pushing  the  gauze  up  with  the  right.  He  allowed  it 
to  remain  m  situ  until  the  uterine  contractions  forced  it  into 
the  vagina,  or  sometimes  eicternally ;  this  occurs  from  the 
fourth  to  the  sixth  day.  '  The  tampon. removed  after-pains,  or 
greatly  mitigated  their  violence. 

The  author  considers  the  introduction  of  axis  traction  fw- 
ceps  as  an  important  step  forward  in  obstetrical  art.  In  ctses 
of  high  position  of  the  head  the  extraction  is  simplified  md 
its  duration  lessened  by  the  use  of  Tamier's  forceps. 

Concerning  the  continuous  catgut  suturing  of  raptured 
perineum,  at  first  introduced  by  Schroder,  the  author  luis  hid 
only  the  most  satisfactory  results,  good  union  following  in 
every  case  where  it  was  employed;  he  used  juniper-<Ml  caO- 
gut.  He  also  considers  the  practice  of  incising  the  cervix  in 
case  of  deficient  dilatation,  and  believes  that  this  procedure, 
together  with  the  application  of  Tamier's  forceps,  is  capable 
of  saving  many  infantile  lives.    .  l.  e. 

21.  ScHRADER,  W.:  On  the  Pathogenesis  of  Plackhta 
Previa  {ZeiUch.f.  Oehurts.  u.  GrynSk.^  xix.,  1). — The  muthor 
believes,  since  he  has  read  Ealtenbach's  article  with  the  nine 
title,  that  in  two  cases  of  placenta  previa  which  he  observed 
clinically  in  1888  the  placenta  developed  within  the  decidna 
reflexa  of  the  inferior  pole  of  the  ovum,  and  that  there  wms  a 
non-union  of  the  presenting  placental  portion  with  the  deci- 
dua  vera.  He  surmises  that  the  reflexa  is  always  more  oar  \sm 
associated  in  the  development  of  even  the  normal  plmoenta; 
as  a  necessary  sequel,  the  reflexa  and  vera  must  become  united 
in  normal  manner  in  the  further  progress  of  mvidity  msd  in 
the  absence  of  abortion.  The  two  cases  of  the  aatlM>r  oc* 
curred  in  the  same  woman.  When  she  was  first  admitted  for 
bleeding  from  the  pregnant  uterus,  the  examination  revealed 
the  following :  Temperature  per  vaginam,  37.5°  C. ;  the  fandw 
uteri  was  at  the  umbilicus;  there  was  copious  bloody  dii- 
eharge ;  the  finger,  on  passing  the  internal  os,  did  not  at  once 
impinge  upon  the  fetal  parts,  but  passed  into  a  large  fionoat- 
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cavity,  empty  except  for  the  presence  of  blood  clots ; 
r  marmn  was  bridged  over  by  tne  placenta ;  the  cavity 
3  or  SIX  centimetres  inJength.  Tne  following  night  a 
■  about  the  seventeenth  or  eighteenth  week  was  ex- 
In  November  of  the  same  year  she  was  again  ad- 
pregnant,  and  with  hemorrhages.  Temperature  per 
38.4° ;  the  fundus  uteri  was  a  finger's  breaath  above  the 
18 ;  internal  examination  revealed  precisely  the  same 
haped  cavity  beyond  the  internal  os,  covered  by 
,  which  was  present  on  the  previous  occasion ;  she 
ightened  temperature,  moderate  bleeding ;  because  of 
}T  and  the  apparent  impossibility  of  staving  off  labor 
aturity  of  the  ovum,  it  was  deciaed  to  strengthen  the 
w  and  weak  pains  by  douches ;  after  nine  had  been 
dead  fetus  about  twenty-one  to  twenty-two  weeks  old 
ivered,  with  moderate  hemorrhage.  The  placenta 
e  manually  extracted  one  hour  post  partum. 
author  considers  that  in  these  two  cases  of  placenta 
there  was  unquestionably  a  lack  of  union  between 
exa  Tand  the  placenta  developed  therein)  of  the 
ole  01  the  ovum  with  its  corresponding  deciaua  vera, 
a  separation  of  the  placenta  from  uterine  contractions, 
inel-shaped  cavity  existing  during  both  pregnancies 
explained  upon  no  other  ground  than  tliat  at  least 
he  placenta  no  longer  was  in  contact  with  the  uterine 
le  fetus  was  in  both  cases  alive  up  to  a  few  hours  pre- 
lelivery.  Had  the  placenta  been  separated  by  uterine 
ions,  the  fetus  could  not  have  lived  so  long.  The 
of  the  cervical  canal  up  to  the  internal  os  was  due 
lacerations  in  the  cervix.  It  is  extremely  probable  that 
►etween  the  reflexa  and  vera  would  not  have  taken 
\  these  cases,  even  if  the  pregnancy  had  been  pro- 
;o  full  term ;  the  author  explains  the  absence  of  union 
»in  ri^dity  of  the  lower  uterine  segment  and  its  con- 
diminished  capacity  to  change  from  the  spheroidal  to 
►ularform.  l.  r. 

NGELMANN,    F. :     NiNE    CaSES   OF     UtERINE   MtOMATA 

»  BY  Apostoli's  Method  {Deutsch,  Med.  Wochen., 
). — These  cases  were  taken  unselected  from  a  number 
regularly  visited  Kreuznach  for  its  curative  regimen, 
uded  patients  rather  well  situated  in  life,  and  in  whom 
f  other  procedures  had  been  tried  with  varying  suc- 
'he  treatment  in  all  cases  was  adopted  only  at  the  sug- 
of  the  patients,  who  had  heard  of  Apostoli's  method 
ults.  From  the  result  of  his  experience  with  this 
nt,  E.  makes  the  following  conclusions :  1.  Involu- 
the  growth,  evidenced  by  diminution  in  its  bulk,  could 
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only  be  poBitivelj  demonstrated  in  isolated  cases,  and  was  not 
considerable.  2.  The  principal  effect  of  the  electrical  treat- 
ment was  upon  the  diseased  mueoiis  membrane  ;  it  was  in  all 
cases  brought  to  a  nearly  normal  state,  and  the  symptoms  in- 
duced  by  it — bleeding,  fluor  albns — favorably  influenced  or  en- 
tirely removed.  3.  Tavorable  effect  upon  the  symptoms  of 
compression  could  always  be  obtained,  as  well  as  improvement 
in  nervous  symptoms.  4.  The  treatment,  as  a  whole,  does  not 
accomplish  more  than  methods  heretofore  in  vogue ;  but  it 
should  still  be  regarded  as  a  valuable  adjunct  to  our  armamen- 
tarium against  uterine  myomata. 

The  apparatus  used  by  the  author  was  a  24-cell  portable 
modified  Leclanch6  battery,  which  Apostoli  had  highly  re- 
commended to  him.    In  all  his  raaneuvres  he  had  followed 
exactly  in  the  wake  of  the  Parisian  master.     Much  valuable 
aid  was  derived  from  a  galvanometer  graded  to  250  miiliam- 
peres.     He  considers  a  rheostat  superfluous.     The  external 
clay  electrode  as  recommended  by  Apostoli  was  found  the 
most  serviceable,  after  using  all  the  modifications  vaunted  by 
various  authorities.    The  patients  all  said  that  they  experienced 
the  least  pain  from  the  clay  electrode.     He  used  only  platinum 
needles  for  electro-puncture,  in  no  case  steel  ones.     The  lat- 
ter are  cheaper  and  sharper,  but  cannot  be  used  when  the 
anode  is  to  be  brought  into  action.    Needle  and  sound  should 
always  be  introduced  without  a  speculum,  to  gain  the  eet- 
taintjr  afforded  by  the  controlling  finder.    The  author  was 
surprised  by  statements  that  currents  of  200  and  250  milliam- 
p^res  could  be  safelv  used.     In  most  cases  he  could  not  go 
over  150  or  160  milliamp^res,  frequently  not  so  high.     He 
was  not  able  to  note  a  diminution  in  the  pulse  rate  during 
the  sittings.     The  most  frequent  symptoms  next  to  pain — 
which  was  never  very  great^ — ^was  a  not  unpleasant  sensaition 
of  fatigue,  in  one  case  increasing  to  somnolence.     ApostoK 
and  others  lay  great  stress  upon  the  importance  of  pitieuti 
taking  an  hours  rest  after  tne  application,  and  then  to  go 
home  in  a  conveyance.    This  precaution  is  espeeiallv  reeom- 
mended  after  electro-puncture.    The  author  found  this  an  un- 
necessary precaution.     He  repeated  the  applications  every 
other  day.    He  believes  that  he  might  have  nad  more  soocess 
if  he  could  have   protracted  the  treatment.     At  the  same 
time  he  treated  two  cases  constantly  for  six  months  "irith- 
out  achieving  anything  as  regards  the  diminution  in  the  sise 
of  the  growtQ.     Pain  was  in  all  cases  favorably  influenced  by 
the  electrical  treatment,  in  one  case  with  astonishing  prompt- 
ness.   The  constipation  which  ffenerally  existed  was  uniforrnlr 
removed.    The  general  condition  of  the  patient  was  remmrk- 
ably  bettered.  i-   *. 
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AFTER-TREATMENT  OF  LAPARATOMY. 


BT 

T.  J.  WATKINS,  M.D., 
Chicag;o. 


The  importance  of  this  subject,  the  lack  of  unanimity  in  the 
after-care  of  laparatomy,  and  the  absence  of  definite,  classified 
information  must  be  my  apology  for  this  paper. 

Let  U8  consider : 

I.    THE  TOILET   OF   THE   PATIENT. 

Before  the  patient  is  taken  from  the  operating  table  it  is 
essential  that  if  the  body  be  wet  from  the  operation  or  from 
perspiration,  it  should  be  rubbed  thoroughly  dry.  The  cloth- 
ing, if  damp  or  soiled,  should  be  changed.  This  is  most  essen- 
tial to  the  comfort  of  the  patient,  and  may  remove  a  source 
of  infection.  A  flannel  vest  and  ordinary  nightdress  are  sufli- 
cient  clothing ;  drawers  and  stockings  are  usually  distressing 
to,  and  interfere  with  the  proper  care  of,  the  patient. 

» Read  before  the  Chicago  Gynecological  Society,  April  18th,  1800. 
09 
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II.   THE   SICK-ROOM. 

It  being  assumed  that  the  room  is  surgically  clean,  the  only 
points  for  consideration  under  this  head  will  be  those  which 
directly  pertain  to  the  after-care  of  the  patient. 

The  bed  should  be  made  as  follows :  Over  the  mattress  a 
sheet  is  pinned  smoothly  and  tightly ;  over  this  two  layers, 
each  consisting,  in  the  order  named,  of  rubber  sheet,  sheet, 
and  draw-sheet.  This  allows  of  thorough  change  of  bed  with 
the  least  possible  disturbance  of  patient.  The  covering  should 
consist  of  a  sheet  and  a  sufficient  number  of  blankets  to  keep 
the  patient  warm.  If  it  is  desired  to  make  the  bed  softer  and 
warmer,  a  blanket  may  be  placed  beneath  the  lower  rubber 
sheet.  Blankets  next  to  the  patient  often  produce  discomfort 
and  materially  interfere  with  cleanliness.  All  bedding  should 
be  surgically  clean,  warm,  and  absolutely  dry.  Bedding  may 
be  conveniently  warmed  by  placing  hot-water  bottles  in  the 
bed  during  the  time  of  operation.  The  sick-room  should  be 
kept  at  an  even  temperature  of  70"^  to  72°  F.  Sunlight 
should  be  freely  admitted  to  the  room,  which  should  also  be 
thoroughly  ventilated. 

III.    GENERAL   CONSIDERATIONS. 

1.  Stimulation. — Surface  temperature  is  often  subnormal 
as  a  result  of  shock,  hemorrhage,  or  anesthesia.  The  impor- 
tance of  restoring  the  surface  temperature  is  made  manifest 
when  we  consider  the  bad  effects  oppression  of  the  heart  and 
congestion  of  the  kidneys  and  air  passages  may  have  upon  the 
recovery  of  the  patient. 

The  treatment  consists  simply  in  restoring  the  cutaneous 
circulation  by  friction,  artificial  heat,  stimulants,  and  clothing. 
Artificial  heat  and  clothing  depress,  friction  stimulates;  stimu- 
lants primarily  increase  visceral  congestion,  friction  reheves 
this  condition.  Hence  dry  friction  with  the  hand  is  prefer- 
able, and  in  most  cases  nothing  else  will  be  required.  The 
temperature  of  the  surface  of  the  entire  body  may  speedily  be 
elevated  in  this  manner.  A  chill  will  often  be  readily  over- 
come by  friction,  while  artificial  heat,  stimulanta,  and  cloth- 
ing seem  to  have  but  little  effect.  The  indiscriminate  uae  ot 
artificial  heat  is  very  bad  practice.  It  is  depresaing,  uncom- 
fortable, and  in  most  cases  unnecessary,  and  should  never  be 
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d  when  the  snrface  of  the  body  is  warm.  In  severe 
)wever5  it  is  advisable  to  supplement  friction  with 
heat,  stimulants,  and  clothing. 

)d  stimulation  may  be  produced  by  lowering  the  pa- 
3ad  and  raising  the  extremities.  This  stimulates  by 
ing  the  work  of  the  heart.  A  ready  and  efficient 
is  to  raise  the  foot  of  the  bed,  say  to  an  angle  of  thirty 
and  to  remove  all  pillows  and  bolsters. 
iants  are  seldom  required  immediately  after  operation, 
lid  not  be  employed  unless  the  indications  for  them 
:ed.  If  the  surface  temperature  be  normal,  they  are 
ed  though  the  pulse  may  be  weak  and  the  skin  pale, 
n  these  conditions  exist  and  the  surface  temperature 
•mal,  then  forced  stimulation  is  advisable. 
Iants  are  then  best  given  per  rectum.  For  this  pur- 
d  brandy  is  preferable,  though  whiskey  may  be  em- 
It  is  best  given  in  as  large  an  amount  of  hot  dilute 
lution  as  will  be  readily  retained.  A  dilute  saline 
increases  stimulation  and  promotes  absorption.  Beef 
hich  a  small  amount  of  salines  has  been  added,  is  an 
;  menstruum,  as  it  contains  the  salts  natural  to  the 

stimulation  may  be  supplemented  in  severe  cases  by 
nic  injections.  For  this  purpose  brandy  is  the  best 
b,  but  aromatic  spirits  of  ammonia,  either  alone  or 
Qdy,  may  be  employed  when  a  more  diffusible  stimu- 
>eded.  The  hypodermic  use  of  ether  is  not  justifi- 
its  advantages  over  brandy  and  ammonia  are  slight, 
is  so  liable  to  produce  marked  local  disturbances. 
ter-Effects  of  the  Anesthetic. — Ether  alone  will  be  con- 
n  this  connection,  as  it  is  the  anesthetic  most  com- 
jed,  and  as  its  after-effects  are  similar  to  those  of  other 
ics.  The  after-effects  requiring  attention  are  vomit- 
restion  of  the  kidneys  and  air  passages,  and  thirst, 
-fter-effects  of  ether  result  from  its  elimination  and 
direct  action  upon  the  circulation.  These  effects 
ectly  with  the  amount  of  the  anesthetic  given  and 
space  of  time  in  which  it  is  given.  When  the  blood 
:ed  by  the  administration  of  a  large  amount  of  ether, 
)ral  reaction  is  more  marked  and  the  excretion  by  the 
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lungs  and  kidneys  is  over-stimulated.  When  the  same 
amount  of  ether  is  given  during  a  longer  time,  the  cerebral 
reaction  may  be  lessened  or  wanting,  and  the  excretion  may 
be  simply  stimulated. 

Vomiting  after  ether  is  probably  of  central  origin,  but 
sometimes  it  appears  to  be  due  to  local  action  on  the  stoniach. 
The  treatment  of  vomiting  may  be  by  inhalation,  external  ap- 
plications, hypodermic  injections,  position,  and  internal  medi- 
cation. The  fact  that  vomiting  is  absent  in  some  cases  in 
which  ether  has  been  given  very  sparingly  towards  the  cloe« 
of  operation,  or  in  which  the  patients  have  fallen  into  a  quiet 
sleep,  has  led  me  to  think  that  the  sparing  administration  t){ 
ether  after  operation  might  produce  a  similar  result.  Here 
the  cerebral  reaction  would  not  be  sufficient  to  cause  vomit- 
ing.  Those  patients  who  vomit  while  apparently  anestlie- 
tized  will  not  be  benefited  by  inhalations.  External  appli- 
cations, as  mustard  paste  and  other  irritants,  and  heat  and  cold 
seem  to  diminish  vomiting  by  revulsive  action  and  by  dimin- 
ishing the  supply  of  blood  to  the  stomach. 

Hypodermic  injections  of  five  minims  of  compound  Majen- 
die's  solution  often  have  a  delightful  effect ;  vomiting  ceates 
and  the  patient  becomes  quiet  or  sleeps.  Vomiting  of  cere- 
bral origin  may  be  diminished  by  lowering  the  patient's  head. 

Greig  Smith  advocates  copious  draughts  of  warm  water. 
Kussmaul  recommends  washing  out  by  means  of  the  stomach 
pump  ;  unless  the  vomiting  is  a  result  of  elimination  of  ether 
by  the  stomach,  this  treatment  would  be  aseleas.  If  such  a 
cause  for  the  vomiting  exist,  small  doses  of  volatile  stimulanu 
in  a  little  hot  water  may  be  useful,  as  they  promote  absorptioii. 
My  experience  with  many  of  the  remedies  recommended  for 
vomiting  has  led  me  to  believe  that  internal  medication  is  of 
little  avail. 

Ether  may  produce  secondarily  congestion  of  the  kidneys 
which  may  result  fatally.  Two  such  cases  have  come  under  my 
observation.  Nausea,  vomiting,  cephalalgia,  and  restlessness. 
when  due  to  this  cause,  will  be  relieved  by  increaaing  tlie 
urinary  secretion.  Diminislied  urinary  secretion  is  usually  ac^ 
companied  by  congestion  or  inflammation  of  the  respiratorr 
passages.  The  urinary  secretion  is  best  increased  by  the  ad- 
ministration of  hot  liquids  in  large  amounts,  if  tolerated  by  the 
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Stomach.  Dry  caps  over  the  region  of  the  kidneys,  followed 
by  poultices  or  hot  fomentations,  may  be  useful,  and  should 
always  be  employed  if  satisfactory  results  cannot  otherwise 
be  obtained.  Urinary  secretions  may  be  increased  by  produc- 
JDg  active  catharsis.  Hot  liquids  may  be  given  by  the  rectum, 
if  not  tolerated  by  the  stomach. 

The  daily  excretion  of  urine  for  a  few  days  after  laparatomy 
varies  from  one  to  two  pints.  In  a  series  of  thirty  cases  under 
my  charge  at  the  New  York  State  "Woman's  Hospital,  the 
average  excretion  of  urine  was :  First  day,  17.33  ounces ; 
second  day,  18.25  ounces ;  third  day,  19.2  ounces;  fourth  day, 
20.5  ounces ;  fifth  day,  22.7  ounces ;  sixth  day,  24.4  ounces. 
This  gradual  increase  in  the  amount  of  urine  excreted  was 
probably  due  to  the  amount  of  liquids  given. 

It  is  advisable  in  all  cases  to  produce  active  counter-irrita- 
tion, and  to  apply  a  thick  layer  of  cotton  batting  over  the 
chest  to  prevent  possible  bronchitis.  Turpentine  is  a  conve- 
nient and  eflScient  counter-irritant.  Should  bronchitis  occur, 
however,  the  treatment  should  be  local  and  the  use  of  nause- 
ant  expectorants  avoided  as  far  as  possible. 

3.  Pain. — After  laparatomy  the  patient  may  suffer  little 
or  no  pain,  but  usually,  as  the  effects  of  the  ether  pass  away, 
pain  occurs ;  as  a  rule  it  is  in  the  abdominal  wound  and  is 
often  very  severe.  The  real  pain  may  be  aggravated  by  the 
mental  effect  of  the  ether  intoxication. 

Dry  heat  applied  over  the  seat  of  pain  will  often  give  much 
relief.  A  convenient  and  eflScient  method  is  the  application  of 
a  hot  porcelain  plate  wrapped  in  cotton  batting  or  flannel.  The 
use  of  opium  should,  if  possible,  be  avoided,  but  quiet  and  sleep 
should  never  be  sacrificed  to  humor  the  prejudice  of  a  mis- 
guided therapeutist.  When  necessary  the  hypodermic  injec- 
tion of  three  to  five  minims  of  compound  Majendie's  solution 
will  usually  produce  the  desired  result,  and  will  seldom,  if 
ever,  be  followed  by  ill  effects. 

4.  Restlessness  may  be  present  independently  of  pain,  and 
may  materially  interfere  with  the  recovery  of  the  patient. 
Quiet  may,  as  a  rule,  be  satisfactorily  produced  by  means  of 
baths  and  massage.  An  extremely  restless  patient  will  often 
pass  into  a  quiet  sleep  during  the  administration  of  a  bath, 
massage,  or  hot-water  vaginal  douche. 
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When  sedatives  are  required,  the  bromides,  antipjria,  vale- 
rian, or  hyoscyamus  may  be  employed ;  all  of  these,  with  the 
exception  of  the  bromides,  may  be  administered  per  rectum. 

5.  Insomnia  may  exist  independently  of  pain  or  restlesE- 
ness.  A  moderate  amount  of  sleep  is  necessary  to  the  com- 
fort and  preservation  of  strength  of  the  patient.  When  py- 
rexia exists,  sleep  greatly  diminishes  the  tendency  to  delirium. 
After  the  night  succeeding  the  operation  the  patient  should 
obtain  at  least  three  to  four  hours'  sleep  per  night.  To  pro- 
duce sleep  it  may  be  necessary  to  employ  the  soporifics  best 
adapted  to  the  patient. 

6.  Thirst  has  been  considered  an  annoying  and  difficult 
symptom  to  relieve.  Ether  may  produce  thirst  by  reason  of 
its  rapid  evaporation  whereby  the  body  is  deprived  of  water, 
or  by  causing  circulatory  disturbance.  Hemorrhage  deprives 
the  body  of  liquid  and  thereby  produces  thirst.  A  too  com- 
mon mistake  is  to  withhold  liquids  from  the  patient,  for  the 
body  requires  at  least  one  pint  of  liquid  daily  to  keep  its  waste 
solids  in  solution.  The  treatment,  then,  should  be  to  restore 
the  normal  amount  of  liquid  to  the  body  and  to  equalize  the 
circulation.  This  may  be  accomplished  by  the  frequent  giv- 
ing of  hot  stimulating  drinks  to  the  limit  of  the  absorbent 
capacity  of  the  stomach  ;  that  is,  until  the  stomach  rejects  the 
liquid.  If  the  stomach  does  not  absorb  the  liquid  it  should 
be  given  per  rectum.  Large  draughts,  particularly  of  iced 
water,  should  be  avoided,  as  absorption  does  not  take  place,  ae 
the  thirst  is  only  temporarily  relieved,  and  as  nausea  and  vom- 
iting usually  follow. 

7.  Flatulency  exists  in  almost  every  case  and  is  often  the 
most  distressing  symptom.  It  is  a  result  either  of  loss  of 
tone  of  the  walls  of  the  stomach  and  intestines,  or  of  fer- 
mentation. The  treatment  should  be  preventive  or  palliative. 
The  preventive  treatment  consists  in  giving  such  foods  as 
do  not  easily  ferment,  and  in  the  early  removal  of  detritus  by 
catharsis.  Diet  and  cathartics  vrill  be  considered  under  th  r 
proper  headings.  Palliative  treatment  has  for  its  object  I  e 
removal  of  gas  from  the  bowels,  which  may  be  accomplisl  \ 
by  the  rectal  tube,  by  enemata,  by  internal  medication,  r 
external  applications,  and  by  the  position  of  the  patient.  T  i 
frequent  use  of  the  rectal  tube,  a  No.  20  gum  elastic  catl   - 
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ter,  is  most  eflBcient.  The  best  results  are  obtained  with  the 
patient  in  the  left  lateral  position,  but  it  may  be  ased  in  the 
dorsal  position.  Large  hot  enemata  often  cause  the  escape  of 
mach  flatus,  and  also  stimulate  the  intestinal  wall.  The  ad- 
dition of  Labarraque's  solution,  turpentine,  or  asafetida  in- 
creases their  action.  Small  amounts  of  spearmint,  pepper- 
mint, charcoal,  aromatic  spirits  of  ammonia,  etc.,  may  be 
given  in  a  little  hot  water  with  advantage.  Dry  heat,  turpen- 
tine, etc.,  applied  over  the  epigastrium,  often  give  relief. 
The  escape  of  gas  is  more  free  with  the  patient  on  the  left 
side. 

IV.   CAKE  OF   PATIENT. 

1.  Diet. — The  amount  of  food  given  should  vary  with  the 
condition,  and  the  kind  of  food  with  the  idiosyncrasy,  of  the 
patient.  Food  may  be  administered  by  mouth  and  rectum. 
In  most  cases  it  is  necessary  to  give  food  only  by  the  mouth, 
but  when  forced  nourishment  is  required,  or  when  the  stom- 
ach is  partly  or  entirely  deficient  in  its  function,  rectal  ali- 
mentation should  be  employed. 

Milk  is  the  best  food  in  these  cases.  The  objection  of 
many  eminent  laparatomists  that  milk  is  a  bad  food,  as  it 
often  ferments,  curdles,  and  is  not  absorbed,  that  it  produces 
flatalency,  nausea,  vomiting,  and  constipation,  may  oe  over- 
come by  adding  carbonated  waters,  snch  as  soda,  Vichy,  selt- 
zer, etc.,  to  the  milk.  This  charged  water  thoroughly  sepa- 
rates the  milk  and  thus  prevents  fermentation  and  curdling, 
and  renders  it  easy  of  digestion.  It  does  not  produce  flatu- 
lency, nausea,  or  vomiting,  it  relieves  rather  than  produces 
constipation,  and  it  is  relished  by  most  patients.  Lime  water 
does  not  possess  all  these  advantages. 

During  the  twenty-four  hours  following  operation  no  food 
should  be  given  by  the  mouth.  After  this  time,  milk  and 
charged  water,  one  drachm  each,  may  be  given  every  hour. 
During  the  succeeding  twenty-four  hours  half  an  ounce  of  this 
mixture  may  be  given  every  hour.  The  third  day  the  amount 
may  be  still  further  increased  and  given  at  longer  intervals. 
On  the  fourth  or  fifth  day  broths  or  freshly  prepared  beef 
juice  may  be  given.  On  the  fifth  or  sixth  day  the  diet  may 
be  increased  by  milk  or  cream  punch,  raw  oysters,  soft-boiled 
8,  etc.    When  milk  is  not  tolerated  by  the  patient,  koumiss, 
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peptonized  milk,  buttermilk,  beef  juice,  prepared  peptones, 
etc.,  may  be  substituted.  I  have  found  expressed  beef  juice, 
seasoned  to  the  taste,  very  satisfactory ;  or  rare-broiled  beef- 
steak, chewed  but  not  swallowed,  may  be  given.  Too  little 
is  better  than  too  much  food,  especially  when  pyrexia  exists. 
Rectal  alimentation :  The  enemata  should  be  as  large  as 
may  l>e  readily  retained.  They  should  be  given  at  intervals 
of  not  less  than  four  hours,  as  this  time  is  required  for  their 
absorption.  The  addition  of  a  small  quantity  of  salt  Increases 
their  absorbability.  I  have  used  the  following  enema  with 
good  results : 

B  Beef  Juice 3  vi.  to  3  iss. 

Egg i. 

Brandy 3  ii.  to  §  i. 

Beef  Tea,  salted ....  sufficient  to  make  3  iv.  to  |  vi. 
M. 

If  this  be  not  well  retained,  opium  may  be  added.  Pep- 
tonized milk,  prepared  peptones,  etc.,  may  be  used  in  place 
of  the  beef  juice. 

2.  Cathartics. — The   time   of  administration  of   the  first 
cathartic  after  laparatomy  depends  to  a  great  extent  upon  the 
amount  of  raw  surface  consequent  upon  the  breaking-up  of  ad- 
hesions, and  upon  the  development  of  tympanites  and  septi- 
cemia.    Repeated  catharsis  diminishes  the  liability  to  the  for- 
mation of  adhesions.     In  uncomplicated  cases  it  is  better  not 
to  disturb  the  patient  by  cathartics  until  the  fifth  or  sixtt  day. 
Cathartics  in  such  cases  may  be  administered  either  by  mouth 
or   rectum.     Tartrate   of  potassium   and   sodium  in  drachm 
doses,  given  in  charged  water  every  hour  for  six  or  eight  hours, 
if  necessary,  is  a  mild,  palatable,  and  usually  efficient  cathar- 
tic.    Calomel  in  six-  to  ten-grain  doses  with  bicarbonate  of 
soda,  given  in  one  dose  or  in  divided  doses,  is  equally  efficient; 
but  it  may  produce  tormina,  nausea,  and  vomiting.    I  have 
obtained  more  satisfactory  results  from  calomel  in  powde- 
than  in  tablets.     Tarrant's  mixture,  citrate  of  magnesium,  0 
seidlitz  powders  may  be  used.     The  action  of  the  cathartf 
should  be  assisted  by  an  enema,  as  it  increases  the  effect  an 
lessens  straining  and  intestinal  contractions.     Fecal  accumuli 
tionrt  never  occur  functionally  in  the  small  intestine;  hen© 
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Iiartics  by  the  mouth  are  contra-indicated,  the  large 
may  be  thoroughly  emptied  by  enemata.  The  fol- 
lema  has  in  my  experience  been  the  most  efficient  •/ 

^nesii  Sulphatis §  i  j. 

jerinse 5  i. 

» q.  s.  ad  5  iv. 

•alonged  use  of  nutritive  and  cathartic  enemata  may 
tability  of  the  rectum  and  contraction  of  the  sphincter 
h  will  produce  constipation  and  occasion  much  dis- 
horough  dilatation  of  the  sphincter  will  relieve  these 

6. 

het^rization, — Tlie  patient  should  void  urine  with- 
aid  of  the  catheter,  for  its  use  is  frequently  fol- 
c^'stitis.  This  probably  results  from  the  use  of  a 
lieter,  from  sepsis  from  the  vagina  carried  by  the 
nto  the  bladder,  or  from  incomplete  emptying  of  the 

The  catheter  should  be  thoroughly  cleansed  and  kept 
Iseptic  solution,  the  portion  of  the  vagina  surround- 
rethra  should  be  wiped  out  before  each  catheteriza- 

care  should  be   taken  not   to  remove  the  catheter 

bladder  has   been   completely   emptied.      In   this 

n  it  is  well  to  bear  in  mind  that  spasm  of  the  neck 

tdder  may  clamp  a  soft  catheter  sufficiently  to  momen- 

p  the  flow  of  urine.     As  a  rule,  catheterization  every 

will  be  sufficient. 

hs  and  Massage  should  be  given  each  day  for  the 
>f  the  patient  and  for  their  effect  upon  the  cutaneous 
n  and  secretions.  Frequent  and  thorough  rubbing  of 
subjected  to  pressure  will  usually  prevent  the  forma- 
Bcubitus.  Vaginal  douches  may  be  used  to  relieve 
in. 

ition, — The  patient  should  be  kept  on  the  back  for 
twenty-four  hours,  but  during  this  time  the  hips  or 

may  be  tilted ;  after  this  time,  if  there  are  no  com- 
;,  the  patient  may  be  turned  on  the  side.  Propping 
Loulders,  head,  or  knees  often  gives  relief,  and  in  the 
1  pain  in  the  back  may  be  much  alleviated. 

sis  before  Chicago  Gynecological  Society,  June  21st,  1889. 
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6.  The  Wound, — If  no  drainage  tube  lias  been  used  and 
the  patient  does  well,  the  wound  should  not  be  disturbed  until 
the  sixth  or  seventh  day,  when  the  stitches  should  be  removed. 
It  is  best  to  remove  the  stitches  while  the  wound  is  dry.  In 
case  this  is  impracticable,  it  should  first  be  thoroughly  cleaned, 
and,  after  the  removal  of  the  stitches,  should  be  covered  with 
a  moist  antiseptic  dressing  for  twenty-four  hours.  I  have 
seen  a  number  of  cases  in  which  simple  moistening  of  the 
wound  before  the  removal  of  stitches  was  followed  by  sup- 
puration. When  a  drainage  tube  has  been  used,  it  should  be 
removed  after  twenty -four  hours,  or  as  soon  after  the  opera- 
tion as  it  fails  to  drain.  If  there  is  little  or  no  suppuration 
around  the  drainage  tube,  the  sinus  should  be  left  undisturbed 
to  heal.  On  the  removal  of  a  tube  which  has  been  in  the 
wound  several  days,  however,  it  may  be  advisable  to  keep 
a  strip  of  gauze  just  through  the  abdominal  wall  until  the 
deeper  part  of  the  sinus  is  healed.  After  forty-eight  houre 
the  drainage  tube  is  practically  shut  oflf  from  the  abdominal 
cavity.  It  is  not  advisable,  therefore,  to  allow  the  tube  to 
remain  beyond  this  time,  unless  it  is  connected  with  a  snp- 
purative  sac.  It  is  absurd  to  allow  a  drainage  tube  to  remain 
in  situ  for  more  than  forty-eight  hours  in  anticipation  of  a  sep- 
tic accumulation.  The  insertion  of  a  strip  of  gauze  into  the 
drainage  tube,  which  cleans  it  by  capillary  action,  is  far  prefer- 
able to  the  too  common  method  of  frequent  syringing  of  tb« 
tube.  The  gauze  should  be  changed  before  it  becomes  offen- 
sive. 

V.    COMPLICATIONS. 

1.  Hemorrkoffe  may  be  detected  through  the  drainage  tobe 
or  by  its  effect  upon  the  patient's  condition.  The  first  method 
is  not  always  reliable,  as  much  blood  may  escape  without 
appearing  in  the  tube.  Hemorrhage  may  be  controlled  br 
topical  measures,  but  may  require  operative  treatment.  Slight 
hemorrhage  low  down  in  the  pelvis  may  be  checked  by  vagi- 
nal tamponnade.  Irrigation,  through  the  drainage  tube,  of  hoc 
solutions  may  stop  the  hemorrhage.  In  a  case  under  mj 
charge  in  which  all  measures  employed,  including  secondarr 
laparatomy,  had  failed,  the  hemorrhage  was  checked  by  irri- 
gation, through  the  drainage  tube,  of  a  1 : 1,(KK)  solution  of  bi- 
chloride of  mercury  at  a  temperature  of  about  115°  F.    Th<? 
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hemorrhage  is  occasionally  so  severe  as  to  necessitate  opening 
of  the  abdomen  and  the  application  of  Mikulicz's  ganze  drain- 

2.  Cardiac  Failure  may  occur  without  assignable  cause  or 
as  a  result  of  some  other  complication,  and  should  be  treated 
in  the  usual  manner, 

3.  Septicemia  is  a  result  of  infection  from  septic  material 
in  the  body  or  carried  there  during  the  operation.  The  sep- 
tic material  may  make  its  presence  known  soon  after  the 
operation,  or  after  it  has  multiplied  in  the  body  generally  or 
locally,  as  in  an  abscess  at  the  seat  of  separated  adhesions  and 
around  ligatures,  sutures,  etc.  The  symptoms  may  be  those 
oi  peritonitis  or  of  general  septic  infection. 

The  treatment  should  vary  with  the  severity  and  course 
of  the  disease.  The  treatment  of  general  septic  infection 
may  be  eliminative,  supportive,  and  operative.  The  use  of 
cathartics  is  the  sheet  anchor ;  consistently  but  cautiously 
given,  they  will  do  much  toward  the  cure  of  many  such  cases. 
The  occurrence  of  diarrhea  in  septicemia  is  evidence  that  the 
intestine  is  the  principal  eliminator  of  the  poison.  To  pro- 
duce catharsis,  therefore,  is  to  assist  nature.  It  not  only  re- 
moves the  poison  from  the  blood,  but  also  allows  the  circula- 
tion to  take  up  the  septic  matter  for  its  destruction  and  elimi- 
nation. Calomel,  in  not  less  than  ten-grain  doses,  is  probably 
the  most  eflScient  cathartic  by  the  mouth.  Rochelle  salts  may 
also  be  employed.  I  always  use  the  concentrated  magnesium 
snlphate  enema.  I  have  recently  used  it  in  six  cases  of  peri- 
tonitis, and  in  not  one  of  them  has  it  failed,  although  opiates 
were  freely  given.  This  enema  has  the  great  advantage  of 
being  a  local  depletent,  as  it  acts  by  diffusion.  It  may  be  re- 
peated a  number  of  times  without  danger  or  discomfort  to 
the  patient.  If  the  bowel  fails  to  expel  the  exuded  liquid,  it 
should  be  emptied  by  the  rectal  tube. 

Peritonitis  should  be  treated  by  keeping  the  patient  strictly 
in  the  dorsal  position,  by  relieving  the  pain,  and  by  forcing 
elimination.  Hot  or  cold,  dry  or  moist  applications  over  the 
whole  abdomen  are  curative  and  grateful  to  the  patient.  Hy- 
podermics of  morphia  and  atropia  should  be  given  to  control 
pain.  Morphia  should  be  given  in  small  doses  frequently 
repeated   until   the  desired   effect  is  obtained.      A   smaller 
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amount  of  the  drug  is  thus  required,  and  the  untoward  eSeets, 
as  nausea  and  vomiting,  which  usually  result  from  too  large 
doses,  are  materially  lessened.  Intestinal  elimination  maybe 
accomplished  while  the  patient  is  under  the  influence  of  opi- 
ates. 

The  propriety  of  keeping  the  temperature  in  septicemia 
low  by  the  use  of  antipyretics  is  doubtful.  No  evidence  exists 
that  pyrexia  destroys  the  poison  of  septicemia,  as  it  probably 
does  the  poison  of  relapsing  and  intermittent  fever.  EeepiDg 
the  temperature  low  seems  not  to  benefit  but  to  weaken  the 
patient.  Much  less  oxidation  takes  place  while  the  patient  h 
under  the  influence  of  antipyretics,  and  it  is  quite  probable 
that  oxidation  is  a  strong  factor  in  the  destruction  of  the 
poison.  I  do  not  believe  in  reducing  the  temperature  when 
it  does  not  exceed  103°  F.,  as  this  temperature  may  act  as  a 
curative  agent,  and  as  the  body  can  tolerate  it  for  a  long  time 
without  perceptible  damage  to  the  tissues.  A  temperature  of 
104°  F.  and  over  should,  however,  be  reduced,  as,  when  con- 
tinued for  some  time,  it  produces  vitreous  degeneration  of 
glandular  organs  and  muscles  and  thus  diminishes  elimination. 

Hyperpyrexia  is  best  reduced  by  cold  applications  and  by 
the  administration  of  antipyretics.  The  abdominal  ice-water 
cMl  is  an  efficient  means  of  applying  cold,  and  is  also  a  local 
remedy  when  peritonitis  exists ;  but  its  use  is  not  devoid  of 
danger,  as  it  may  produce  nephritic  congestion.  I  have  ob- 
served this  in  a  number  of  cases,  and  my  opinion  is  that, 
when  the  secretion  of  urine  is  scanty,  it  should  not  be  used 
continuously,  but  may  be  applied  frequently.  The  amount 
of  urinary  secretion,  however,  should  be  carefully  observed. 
The  continuous  use  of  the  ice  coil  also  tends  to  paralyze  the 
intestines.  Cold  sponge  baths  and  cold  packs  may  be  used 
to  reduce  temperature.  Quinine,  antifebrin,  and  antipyrin 
may  also  be  used ;  the  two  latter,  however,  should  be  giTen 
in  stimulants.  The  usual  supportive  remedies  should  be  given 
as  indicated. 

The  free  action  of  the  intestines,  kidneys,  and  skin  shon 
be  maintained,  if  possible,  for  through  these  channels  mm 
heat  and  many  partially  oxidized  compounds  are  ehminate 
Much  of  the  poison  is  probably  discharged  through  the 
emuncfories. 


Digitized  by  LjOOQ IC 


SMITH  :    CANGEB    OF   THE   CERVIX   UTEKI.  941 

fcive  treatment  should  be  employed  when  relief  does 
w  general  treatment,  and  before  the  patient  becomes 
y  ill.  It  is  doubtful  whether  operative  interference 
ustifiable  in  peritonitis  before  general  septic  infection 
,  for  the  peritonitis  can  then  be  otherwise  cured,  and 
is  a  collection  of  septic  material  it  will  produce  gen- 
ie infection. 

peration  should  usually  consist  in  reopening  the  ab- 
n  breaking  up  all  fresh  adhesions,  and  in  thorough 
1  and  drainage.  While  the  adhesions  are  being  bro- 
jonstant  irrigation  should  be  used,  so  that  the  septic 
set  free  will  not  be  absorbed. 

oUectionsof  pus  that  may  occur  in  the  pelvis  or  about 
id  should  receive  thorough  surgical  treatment. 
''abash  Avenue. 


OF    CANCER   OF    THE    CERVIX    UTERI    WITH    CO- 
riNG    PREGNANCY  OF    THREE    AND    ONE-HALF 
3  FOUR  MONTHS  ;  PLACENTA  PREVIA  ;iVAGI- 
NAL  HYSTERECTOMY;   RECOVERY. 


BT 

MARY  ALMTRA   SMITH,  M.D., 
1  to  the  New  England  Hospital  for  Women  and  Children,  Boston,  Mass. 


(With  woodcut.') 


AL  hysterectomy  for  cancer  of  the  uteniB  is  now  of 
amon  occurrence,  but  the  coincidence  of  pregnancy 
;  disease,  at  a  stage  early  enough  to  admit  of  extirpa- 
he  organ  per  vaginam,  is  much  more  rare.  I  have 
e  to  find  a  record  of  but  eleven  cases. 
II  *  Sir  Spencer  Wells  recorded  a  case  of  "  Excision 
'regnant  Uterus  for  Cancer."  Also  in  1881,'  A.  L. 
reported  an  "  Excision  of  the  Gravid  Uterus  for  Epi- 

>  British  Med.  Journal,  1881,  page  856. 
'  Indipendente,  Torino,  1881. 
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thelioma  of  Cervix."  In  1886  *  Berthod  reported  a  case  of 
*'  Cancer  of  the  CTtems  with  Six  Months'  Pregnancy  and 
Shoulder  Presentation."  This  he  turned  into  a  breech,  and 
spontaneous  delivery  followed.  Twenty-four  days  afterwards 
he  performed  vaginal  hysterectomy. 

J.  Greig  Smith,  in  his  work  on  "  Abdominal  Surgery,"  re- 
fers to  the  removal  per  vaginam  of  a  cancerous  uterus  in  an 
«arly  stage  of  pregnancy.  It  is  probably  the  same  case  as 
reported  by  him  in  the  La/ncetj  1887,  1,  page  14.  Munch- 
meyer*  reports  a  case  of  vaginal  hysterectomy  for  cancer 
of  the  utenis,  operated  upon  by  Dr.  Kom.  On  opening  the 
uterus  it  was  found  to  contain  a  fetus  of  one  month. 

In  the  inaugural  dissertation  of  E.  Mohr,'  *'  Ueber  Total 
Extirpation  des  Carcinomatosen  Uterus  Gravidus  per  Vagi- 
nam," seven  cases  are  recorded,  including  the  one  by  J.  Greig 
Smith  already  noted.  The  remaining  six  are  :  (a)  C.  Theim- 
Cottbus ;  operated  upon  August  3d,  1885 ;  ten  weeks'  pre^r- 
nancy.  (J)  L.  Landau ;  operated  upon  May  6th,  1886.  (<?)  M. 
Hofmeier ;  operated  upon  February  12th,  1887.  Also  three 
cases  reported  by  him  for  the  first  time,  (d)  Brennecke- 
Sudenburg ;  two  cases ;  operated  upon  February  27th,  ISS 7, 
and  November  28th,  1888,  at  the  second  and  fourth  month 
of  pregnancy  respectively,  (e)  Kaltenbach;  operated  upon 
January  7th,  1889,  in  the  fourth  month  of  pregnancy. 

The  case  I  am  about  to  report  was  operated  upon  Febmary 
6th,  1890,  and  is  the  only  one  I  can  find  reported  in  America. 

Mrs.  C,  39  years  old,  Scotch ;  housewife ;  family  historr 
good  on  both  paternal  and  maternal  sides ;  menses  eetablished 
at  18  years  of  age,  always  regular  and  painless,  with  moderate 
flow.  Married  twenty  years;  three  children,  youngest  1> 
months  old. 

Patient  considered  herself  well  until  October,  1889,  when 
she  noticed  that  the  menstrual  flow  increased  in  amount,  and 
there  was  also  an  intermenstrual  bloody  discharge  of  variabk 
quantity,  which  finally  became  almost  continuous.  During 
the  last  two  weeks  several  sharp  hemorrhages  had  occiirped 

^  Gaz.  MM.  de  Paris,  1886. 

*  Archly  far  Gynftkologie,  Band  xxxvi.,  page  448. 
»  Halle,  1889.    (a)  Prauenarzt,  Juli,  1886.    if)  Archiv    far   Ojn.,  Bd 
xxiz.,  Heft  8.    (c)  Deutsche  Med.  Wochenschrift,  Jahrgang  1887. 
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She  had  no  pain,  but  came  to  our  dispensary  on 
i  increasing  weakness  from  loss  of  blood.  Exami- 
Nrealed  the  presence  of  an  epithelioma  of  the  cervix 
ich  bled  profusely  on  being  touched.  Tinct.  fern 
B  applied  to  the  growth,  the  vagina  tamponed  with 
Mon  dipped  in  alum  and  glycerin,  and  patient  was 
e  New  England  Hospital.  Present  condition  :  Thc- 
abdominal  organs  apparently  normal ;  appetite  good ; 
ignlar  ;  sleeps  well  and  is  not  nervous.  Urinalysis  : 
n  twenty-four  hours,  about  forty-four  ounces ;  color, 
)w ;  reaction,  acid  ;  no  sugar  or  albumin.  Microscopi- 
hing  of  special  note.  From  the  vagina  a  constant 
of  blood  mixed  with  pus  and  detritus,  odor  not 
bad;  vagina  large;  cervix  large,  lacerated  bilate- 
ojecting  from  the  os  a  friable,  ulcerating  papilloma- 
s  whicb  bleeds  readily.  Bimanually  uterus  can  be 
teversion ;  fundus  firm,  size  of  a  three  and  one-half 
nonths'  pregnancy.  Uterus  freely  movable  ;  broad 
\  not  infiltrated. 

absence  of  any  other  sign  of  pregnancy  than  the  size 
ems,  and  the  improbability  of  conception  taking 
m  organ  thus  diseased,  the  diagnosis  was  made  of 
•  the  cervix  and  probably  also  of  the  body  of  the 
A.  sound  was  not  passed  for  fear  of  exciting  a 
jmorrhage. 

tient  was  examined  by  a  number  of  the  members  of 
tal  staff,  and  the  diagnosis  was  concurred  in  and  va- 
terectomy  advised.  The  projecting  portion  of  the 
Eis  removed  three  days  before  the  operation,  and  tinct. 
r.  applied  to  stop  bleeding.  The  fresh  specimen,  ex- 
licroscopically,  showed  a  large  variety  of  cells  of  vari- 
and  shapes.  Vaginal  injections  of  a  solution  of  mer- 
tiloride  1 :  10,000  were  given  thrice  daily,  and  the 
;herwise  prepared  for  operation, 
ion  February  6th,  1890.  After  careful  disinfection 
and  external  genitalia,  the  vaginal  walls  were  held 
retractors,  and  the  cervix  drawn  down  to  vulva  with 
L  forceps.  An  incision  w6is  carried  around  the  cervix 
cm.  from  the  external  os,  well  beyond  the  diseased 
d  the  vagina  was  then  stripped  up  from  the  cervix, 
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by  means  of  the  finger  and  scalpel  handle,  as  far  as  the  ye»i- 
co-uterine  juncture,  thus  partially  releasing  the  bladder  in 
front  and  the  rectum  behind. 

The  peritoneum  was  now  opened  through  the  posterior  cnl- 
de-sac,  and  a  pad  (made  of  several  thicknesses  of  antiseptic 
gauze  sewed  together  and  a  tape  firmly  attached)  was  passed 
into  the  abdominal  cavity,  to  hold  back  the  intestines  and 
prevent  the  entrance  of  blood.  The  lower  part  of  the  hroad 
ligament  was  now  separated  on  either  side,  the  finger  gradn- 


F,  fetus;  17,  uterine  wall;  P,  placenta;  C,  cancerous  cervix. 

ally  worked  through  the  ligament  close  to  the  uterus,  and  a, 
pair  of  clamp  forceps  applied  to  this  portion,  which  inclnded 
the  uterine  artery.  After  cutting  between  the  cervix  and 
clamps,  it  was  possible  to  draw  down  the  uterus  considerably. 
The  finger  was  now  carried  in  from  the  side,  and  the  vesico- 
uterine ligament  severed  from  above.  Owing  to  the  large  size 
of  the  uterus  it  seemed  necessary  to  retrovert  the  fundns. 
This  was  only  accomplished  with  considerable  effort,  and 
meantime  the  clamp  on  the  right  side  tore  off,  requiring  the 
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ion  of  three  pairs  of  forceps  to  catch  the  bleeding  ves- 

ipper  part  of  the  broad  ligaments  (including  the  ovary, 
n  tube,  and  ovarian  artery  on  either  side)  was  next 
,  and  the  uterus  cut  loose  and  removed.  Afterwards 
)er  clamps  were  replaced  by  ligatures,  leaving  alto- 
ive  clamps  in  the  vagina. 

>arts  were  now  douched  with  a  solution  of  mercuric 
le,  1 :  10,000,  and  afterwards  with  plain  boiled  water, 
gauze  pad  was  withdrawn  in  such  a  way  as  to  bring 
•,  so  far  as  possible,  the  peritoneal  edges.  A  small 
iodoform  gauze  was  placed  loosely  in  the  vagina  and 
the  clamp  handles,  which,  as  a  matter  of  precaution, 
piously  been  tied  with  tape. 

)ulse  remained  good  throughout  the  operation.  Pa- 
s  put  to  bed  with  knees  tied  together  and  the  handles 
lamps  resting  on  an  antiseptic  pad  placed  between 
hs.     Liquid  diet  ordered,  and  urine  drawn  every  six 

ination  of  specimen:  Outside  length  of  uterus,  5 
width,  3i  inches ;  depth  of  cavity,  4J  inches.  Uterus 
ap  on  its  anterior  surface  throughout  its  whole  length, 
opically  the  cervix  showed  an  ulcerating,  papilloma- 
Bs  dilating  its  lumen  and  extending  to  or  beyond  the 
OS.  The  cavity  of  the  uterus  contained  in  its  upper 
tus  measuring  3J  inches  from  vertex  to  breech ;  the 
►wer  segment  of  the  uterus  was  tilled  by  a  placenta 
)vered  the  internal  os.  Microscopically  the  typical 
1  nests  and  alveoli  were  quite  distinct, 
•treatment :  Reaction  from  the  operation  was  prompt 
sfactory.  The  last  clamps  were  removed  at  the  end 
eight  hours,  and  no  after-hemorrhage  occurred.  The 
vere  moved  on  the  third  day  with  calomel  followed  by 
snlph.  The  catheter  was  no  longer  required.  The 
temperature  duriog  the  first  week  was  100.5°  F.  The 
is  a  little  accelerated  at  times,  but  there  was  no  pain 
unpleasant  subjective  symptom, 
e  bloody  oozing  during  the  first  days  was  followed  by 
nuco-purulent  discharge,  in  consequence  of  which  the 
^as  douched  daily  with  boiled  water.  During  the  sec- 
60 
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Olid  and  third  weeks  there  was  frequently  a  decided  rise  in 
temperature,  often  as  high  as  102°  F.  for  a  short  time.  The 
cause  of  this  proved  to  be  a  slight  exudation  around  the  liga- 
ture stumps.  It  was  never  extensive,  and  there  was  at  no  time 
any  abdominal  distention.  The  fever  and  sensitiveness  wouW 
subside  after  the  application  of  Churchill's  iodine  and  a  gW- 
cerin  tampon. 

Patient  went  home  on  the  twenty -third  day,  feeling  entire- 
ly well.  The  vaginal  discharge  had  entirely  ceased,  and  there 
was  only  a  linear  cicatrix  to  be  felt  high  up  in  the  cul-de-etc 
The  patient  gradually  assumed  her  household  duties,  and  con- 
tinues in  good  health  at  the  present  time,  six  months  after 
operation. 

In  reviewing  the  case,  several  points  present  themselves  for 
consideration. 

In  the  first  place,  would  it  have  been  possible  to  make  a 
positive  diagnosis  of  pregnancy  ?  No  menstrual  period  had 
been  missed,  the  diseased  condition  of  the  cervix  had  oblite- 
rated the  changes  usually  found,  nor  were  there  any  subjec- 
tive symptoms,  as  might  have  been  expected  in  an  intelligent 
multipara.  The  growth  was  already  sloughing,  and  its  vascu- 
larity would  account  for  the  sharp  hemorrhages,  and,  alto- 
gether, cancer  of  the  uterine  body  seemed  more  probable. 

The  coincidence  of  placenta  previa  in  so  large  a  proportion 
of  these  cases  is  especially  interesting  and  affords  opportnnitT 
for  much  speculation.  Its  occurrence  is  attributed  by  Kahen- 
bach  to  the  presence  of  secondary  inflammatory  changes  in 
the  endometrium.  This  theory  is  plausible  only  where  the 
malignant  process  has  preceded  conception —usuaUy  a  difB- 
cult  point  to  decide. 

The  size  of  the  uterus  was  in  this  case  a  serious  considen- 
tion.  Had  the  patient  been  seen  a  few  weeks  later,  vaginal 
hysterectomy  would  only  have  been  possible  after  a  prelimi- 
nary  abortion,  thereby  increasing  the  gravity  of  the  prognod^. 

The  alternative  of  awaiting  the  completion  of  pregnancy  5» 
fully  discussed  in  Mohr's  brochure,  and  emphatic^y  nega- 
tived. When  we  remember  the  inelastic  nature  of  carcino- 
matous tissue,  the  probability  of  rupture  of  the  lower  segment 
of  the  uterus  during  parturition,  the  hopeless  prognoei^  f»*r 
the  mother  in  any  fonn  of  abdominal  delivery,  there  can  be 
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little  question  that,  if  seen  in  time,  vaginal  hysterectomy 
should  be  performed.  This  view  was  strongly  urged  in  the 
discussion  of  a  case  of  supravaginal  hysterectomy  in  a  cancer- 
ous uterus  with  co-existing  pregnancy  of  two  months,  pre- 
sented by  Mr.  Bedford  Fen  wick  before  the  British  Medical 
Society  on  November  13th,  1889.  Exception  was  taken  by 
several  members  to  his  having  performed  abdominal  instead 
of  vaginal  hysterectomy,  as  he  thereby  left  a  stump  to  be 
the  source  of  future  infection. 

In  regard  to  palliative  operations,  such  as  amputation  or  ex- 
cision of  the  cervix,  experience  teaches  that  these  are  usually 
followed  by  abortion,  which  involves  great  danger  of  infec- 
tion to  the  freshly  denuded  surfaces ;  and  recurrences  have 
proved  to  be  more  frequent  and  speedy  than  after  the  major 
operation. 

In  conclusion,  it  is  worth  noting  that  the  mortality  of  vagi- 
nal hysterectomy  in  these  cases  is  as  yet  nil. 


THE  USE  OP  THE  OBSTETRIC  FORCEPS.* 


BT 

T.  E.  TAYLOR,  M.D., 
Prof,  of  Mat.  Med.  and  Ther.,  Qroas  Med.  College,  Detiyer,  Colorado. 


Although  this  instrument  has  been  in  use  more  than  two 
hundred  years,  and  although  it  is  confessedly  one  of  our  most 
valuable  aids  in  facilitating  difficult  labors,  the  indications  for 
its  employment  and  the  proper  limits  of  its  use  have  not  yet 
been  generally  agreed  upon.  On  the  one  side  stand  those 
who  use  the  forceps  whenever  labor  is  at  all  prolonged,  and  on 
the  other  are  found  a  larger  number  who  say  that  it  should 
only  be  used  when  danger  to  mother  or  child  is  imminent,  and 
that  the  instrument,  through  too  frequent  use,  has  been  pro- 
ductive of  more  harm  than  good.  Between  these  extremes  is 
found  the  greater  part  of  the  profession,  who  use  the  instru- 
ment with  varying  degrees  of  frequency,  usually,  I  think,. 
>  Read  before  Colorado  State  Medical  Society,  June  18th,  1890. 
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less  frequently  than  they  should.  In  looking  over  the  history 
of  the  forceps,  however,  we  see  that  there  has  been  a  gradual 
but  steady  increase  in  the  frequency  with  which  it  has  been 
resorted  to,  and  that  this  increase  has  been  attended  by  a 
steady  reduction  in  both  infantile  and  maternal  mortality. 

Out  of  this  difference  of  opinion,  and  the  discussion  which 
has  arisen  in  consequence  of  it,  have  been  evolved  certain  in- 
dications for  the  use  of  the  forceps  upon  which  nearly  all  are 
agreed,  as  follows : 

1.  In  cases  of  rigidity  of  the  perineum,  where,  notwith- 
standing fair  pains,  the  head  remains  stationary  in  the  vagina 
for  several  hours  until  a  large,  firm  swelling  appears  on  tie 
head,  and  the  pains  finally  become  weaker  or  die  away. 

2.  In  weak  pains,  when  there  is  reason  to  anticipate  grave 
danger  to  mother  or  child  from  longer  delay. 

8.  When  the  size  of  the  head  is  disproportionate  to  that  of 
the  pelvis,  the  latter  being  only  moderately  contracted. 

4.  In  convulsions,  heart  failure,  or  other  dangerous  condi- 
tion of  the  mother. 

5.  In  prolapse  of  the  cord,  placenta  previa,  or  cases  where, 
from  any  cause,  the  heart  beat  of  the  fetus  is  becoming  weak. 

In  regard  to  these  and  perhaps  one  or  two  other  indications 
there  is  no  dispute,  and  hence  no  need  to  speak  more  at  length. 
But  within  the  past  decade  or  two  there  has  been  a  distinct 
tendency  to  extend  the  use  of  the  forceps  so  as  to  inclnde,  in 
addition  to  the  above  cases,  a  large  class  where  neither  mother 
nor  child  is  as  yet  in  urgent  danger,  but  where  labor  is  delayed 
greatly,  though  not  hopelessly. 

Dr.  Johnston,  the  distinguished  master  of  the  Eotnnda 
Lying-in  Hospital  at  Dublin  from  1868  to  1875,  probably  ex- 
erted a  stronger  influence  in  this  direction  than  any  other 
man,  and  his  statistics,  when  compared  with  those  of  his  pre- 
decessors in  the  same  institution,  seem  to  furnish  ample  justi- 
fication for  the  change  of  practice.  In  a  paper  advocating 
the  more  frequent  use  of  the  forceps,  which  I  had  the  honoi 
to  read  before  the  Denver  Medical  Association  a  little  over  a 
year  ago,  I  referred  to  the  statistics  of  this  institution,  and  1 
will  again  make  use  of  the  same  figures,  having  since  then 
seen  nothing  more  conclusive  or  trustworthy,  as  the  masters 
were  all  equally  eminent,  the  circumstances  and  surroundingr 
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ubstantially  the  same,  and  the  number  of  cases  was 

50  as  to  eliminate  the  element  of  chance  which  so  viti- 

itistics  founded  upon  a  limited  number  of  cases. 

ve  not  had  access  to  the  full  reports  of  the  various  mas- 

iit  I  find  published  abstracts  of  them,  a  few  of  which  I 

t.     Thus  Dr.  Clark,  who  was  master  from  1786  to  1793, 

»87  deliveries,  of  which  183  are  classified  as  tedious, 

he  forceps  14  times  with  6  maternal  deaths,  while  he 

le  perforator  in  49  cases. 

ing  the  mastership  of  Dr.  Collins,  1826  to  1833,  the  for- 

as  used  in  24  cases  out  of  a  total  of  16,654,  but  the  per- 

was  employed  in  no  less  than  1 18  cases, 
triking  contrast  with  these  are  the  statistics  of  Dr* 
on,  who  was  master  from  1868  to  1875,  and  who  in 
eliveries  used  the  forceps  762  times,  or  once  in  10.7  cases, 
craniotomy  was  resorted  to  only  34  times,  or  once  in 
237.  In  the  last  year  of  his  mastership,  with  1,025 
jments,  he  used  the  forceps  113  times,  or  once  in  9 
saving  103  of  the  mothers  and  102  of  the  children, 
omy  being  resorted  to  in  only  5  cases.  The  statistics 
e  of  the  masters  might  be  given,  but  these  are  fairly 
mtative. 

paper  by  Dr.  Harper  in  the  Transactions  of  the  Ob- 
il  Society  of  London,  vol.  i.,  is  an  analysis  of  the  Rotun- 
istics,  from  which  it  appears  that  1  mother  in  22  and  1 
1  5  died  in  unassisted  tedious  labors,  while  1  mother  in 

1  child  in  8.4  died  when  forceps  was  used,  and  1 
•  in  10  died  after  craniotomy ;  so  that  the  mortality  of 
•8  was  less  than  half  as  great  when  forceps  was  used  as 
unassisted  tedious  labors,  while  the  fetal  mortality  was 
ly  reduced  from  20  per  cent  to  about  12  per  cent, 
these  statistics,  favorable  as  they  are  to  tlie  use  of  the 
J,  do  not  do  full  justice  to  this  instrument,  for  most  of 
istere  used  the  forceps  so  infrequently  and  after  so 
ielay  that  often  it  was  too  late  to  save  the  child,  as  ap- 
rrom  the  fact  that  the  statistics  of  Dr.  Johnston,  who 
rated  the  more  frequent  use  of  the  forceps,  are  much 
avorable  than  the  above  average,  as  he  in  his  752  for- 
tses  had  only  44  still-bom  children,  or  1  in  17. 

not  to  weary  you  with  statistics  which  could  be  multi- 
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plied  to  the  same  effect,  let  us  consider  the  advantages  of  a 
frequent  resort  to  the  forceps. 

1.  We  save  both  maternal  and  fetal  life.  Tliis  appears 
clearly  from  the  statistics  quoted  above,  being  tme  of  a  fre- 
quent as  compared  with  a  moderately  infrequent  use  of  the 
forceps,  as  well  as  a  frequent  as  compared  with  a  rare  use  of 
this  instrument ;  for  it  is  the  early  use  of  the  forceps,  before 
the  various  complications  which  attend  natural  labor  have  had 
time  to  arise,  that  is  most  beneficial.  After  long  delay — "  let- 
ting nature  take  her  course,"  to  use  the  favorite  phrase  of 
some  practitioners — when  the  powers  of  the  mother  are  long 
since  exliausted,  and  the  tissues  are  so  swollen  that  the  head 
is  becoming  impacted,  either  waiting  for  nature  or  any  form 
of  interference,  whether  by  forceps  or  perforator,  is  apt  to 
prove  fatal,  and  it  is  such  cases  which  unjustly  swell  the 
mortality  charged  by  the  older  writers  upon  the  forceps 
The  proposition  that  "  danger  is  proporrioned  to  delay,"  both 
for  mother  and  child,  is  shown  to  be  true  by  the  statistics 
quoted  above,  and  especially  by  a  table  in  Dr.  Harper's  paper 
already  referred  to,  showing  the  direct  bearing  which  delay  in 
labor  has  on  maternal  mortality :  In  5,640  labors  finished  in 
6  hours,  21  mothers  died,  or  one  in  268 ;  in  4,489  labors  fin- 
ished in  7  to  12  hours,  31  mothers  died,  or  one  in  144;  in 
1,745  labors  finished  in  13  to  24  hours,  15  mothers  died,  or  one 
in  116;  in  163  labors  finished  in  25  to  36  hours,  4  mothers 
died,  or  one  in  41 ;  in  84  labors  finished  in  36  hours  or  more, 
8  mothers  died,  or  one  in  lOJ.  Or,  deducting  the  deaths  from 
non-puerperal  causes,  the  results  to  the  mothers  were :  In  6 
hours  and  under,  one  in  470  died ;  in  7  to  12  hours,  one  in 
214  died  ;  in  13  to  24  hours,  one  in  145  died ;  in  25  to  36  Lours, 
one  in  45  died  ;  above  36  hours,  one  in  12  died. 

Of  these  labors  it  must  be  kept  in  mind  that  "  none  of  them 
were  instrumental,  but  all  were  begun  and  finished  by  natural 
efforts  alone.  All  foot,  breech,  arm,  and  placental  preeenta- 
tions,  as  well  as  forceps  and  craniotomy  cases,  are  excluded." 

As  to  the  influence  of  delay  in  labor  upon  fetal  mortality, 
we  find  from  the  same  series  of  cases  that  of  5,640  bom  with- 
in 6  hours,  79  were  still-born,  or  one  in  71,  or,  excluding: 
those  born  putrid,  one  in  207;  of  4,489  bom  in  7  to  12  hours, 
70  were  still-born,  or  one  in  64,  or,  excluding  those  born  po- 
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trid,  one  in  159 ;  of  1,754  born  in  13  to  24  hours,  56  were  still- 
born, or  one  in  81,  or,  excluding  those  bom  putrid,  one  in  55 ; 
of  247  bom  in  over  24  hoars,  49  were  still-born,  or  one  in  5, 
jio%ote  of  the  putrid  bora. 

2.  We  prevent  the  danger  of  swelling,  impaction,  and  the 
subsequent  inflammatory  complications.  As  we  have  seen, 
delay  in  the  second  stage  of  labor  in  many  instances  termi- 
nates fatally  to  the  mother.  But  in  many  more  cases,  in 
which  labor  is  terminated  before  fatal  results  ensue,  serious 
injury  is  inflicted  by  the  long  delay. 

3.  We  save  a  vast  amaunt  of  suffering.     This  is  a  motive 
which  seems  to  appeal  but  feebly  to  many  obstetricians,  hav- 
ing become  so  accustomed  to  witnessing  this  suffering  that 
they  look  upon  it  as  an  inseparable  accompaniment  of  labor ; 
but,  to  my  mind,  it  is  a  sufficient  reason  for  resorting  to  the 
forceps  when  labor  is  long  delayed,  even  if  we  were  sure  that 
it  would  be  safely  terminated  by  the  natural  powers  after  hours 
of  weary  waiting.     Anesthetics  are  here  usually  unavailing,  as 
they  would  probably  still  further  weaken  the  pains  and  pro- 
long the  labor.     Many  argue  that  as  labor  is  a  physiological 
process,  it  must  not  be  interfered  with,  and,  remembering  the 
aphorism  that  "meddlesome  midwifery  is  bad  midwifery," 
they  close  their  ears  to  the  groans  and  entreaties  of  their  pa- 
tients.    Yet  if  these  same  practitioners  should  be  consulted 
by  a  patient  complaining  of  dyspepsia  or  scanty  menstrua- 
tion, they  would  doubtless  be  assiduous  in  their  efforts  to  re- 
h'eve  her,  although  digestion  and  menstruation  are  equally 
physiological. 

4.  We  greatly  diminish  the  number  of  craniotomies.  This 
is  readily  seen  from  the  statistics  already  quoted. 

These  are  the  principal  advantages  claimed  to  be  gained  by 
this  practice.  On  the  other  hand,  a  large  number  of  dan- 
gers have  been  urged  against  it,  such  as  laceration  of  uterus, 
vagina,  and  perineum,  rupture  of  varicose  veins,  pelvic  abscess 
from  contusions  of  the  soft  parts  of  the  mother,  subsequent 
inflammation  of  the  uterus  or  peritoneum,  tearing  asunder  of 
the  symphysis,  and  fracture  of  the  pelvic  bones ;  and,  for  the 
child,  contusion  of  the  scalp  or  face,  temporary  paralysis  of 
the  face  from  pressure  of  a  blade  on  the  facial  nerve,  com- 
pression of  the  brain,  and  fracture  or  depression  of  the  cranial 
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bones.  All  of  these  accidents  have  followed  the  use  of  for- 
ceps, no  doubt,  but  those  which  are  not  trivial  and  temporary 
may  be  avoided  if  proper  precautions  are  taken  and  if  dne 
care  and  skill  are  exercised ;  otherwise  forceps  are  as  daTlge^ 
ous  as  a  uterine  sound  or  any  other  instrument  under  simiUr 
circumstances. 

In  applying  the  forceps  a  distinction  must  be  made  between 
those  cases  where  the  head  lies  low  in  the  pelvis  or  on  the 
perineum  and  those  in  which  the  head  is  at  or  above  the 
brim.     The  former  are  very  simple  and  easily  managed ;  the 
latter  are  far  more  serious  for  the  mother  and  require  all  the 
care  and  skill  of  an  experienced  operator  to  avoid  serious  injury. 
In  all  cases  the  bladder  must  be  emptied,  so  as  to  avoid  risk  of 
laceration  or  rupture  by  pressure  of  the  blades ;  the  blades 
should  be  warmed,  rendered  aseptic,  and  well  smeared  with 
vaseline.     The  va^rina  should  be  washed  out  with  a  solution 
of  sublimate,  creolin.  or  other  reliable  antiseptic,  especiilly 
if  the  forceps  is  to  be  introduced  within  the  uterus.     Then, 
the  left  or  lower  blade  being  taken  in  the  left  hand  of  the 
operator,  lightly  poised  in  the  vertical  position  between  the 
thumb  and  fingers,  one  or  two  fingers  of  the  riglit  hand  are 
introduced   into   the   vagina,   and    upon   them    as    a   guide 
the  lower  blade  is  lightly  passed  up  beside  the  head.     This  is 
then  well  depressed  and  held  firmly  in  this  position  by  the 
nurse  or  some  assistant  while  the  other  blade  is  being  intro- 
duced in  a  similar  manner  on  the  other  side,  no  force  bang 
used.      If   force  is  necessary  it  indicates  that  something  is 
wrong,  and  the  blade  should  then  be  partially  withdrawn  and 
a  new  attempt  made.     When  the  blades  are  in  position  they 
should  be  brought  together  and  an  attempt  made  to  lock 
them.     If  this  cannot  be  readily  done  no  force  must  be  used, 
but  rather  one  should  be  partially  removed  and  introduced  in 
a  different  position  until  the  blades  can  be  locked  without 
difficulty.     Of  course  if  the  blades  are  exactly  opposite  they 
can  be  locked  as  readily  inside  the  pelvis  as  outside;    if 
they  are  not  quite  opposite,  and  force  is  used  to  twi«t  one 
around,  the  force  so  exerted  causes  serious  pressure  upon  the 
soft  parts  of  the  mother.     The  blades  having  been  locked, 
gentle  traction  should  be  made  during  the  pains ;  or,  if  paiiw 
are  entirely  absent,  at  similar  intervals,  so  as  to  give  time  for 
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uenin  to  dilate.  As  the  head  is  about  to  emerge  the 
BTit  can  be  removed,  if  rupture  is  feared,  though  the 
re  so  thin  that  they  scarcely  increase  tlie  circumfer- 
the  head.  At  this  stage  of  labor  the  application  of 
is  a  simple  and  safe  operation  if  the  instrument  is 
gently. 

the  head  is  above  the  brim,  however,  the  case  is  far 
:,  and  here  the  operation  must  be  acknowledged  to  be 
;reat  difficulty  as  well  as  danger.  The  added  dangers 
liability  of  catching  and  tearing  the  cervix,  the  risk 
ition  of  the  cervix,  the  danger  of  sepsis  from  iutro- 

foreign  body  within  the  uterus,  the  interference  with 
ib\  movements  of  the  head,  and  the  danger  of  push- 

the  head  and  changing  the  presentation.  Here  the 
ind  must  sometimes  be  introduced  into  the  vagina  to 
le  tip  of  the  blade  past  the  cervix,  thus  diminishing 
e  of  the  vagina  and  increasing  correspondingly  the 
'  of  introducing  the  blades.  Here,  therefore,  the  for- 
uld  not  be  introduced  except  in  very  urgent  cases, 
1  only  by  those  who  have  given  special  attention  to 

of  the  forceps,  as  in  inexperienced  or  unskilful 
ey  may  do  as  much  harm  as  a  catheter  in  a  case  of 

prostate  or  stricture.  Ordinarily  the  forceps  will 
3  occiput  and  face,  and  prevent  rotation  ;  so  it  should 
ved  after  the  head  has  descended  into  the  pelvis,  and 
1,  if  necessary,  so  as  to  grasp  the  head  transversely. 
;h  difficult  and  dangerous  to  rotate  the  head  by  the 

)  interme4iate  cases,  where  the  head  has  fairly  en- 
I  the  brim  of  the  pelvis  but  will  not  descend,  the 
usually  retracted  so  as  to  be  in  less  danger  of  being 
nd  the  head  cannot  slip  away  from  the  forceps,  a  single 
p  two  fingers  at  most,  introduced  into  the  vagina,  will 
a  guide  for  the  blades,  thus  greatly  diminishing  both 
5ulty  and  danger  of  the  operation.  In  most  of  the 
delayed  labor  the  natural  powers  of  the  mother  are 
to  dilate  the  cervix  and  cause  the  head  to  engage, 
sooner  or  later,  to  propel  the  head  along  the  partu- 
al.  In  these  cases  the  application  of  forceps  is  not 
5ly  difficult,  and  it  is  at  this  stage  that  delay  is  most 
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dangerons,  and  in  which  we  would  most  strongly  nrge  tbe 
application  of  the  forceps  if  the  pains  become  inefficient  tod 
remain  so  for  two  or  three  hours. 

Most  of  the  authorities  recommend  that  ether  be  admin- 
istered to  nearly  the  surgical  extent  before  any  attempt  is 
made  at  introduction  of  the  forceps,  and  no  doubt  the  com- 
plete relaication  so  induced  somewhat  facilitates  the  open- 
tion  ;  yet  I  have  always  preferred  to  forego  these  advantages 
for  the  sake  of  the  greater  readiness  with  which  a  timid  pa- 
tient will  consent  to  an  operation,  and  the  pain  of  introducing 
them,  even  in  a  primipara,  is  so  slight,  if  carefully  done,  u 
to  be  quite  unimportant.  After  the  blades  are  adjusted  and 
traction  begun,  ether  or  chloroform  may  be  administered  ae 
necessary  to  deaden  the  pain,  just  as  in  normal  labor. 

In  what  has  been  said  thus  far  the  forceps  has  been  con- 
sidered simply  as  a  tractor ;  and,  indeed,  this  should  be  its 
chief — we  had  almost  said  its  exclusive — use.  It  is  true,  it » 
sometimes  used  as  a  compressor  of  the  fetal  head,  as  a  rotator, 
or  as  a  lever,  but  no  one  who  considers  the  fearful  power 
possessed  by  this  instrument,  and  the  delicate  nature  of  the 
tissues  upon  which  its  force  falls,  will  wish  to  use  it  thus  ex- 
cept as  he  may  be  compelled  to  do  so.  Used  as  a  tractor  in 
the  axis  of  the  parturient  canal,  supplementing  the  deficient 
vis  a  tergo  by  a  ^Is  afroate^  there  is  no  increased  pressure 
upon  the  tissues  of  the  mother  and  cansequently  no  bruising. 
Also,  the  compression  of  the  fetal  head  is  little  if  any  greater 
than  it  is  subjected  to  in  simply  dilating  the  parturient  canal, 
and  the  duration  of  the  compression  is  so  much  less  that  the 
danger  from  this  source  is  really  much  diminished  when  for- 
ceps is  promptly  applied.  This  is  very  clearly  shown  by  an 
article  by  Sachs  and  Peterson  {Journal  of  Nervous  and  Men- 
tal Disease^  May,  1890),  containing  an  analysis  of  144)  cases 
of  paralysis  in  young  children,  of  which  49  were  congenital 
and  of  these  49  no  less  than  16  were  attributed  to  delay  in 
labor  and  the  consequent  long-continued  pressure  on  the 
head.  It  is  true,  forceps  were  used  in  6,  but  it  was  after 
long  delay ;  and  the  fact  that  paralysis  occurred  in  10  cas«  of 
tedious  labor  where  forceps  were  not  used  justifies  the  in« 
ference  that  the  delay  and  not  the  forceps  was  responsible. 
In  the  words  of  the  authors  just  quoted :  *'  The  moral  is  that 
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the  forceps  should  be  applied  if  necessary,  or  delivery  hastened 
by  other  means,  if  protracted  labor  can  be  avoided.  A  child's 
hrain  and  skull  have  a  wonderful  power  of  resistance,  but  do 
not  credit  thera  with  greater  virtue  in  this  respect  than  they 
really  possess." 


TREATMENT  OF  ATONIC  POSTPARTUM  HEMORRHAGE. 


BT 

SIMON  L.  ELSNER, 
Rochester,  N.  Y. 


It  is  long  since  onr  journals  have  given  us  anything  new  or 
original  in  regard  to  the  management  of  this  most  dreadful 
calamity.  I  use  the  term  "atonic  "  to  exclude  the  other  forms 
of  hemorrhage,  such  as  arise  from  accidental  lacerations  and 
ruptures,  and  those,  known  as  secondary,  caused  by  adherent 
placenta.  The  causes  of  atonicity  of  the  uterine  fibre  are 
many.  I  shall  speak  of  those  only  which  have  reference  to  the 
treatment  that  I  shall  describe. 

1.  Those  cases  where  feeble  contraction,  beginning  with  the 
very  first  stage  of  labor,  may  only  be  the  herald  of  inefficient 
uterine  action  in  the  third  stage  and  after  its  completion. 

2.  Those  in  which  the  first  and  second  stages  are  accom- 
panied by  violent  contractions — i,e.^  protracted  labors,  tiring 
the  women  as  well  as  each  uterine  fibre. 

3.  Those  due  to  over-distention  of  the  uterine  cavity  by  twin 
pr^^ancy,  hydramnion,  etc. 

4.  A  very  slow  third  stage. 

5.  Those  due  to  rapid  delivery,  either  spontaneous  or  by 
forceps. 

6.  Hastening  Crede's  method,  causing  partial  detachment  of 
the.placenta  and  giving  the  uterus  no  rest  to  contract  during 
the  third  stage. 

7.  Chloroform  and  alcoholic  stimulants  during  labor. 

8.  Last,  but  most  important,  cases  run  down  by  bad  hygiene, 

*  Read  before  the  Central  Medical  Association,  New  York. 
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and  caees  of  frequent  labor  causing  a  predisposition  to  the 
bleeding  diathesis. 

With  the  symptomatology  we  all  are  well  acquainted,  so  we 
will  pass  on  to  the  treatment.  Nature  tries  to  take  care  of 
these  cases,  closing  each  vessel  by  the  contraction  of  the  ute- 
rine fibres  and  by  forming  clots  in  the  open  mouths  of  the 
sinuses.  We  should,  as  much  as  possible,  try  to  aid  her,  not 
iff  work  independently  of  her  precautionary  measures.  First 
of  all,  the  physician  must  be  calm  and  prompt,  and  shonld 
act  most  intelligently.  He  must  have  confidence  in  him- 
self and  his  measures,  in  order  to  gain  the  confidence  of  his 
bystanders,  thus  securing  their  very  best  services.  The  pa- 
tient should  at  once  be  put  in  a  recumbent  position  across  the 
bed,  and-the  limbs  ligated.  Compress  the  fundus  against  the 
hand  introduced  into  the  uterine  cavity.  If  this  fail,  tr? 
Zweifel's  method  by  putting  one  hand  behind  the  fundus  on 
the  abdomen,  the  other  hand  into  the  cul-de-sac,  drawing  the 
cervix  forward. 

Before  proceeding  I  shall  first  tabulate  the  usual  routine  of 
procedures: 

1.  The  two  natural  means  of  which  I  spoke,  viz. : 
a.  Contraction,     b.  Coagulation. 

2.  Artificial  means. 

(1)  Compression — this  comprising 

a.  Manual  compression,     h.  Compression    by  foreign 
body  in  utero. 

(2)  Styptics. 

a,  Ileat.     b.  Cold.     c.  Electricity,     d.  Styptic  drags. 

One  loses  too  much  time  preparing  hot  and  cold  inie^ 
tions  for  irrigation ;  there  may  be  no  ice  at  hand ;  your  batterj 
is  at  the  office  and  so  out  of  reach.  Styptics  not  only  have 
these  objections,  but  they  are  dangerous  and  always  produce 
more  or  less  sloughing. 

I  am  quite  satisfied  that,  if  compression  fails  to  stop  tlie 
flowing,  there  is  nothing  as  handy,  certain,  and  practically 
without  danger  as  tamponing  the  entire  uterine  cavity  and 
vagina  with  aseptic  gauze,  and  preferably  that  containing 
about  ten  per  cent  of  iodoform.  This  method  truly  and  cer- 
tainly assists  natnre,  for  it  helps  to  coagulate  the  blood,  and 
if  not  bringing  on  contractions,  answers  the  same  purpose. 
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You  can  always  liave  a  few  yards  in  your  bag,  and,  inasmuch 
as  your  hand  is  already  in  the  uterinp  cavity  to  make  compres- 
sion, you  can  pass  up  your  gauze  in  one  or  two  long  strips  with 
your  placenta  forceps.  You  will  find  that  you  at  once  con- 
trol the  bleeding ;  you  have  an  aseptic  canal  filled  to  the  vulva 
with  an  antiseptic  material.  I  have  had  occasion  to  use  t&is 
method  twice  during  the  past  three  weeks,  and  with  a  most 
gratifying  result  in  each  case. 

After  washing  the  external  genitals  with  soap  and  a  solu- 
tion of  bichloride,  1 : 1,000,  irrigate  the  vagina  with  the  same 
strength  solution.  See  that  the  bladder  is  empty.  Grasp  the 
cervix  with  a  forceps  or  with  the  fingers,  draw  it  well  down  to 
the  vulva,  then  pass  in  your  gauze  in  one  long  or  two  shorter 
strips.     The  amount  of  gauze  required  is  surprisingly  small. 

Advantages. — 1.  It  undoubtedly  brings  on  contraction  in 
the  most  atonic  uterus ;  if  not,  what  form  of  compression  is  so 
handy  and  certain  ?  If  you  use  your  hand  in  the  uterine  cavity, 
there  is  no  limit  to  the  time  it  must  remain  there.  You  can- 
not leave  your  patient  with  safety  even  after  the  bleeding  is 
controlled. 

No  man  has  the  lasting  strength  to  keep  his  hand  in  the  ute- 
rine cavity  without  at  times  letting  up  on  his  grip.  Then  the 
patient  is  not  at  all  comfortable  with  your  hand  in  her  genital 
tract.  If  you  tampon,  you  can  leave  your  patient  and  feel  safe 
until  your  next  visit. 

2.  It  does  stop  the  bleeding  at  once,  whereas  with  the 
other  methods  you  experiment  with  the  one  styptic  that  will 
do  it  slowly. 

3.  Again,  this  method  is  as  safe  in  the  hands  of  the  be- 
ginner as  in  those  of  the  most  skilful  surgeon.  If  the  young 
man  mistake  his  case  of  lacerated  cervix  for  one  of  post-par- 
tum  hemorrhage,  is  it  not  better  that  he  tampon  and  stop  the 
bleeding,  and  then  find  his  error,  rather  than  do  it  on  the  post- 
mortem table  I 

As  r^ards  carrying  infection  into  the  uterus  with  the 
gauze,  or  picking  it  up  in  the  vagina,  1  can  say  but  this: 
that  in  the  hands  of  the  thoroughly  aseptic  man  there  is  no 
danger.  His  gauze  is  kept  in  a  can  and  taken  from  there  di- 
rectly into  the  uterus.  With  the  man  who  is  reckless  it  is 
less  dangerous  than  his  badly  disinfected  hand  put  into  the 
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uterine  cavity.  As  for  coataminating  the  gauze  as  it  passes 
through  the  vagina,  that  9bjection  ie  7iil.  There  is  very  little 
infection  present  after  the  bichloride  douching,  and  what  few 
germs  may  enter  are  killed  by  the  caref  nlly  prepared  gauze. 

It  is  unnecessary  to  use  anesthesia  for  this  procedure,  since 
it  is  nearly  painless  and  takes  but  a  few  moments. 

To  conclude  :  1.  We  have  the  tampon,  in  the  hands  of  the 
.careful  practitioner  a  certain  measure  and  without  danger. 

2.  We  have,  in  packing  the  vagina,  a  means  at  the  same 
time  to  stop  the  bleeding  from  a  badly  torn  cervix. 

3.  We  have  this  method  calling  for  much  less  care  in  diag- 
nosticating the  exact  state  of  affairs. 

4.  You  can  leave  your  patient  with  safety  and  remoTe  the 
gauze  in  twenty  to  twenty-four  hours.  At  the  end  of  tluB 
time  your  patient  has  had  a  good  sleep  and  the  uterine  fibrK 
are  well  able  to  take  further  charge  of  the  case. 


THE  RARITY  OF  PELVIC  CELLULITIS  ?» 


BT 

ARCHIBALD  McLAREN,  M.D., 

St.  Paul,  Minn., 

Adj.  Prof,  of  Gynec.  in  the  BCinnesoto  State  Univernity. 


As  you  will  notice,  the  heading  of  my  paper  is  in  the  fonii 
of  a  question,  and  that  question  more  plainly  pat  is  this:  Is 
pelvic  cellulitis  in  women  as  common  a  disease  as  we  were 
taught  a  few  years  ago  to  believe  ?  In  this  short  paper  I  wish 
to  present  my  views  upon  this  question,  and  also  to  recite  a 
few  facts  bearing  upon  the  subject.  But  first  let  me  state 
that,  as  far  as  my  early  teaching  goes,  I  am  a  "  Hebrew  of  the 
Hebrews,"  born  and  bred  in  the  camp  of  the  celluhtiets. 

At  the  time  of  my  service  as  an  interne  in  the  Woman's 
Hospital  of  New  York,  every  surgeon,  assistant  surgeon,  and 

»  Read  before  the  Inter-County  Med.  Society  at  Ashland,  Wis.,  An^ist 
12th,  1890. 
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house  officer  was  accustomed  to  make  a  diagnosis  of  pelvic 
cellulitis  in  every  case  where,  upon  physical  examination,  the 
pelvic  roof  was  found  hard  and  indurated,  and  the  uterus  fixed 
in  the  characteristic  plaster-of-Paris  exudate.  The  course 
of  these  inflammations  was  either  to  soften  and  break  down 
into  pus,  which  discharged  through  the  anterior  abdominal 
wall,  into  some  neighboring  hollow  viscera,  or  into  the  va- 
gina ;  or  to  slowly  absorb,  leaving  the  contractions  of  the  in- 
trapelvic  ligaments,  which  were  called  chronic  cellulitis.  Oc- 
cafiionally,  as  a  result  of  the  suppurating  pelvic  cellulitis,  a 
chronic  pelvic  abscess  resulted,  which  might  alternately  till  and 
discharge  for  years,  the  best  of  drainage  and  irrigation  failing 
to  cure  a  certain  number.  This,  then,  was  the  pathology  of 
pelvic  cellulitis,  as  taught  by  Emmet  and  his  school  five  and 
six  years  ago,  and  the  one  which  I  have  very  closely  adhered 
to  until  within  the  past  twelve  or  eighteen  months.  During 
the  past  two  years  my  work  in  abdominal  surgery  and  in  the 
dead-house,  together  with  the  experience  of  other  men  work- 
ing in  the  same  direction,  has  convinced  me  that  most,  if  not 
all,  of  the  pelvic  inflammations  which  produce  hard,  plaster-of- 
Paris  exudates  in  the  pelvic  roof  were  peritoneal  inflamma- 
tions ;  and  that  it  was  a  fibrinous  exudate  thrown  off  from 
the  inflamed  peritoneum  that  matted  together  the  pelvic  vis- 
cera and  fixed  the  uterus  hard  and  fast  in  the  pelvis,  not  an 
exudate  in  the  cellular  tissue.  I  do  not  mean  that  cellulitis 
could  not  occur,  but  that  I  consider  it  a  very  rare  disease.  I 
also  believe  that  we  occasionally  do  have  purulent  collections 
beginning  in  the  pelvic  connective  tissue,  but  that  such  collec- 
tions are  very,  very  rare,  and  that  such  inflammations  are  always 
associated  with  a  certain  amount  of  peritonitis,  and  the  peri- 
tonitis, when  so  produced,  is  the  most  important  factor  in 
every  such  case. 

"  I  have  also  been  forced  to  believe  that  by  far  the  great- 
est number  of  all  pelvic  inflammations  arise  from,  the  passage 
of  a  septic  poison  direct  to  the  peritoneal  cavity  through  the 
uterus  and  the  Fallopian  tube,  producing  either  general  or 
local  peritonitis,  abscess  of  the  tube,  abscess  of  the  ovary,  of 
the  tube  and  ovary  combined,  or  encysted  peritoneal  abscess. 
When  the  abscess  is  so  produced  it  may  remain  in  a  quiescent 
state  for  a  long  time,  a  constant  menace  to  the  patient,  or  it 
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may  work  its  way  to  the  surface  through  the  abdominal  wall, 
or  it  may  rupture  into  some  of  the  ueighboring  hollow  Yiscera, 
or,  more  rarely,  it  may  rupture  into  the  peritoneal  cavity. 

^^  Simply  because  a  woman  has  had  a  pelvic  abscess  located  at 
the  side  of  the  uterus,  which  has  broken  into  either  the  va- 
gina or  the  rectum,  and,  after  discharging  a  certain  length  of 
time,  has  disappeared,  is  no  proof  that  the  centre  and  cause 
of  the  trouble  has  not  been  a  tubal  or  an  ovarian  abec€^ 
Such  an  abscess  may  ulcerate  through  the  posterior  layer  of 
the  broad  ligament,  and  so  open  into  the  cellular  tissue,  send- 
ing finger-like  sinuses  out  in  any  direction.  My  experience 
of  the  past  has  convinced  me  that  this  is  the  pathology  of  bj 
far  the  greater  number  of  all  pelvic  abscesses,  especially  of  all 
chronic  pelvic  abscesses.  Such  a  pathology  also  explains  why 
a  certain  number  of  pelvic  abscesses,  treated  either  by  vaginal 
section  and  drainage  or  even  by  through  drainage,  have  not 
been  cured,  but  have  continued  to  discharge  year  after  year. 
For  if  a  diseased  ovary  or  tube  be  the  centre  of  the  tronble, 
the  discharge  will  not  stop  until  the  cause  be  removed." 

In  June  of  this  year  I  read  a  paper  bearing  directly  upon 
this  subject  before  the  Minnesota  State  Medical  Society. 
The  title  of  this  paper  was  "  The  History  of  Six  Pelvic  Ab- 
scesees.'*  The  two  preceding  paragraphs  of  the  present  paper 
I  have  quoted  verbatim  from  that  article,  and  I  wish  also  to 
quote,  in  as  concise  a  form  as  possible,  some  of  the  most  im- 
portant points  in  the  cases  then  reported. 

Case  I. — Mrs.  W.,  aet.  33.  One  year  and  a  half  ago  Mrs. 
W.  had  a  miscarriage,  followed  by  puerperal  septicemia; 
since  that  time  she  has  had  some  eight  attacks  of  inflam- 
mation of  the  bowels,  the  last  being  particularly  severe,  con- 
fining her  to  bed  for  nearly  a  month,  her  life  being  despaired 
of  during  part  of  that  time.  She  was  first  seen  December 
let,  1889.  An  examination  showed  the  uterus  slightly  en- 
larged, fixed  in  the  pelvis  with  the  characteristic  plaster-of- 
Paris  exudation,  fixing  the  entire  roof  of  the  pelvis ;  a  very 
tender  mass  on  the  right  side  about  the  size  of  a  man's  My 
and  a  mass  on  the  left  side  about  half  as  large.  December 
7th,  1889,  laparatomy  was  performed,  and  although  it  was 
necessary  to  exert  considerable  force  in  tearing  the  adhesions 
which  bound  the  diseased  ovaries  and  tubes  to  the  snrround- 
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inj(  peritoneal  surfaces,  that  I  might  be  able  to  lift  these 
masses  from  their  beds,  the  patient  recovered  without  a  bad 
symptom  or  a  rise  in  temperature.  The  mass  on  the  right 
side  was  found  to  be  a  tubal  abscess,  the  tube  and  ovary  be- 
ing 80  intimately  united  that  it  was  impossible  to  separate 
them.  The  abscess  cavity,  which  lay  in  the  ampulla  of  the 
tube,  contained  about  three  teaspoonfuls  of  thick  pus;  the 
left  tube  also  contained  pus,  but  in  a  much  smaller  quantity. 

When  this  woman  left  St.  Joseph's  Hospital,  four  weeks 
after  the  operation,  I  made  a  careful  pelvic  examination. 
The  uterus  was  quite  movable,  and  the  plaster-of-Paris  feel 
to  the  pelvic  roof  had  almost  entirely  disappeared. 

Case  II. — In  this  case  I  assisted  at  tlie  performance  of  an 
autopsy  on  a  patient  who  died  after  a  radical  operation  for 
the  cure  of  a  chronic  pelvic  abscess.  The  abscess  had  ex- 
isted for  eight  years,  discharging  through  a  sinus  which 
opened  just  above  Poupart's  ligament.  Tliis  patient  had 
been  seen  by  very  many  of  our  best  men,  and  her  trouble 
had  always  been  diagnosed  to  be  suppurating  pelvic  cellulitis. 
At  the  time  of  the  autopsy,  tracing  the  old  sinus  down  be- 
hind the  broad  ligament  on  the  left  side,  there  was  found  a 
diseased  ovary  containing  a  pus  cavity  which  also  opened 
into  the  sigmoid  flexure  of  the  colon. 

Case  III. — Mrs.  K.,  aet.  35  ;  first  seen  on  February  14th  of 
this  year.  The  patient  had  had  two  miscarriages,  the  first 
one  five  years  ago ;  the  second,  in  August  last,  was  followed 
by  a  sharp  attack  of  peritonitis,  which  has  confined  her  to 
her  bed  most  of  the  time  since.  Examination  showed  a  large, 
tender  mass  lying  beside  the  uterus,  on  the  right  side,  and 
the  entire  roof  of  the  pelvis  was  very  dense  and  hard.  Her 
most  distressing  symptom  was  vesical  tenesmus.  On  the  15th 
of  February  laparatomy  was  performed,  and  a  mass  the  size 
of  a  man's  hand  was  found  lying  behind  the  uterus.  With 
great  difficulty  this  mass  was  separated  from  the  surrounding 
soft  parts,  adhesions  being  very  dense.  The  mass  was  raised 
into  the  abdominal  wound,  ligated,  and  cut  oS.  Upon  cutting 
into  the  mass  it  was  found  to  be  a  tubal  abscess  containing 
about  four  ounces  of  very  fetid  pus.  This  patient  recovered 
without  a  bad  symptom,  and  left  the  hospital  on  the  thirty- 
third  day  after  the  operation. 
6t 
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August  8th,  1890.  I  have  this  day  liad  an  opportunity  of 
examining  this  patient ;  I  find  that  the  pelvic  hardness  has 
entirely  disappeared,  so  that  the  uterus  is  quite  movable. 
There  is  absolutely  no  tenderness  of  either  broad  ligament. 
The  vesical  irritability,  which  caused  her  so  much  trouble 
before  the  operation,  has  never  troubled  her  since  that  time. 

Case  IV. — Mrs.  W.,  set.  42.  This  patient  was  first  seen  in 
January  of  1889,  when  I  took  care  of  her,  with  a  severe  pel- 
vic inflammation.  At  that  time  I  feared  the  formation  of  a 
pelvic  abscess.  A  large,  inflammatory  mass  formed  beside 
the  uterus,  on  the  right  side,  fixing  the  uterus  in  the  pelvis. 
In  a  few  weeks'  time  the  inflammatory  deposit  partially  ab- 
sorbed, the  mass  lessened  very  much  in  size  and  the  ntenis 
became  quite  movable,  and  the  patient's  temperature  and 
pulse  became  normal.  I  then  felt  that  the  danger  of  pelvic 
abscess  was  past.  Up  to  March  15th,  1890,  when  I  per- 
formed laparatomy,  I  saw  this  patient  a  number  of  time* 
when  suflfering  from  uremic  attacks.  Without  any  appre- 
ciable cause,  unless  perhaps  exposure  to  cold,  she  would  have 
suppression  of  urine,  so  that  in  twenty-four  houre  she  would 
pass  less  than  six  ounces.  This  condition  would  last  two  or 
three  days  and  then  slowly  disappear ;  her  symptoms  would 
abate ;  she  would  have  almost  no  rise  in  temperature,  no  pus, 
albumin,  or  casts  in  the  urine ;  but  these  attacks  were  always 
accompanied  with  an  increase  of  pelvic  tenderness  and  pain, 
most  severe  on  the  right  side  of  the  uterus.  In  the  latter 
part  of  last  winter  the  attacks  became  more  numerous,  and  the 
suppression  of  urine  would  continue  for  a  longer  space  of 
time.  Fearing  that  the  pelvic  trouble  would  lead  to  serious 
mechanical  kidney  trouble,  I  performed  a  laparatomy  on  the 
15th  of  March  last.  At  the  time  of  the  operation  the  right 
ovary  was  found  to  be  twice  its  natural  size,  fixed  in  the  pelvis; 
a  pyo-salpinx  in  the  right  side  was  found,  the  abscess  lying  in 
the  ampulla  of  the  tube,  the  bottom  of  the  abscess  cavity  be- 
ing the  bottom  of  Douglas'  cul-de-sac ;  the  abscess  contained 
about  one-half  ounce  of  very  fetid  pus,  and  was  broken  whil  i 
trying  to  raise  the  tube  into  the  abdominal  wound  ;  the  lei 
tube  was  also  enlarged,  and  contained  about  a  teaspoonfnl  o 
pus.  A  small  parovarian  or  intraligamentous  cyst  was  foan* 
in  the  right  side.    In  enucleating  this  cyst  from  the  broad  lij 
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ament,  the  posterior  layer  of  the  broad  ligament  was  badly 
torn,  so  that  it  became  necessary  to  ligate  the  bleeding  vessels 
of  the  broad  ligament.  Large  quantities  of  hot  water  were 
used  to  irrigate  the  abdominal  cavity,  but  the  woman  died 
thirty  six  hours  after  the  operation,  from  acute  septic  peri- 
tonitis. 

I  consider  that  my  only  fault  in  this  case  was  the  attempt 
to  enucleate  the  parovarian  cyst  from  the  broad  ligament. 
The  rupturing  of  the  abscess  into  the  peritoneum  I  do  not 
consider  to  be  so  very  dangerous  an  accident  under  ordinary 
circnn^stances ;  but  when  it  is  necessary  to  leave  a  large  raw 
surface,  combined  with  the  rupture  of  an  abscess  into  the 
abdominal  cavity,  it  makes  the  case  an  extremely  dangerous 
one. 

Case  V. — Miss  X.,  set.  21.  Ten  days  before  the  operation, 
which  was  performed  at  St.  Joseph's  Hospital,  this  city,  Miss 
X.  passed  a  large  quantity  of  pus  from  the  rectum.  The 
diagnosis  of  her  condition  before  the  operation  was  pelvic  ab- 
scess following  pelvic  cellulitis.  Laparotomy  demonstrated 
the  fluctuating  mass  to  be  a  suppurating  ovary  about  the  size 
of  a  child's  head,  which  was  removed  by  Dr.  Wheaton,  the  sur- 
geon whom  I  was  assisting. 

These  cased  just  reported  were  all  given  in  my  paper 
read  in  June.     Since  then  I  have  seen  three  other  cases. 

Case  VI. — Mrs.  M.,  set.  25,  a  Polander;  married  two  years. 
I  first  saw  her  about  the  1st  of  April,  this  year ;  she  had 
then  gnflfered  from  several  very  severe  attacks  of  pelvic  in- 
flammation during  the  preceding  few  months.  On  the  17th 
of  June  I  operated  on  this  woman  in  the  City  Hospital  in  St. 
Panl.  I  found  the  intestines  lying  in  the  pelvis,  matted  so 
solidly  together  that  I  could  not  get  into  the  pelvic  cavity 
until  I  separated  each  individual  coil  of  intestine  from  its  fel- 
low. By  tearing  the  universal  adhesions  I  was  able  to  bring 
up  into  the  wound  a  diseased  Fallopian  tube  about  four  times 
its  normal  size,  but  not  containing  any  pus.  This  woman  re- 
covered without  a  bad  symptom,  and  one  month  after  the 
operation  the  uterus  was  free  and  movable  in  the  pelvis  and 
the  hard  induration  entirely  gone.  When  discharged  from  the 
hospital  she  considered  herself  completely  cured. 

Two  other  cases  have  been  seen  during  the  past  month — 
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one,  a  case  of  Dr.  Wheaton's,  a  typical  case  of  the  old  pelvic 
cellnlitic  type.  Laparatoray  showed  an  ovarian  abscess  about 
the  size  of  a  large  goose  egg.  The  last  case  was  one  of  my 
own,  where  the  family  physician,  in  sending  the  patient  to 
me,  in  his  note  described  her  condition  as  one  of  pelvic  cellu- 
litis. Laparatomy  showed  an  ovarian  abscess  large  enough  to 
completely  fill  the  pelvis. 

I  have  gone  somewhat  extensively  into  this  rather  hackneyed 
subject  for  two  reasons:  1st.  In  the  discussion  elicited  by  my 
paper  read  in  June,  I  was  quite  severely  criticised  by  several 
of  the  older  members  of  the  profession,  who  quoted  Dr.  Em- 
met to  me,  and  intimated  that  I  did  not  know  cellulitis  when 
I  saw  it;  and  also  that  the  differential  diagnosis  between  sal- 
pingitis and  cellulitis  "  was  very  simple  and  very  clear,  easily 
made  by  one  accustomed  to  digital  diagnosiF."  As  these 
•critics  hardly  know  Dr.  Emmet,  even  in  a  social  way,  I  do  not 
consider  that  theif  criticism  bears  any  great  weight.  2d.  Al- 
though I  have  seen  in  the  medical  journals  reports  of  many  case* 
where  ovarian  and  tubal  abscesses  had  been  successfully  re- 
moved, I  have  never  seen  this  subject,  namely,  the  relation 
of  pelvic  cellulitis  to  salpingitis,  explained  satisfactorily  to 
myself. 

With  regard  to  the  treatment  of  ovarian  and  tubal  abscesses. 
I  have  but  a  word  to  say.  Undoubtedly  a  certain  percentage 
of  the  pelvic  abscesses  treated  by  the  old  expectant  method, 
or  by  vaginal  section  and  drainage,  have  been  perfectly  cured. 
The  question  then  arises :  Is  it  absolutely  necessary  to  renjove 
every  suppurating  ovary  and  tube  ?  It  seems  not,  and  as 
though  the  wisest  -surgery  would  lead  one  to  make  an  explo- 
ratory laparatomy,  removing  the  ovary  and  tube  if  it  can  be 
done  without  too  great  an  injury  to  the  patient.  If  it  cannot 
be  removed,  open  the  abscess  cavity,  aspirating  if  it  be  a  large 
abscess,  wash  it  or  sponge  it  out,  and  examine  from  the  inside 
of  the  cavity  for  the  best  situation  in  which  to  drain.  I  cer- 
tainly think  that  it  is  very  bad  surgery  to  blindly  aspirate  or 
cut  into  these  abscess  cavities  from  the  vagina  without  the  aid 
of  an  exploratory  laparatomy;  for  when  you  blindly  incise 
the  peritoneum  you  run  a  great  risk  of  doing  an  irreptraUe 
injury. 
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CORRESPONDENCE. 


DR  BACHE  EMMET'S  CASE  OP  TUBAL  PREGNANCY. 


To  THB  Editor  of  tbk  Amsbicam  Jovrkal  of  Obstbtbics. 


Deab  Sib  : — In  the  July  issue  of  your  Journal  is  a  case 
of  tubal  pregnancy  reported  to  the  New  York  Obstetrical 
SfKjiety  by  Dr.  Baelie  Emmet.  While  having  the  highest  re- 
spect for  Dr.  Emmet's  learning  and  skill,  I  yet  must  consider 
the  case  as  un proven.  Who  has  demonstrated  the  vermicular 
action  of  the  Fallopian  tube  ?  I  think  the  accepted  idea  at 
present  is  that  the  normal  contents  of  the  tube  are  carried  to- 
ward the  uterus  by  the  action  of  the  ciliae.  Is  it  not  dealing 
with  an  undemonstrated  premise  when  one  says  galvanism 
caases  such  contraction  of  the  few  unstriped  muscular  fibres 
in  the  tube  as  to  force  an  impregnated  ovum  forward  until 
it  reaches  the  uterine  cavity  ?  Would  it  not  be  more  rational 
to  suppose  pregnancy  in  a  uterine  cornu,  with  galvanism  caus- 
ing death  of  fetus  and  consequent  abortion  ?  I  have  recently 
followed  a  case  to  a  successful  termination  which  may  have 
some  bearing  on  the  question. 

Mrs.  M.,  IVpara,  had  been  in  delicate  health  for  years  with 
disorders  of  the  endometrium.  Examined  her  in  February  of 
this  year.  Found  an  enlargement  to  the  right  of  uterus, 
bulging  the  vaginal  vault  downward.  The  uterine  artery 
could  be  felt  pulsating  with  great  force  over  the  .tumor.  The 
uterus  was  crowded  to  the  left  side  of  pelvis.  She  had 
menstruated  last  in  November.  Had  been  having  irregu- 
lar hemorrhages  ever  since,  sometimes  gushes  and  nearly  al- 
ways a  streak  of  blood.  At  times  discharged  a  dark,  gru- 
mous  material,  which  came  away  in  shreds  and  strings.  I 
suspected  tubal  pregnancy,  and  told  her  so.  In  March  she 
was  examined  by  Dr.  J.  McP.  Scott,  who,  although  he  made 
no  positive  diagnosis,  agreed  as  to  the  feel  of  the  parts  per 
vaginam,  and  that  the  case  was  certainly  not  one  of  normal 
pr^nancy.     The  whole  abdominal  tumor  was  on  the  right 
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side.  She  suffered  intensely  at  times,  requiring  prodigious 
doses  of  morphia  to  quiet  her.  She  continually  asserted  tbtt 
this  differed  from  all  lier  other  pregnancies.  She  was  Tery 
much  larger ;  the  child  was  in  an  awkward  position,  and,  al- 
though vigorous,  did  not  change  his  general  position,  namelv, 
head  on  symphysis  and  knees  under  ribs  on  right  side.  All 
this  time  no  fetus  could  be  felt  with  the  finger  in  the  vagiiu, 
and  the  os  lincse  was  away  up  on  the  loft  side  posteriorly. 
It  could  not  be  felt  unless  two  fingers  were  in  the  vagina  and 
great  force  was  used.  Being  satisfied  that  it  was  a  case  of 
tubal  pregnancy,  arrangements  were  made  with  Dr.  T.  A. 
Ashby  to  operate  at  full  term,  or  sooner  in  case  of  niptare. 
About  three  weeks  before  term  she  had  a  terrific  attack  of 
pain.  Her  sufferings  were  intense.  I  gave  her  three  grains 
of  morphia  hypodermically  daily  to  relieve  her.  Within  t 
week  of  the  time  set  for  operation  I  saw  her,  and  her  whole 
aspect  was  changed.  She  was  brighter  and  very  cheerful,  and 
volunteered  the  remark  that  she  was  now  all  right.  She 
felt  just  as  she  did  with  all  her  other  children  when  near 
delivery.  On  examining  her  I  found  the  parts  as  would  I* 
expected  one  week  before  full  term  in  a  normal  pregnancy, 
except  that  the  os  uteri  still  was  away  over  to  the  left.  Her 
delivery  was  normal  in  every  respect.  I  examined  her  thor- 
oughly immediately  after  expulsion  of  placenta,  bnt  found 
nothing  abnormal,  except  a  spot  of  excessive  tenderness,  at 
large  as  a  silver  dollar,  over  the  entrance  of  the  right  tube. 
Two  days  after,  when  the  uterus  was  somewhat  relaxed,  1 
could  detect  decided  irregular  enlargement  of  the  utems  at 
the  entrance  of  the  right  tube. 

Mine  was, a  case  either  of  interstitial  pregnancy  or  preg- 
nancy in  the  right  horn  of  a  uterus  bicomis.  This  ex- 
planation will,  I  think,  apply  equally  as  well  to  Dr.  Emmet*« 
case  as  to  call  in  the  aid  of  a  supposition  entirely  undemon- 
strated.  Yours  very  truly, 

V.  M.  Reichard,  M.1>. 
Faikplat,  Md.,  August  18th.  1890. 
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TRANSACTIONS    OF    THE    TENTH    INTER- 
NATIONAL  MEDICAL    CONGRESS, 
AT   BERLIN,   1890. 


SECTION  FOR  OBSTETRICS  AND  07NECOLOQT, 


<SpeciaUj  reported  for  this  Joubnal  by  Db.  A.  Czsmpin,  of  Berlin.) 


First  Session,  August  4th. 
Prof.  Dohrn  {Konigsberg)  in  the  Chair. 

Prof.  Olshausbn  (Berlin)  welcomed  the  members  of  the 
Congress,  who  were  present  in  large  numbers. 

Galabin  (London),  being  prevented  by  illness  from  attend- 
ing, sent  a  paper  on 

antisepsis  in  obstetrics. 

The  results  of  the  antiseptic  method  in  obstetrics  as  at  pre- 
sent obtained  in  maternities  are  ascribed  by  the  author  mainly 
to  the  use  of  sublimate  as  a  disinfectant  for  the  hands  and  in- 
struments, and  for  the  purpose  of  irrigating  the  vagina  before 
and  after  labor  and  during  the  puerperium. 

The  rate  of  mortality  in  English  maternities  since  the  in- 
troduction of  sublimate  is  2: 1,000  instead  of  the  former  rate 
of  10  : 1,000  (total  mortality) ;  deaths  from  septicemia  or  pel- 
vic inflammation,  1.5  : 1,000.  The  number  of  cases  in  which 
?light  elevations  of  temperature  occurafter  delivery  lias  fallen 
one-half.  But  the  gain  over  earlier  times  is  most  striking  in 
the  percentage  of  the  septic  forms  of  fever.  Their  propor- 
tion in  the  London  General  Maternity  sank  from  40  to  2.5 
per  cent.  In  that  institution  the  patients  lie  on  horse-hair 
mattresses  without  beds.  The  mattresses  need  to  be  steril- 
ized only  when  a  case  runs  an  unfavorable  course,  that  is, 
proves  septic.  For  vaginal  irrigation  a  sublimate  solution  of 
1 : 4,000  is  not  strong  enough  ;  for  the  first  three  or  four  days 
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it  should  be  twice  that  strength.  Flno-silieate  of  Bodinm  is 
much  inferior  to  sublimate. 

For  private  practice  the  same  rules  apply  as  regards  lund« 
and  instruments ;  no  examination  should  be  made  unless  tlie 
hands  are  washed  in  1 : 1,000  sublimate  solution.  For  the 
lubrication  of  the  hands  a  sublimated  glycerin  solutioD  of 
1 : 1,000  is  best. 

Discussion  is  invited  of  the  following  questions :  1.  Sboold 
sublimated  vaginal  irrigations  be  given  in  private  practice  in 
normal  cases,  and,  if  so,  under  what  conditions  i  2.  ShouM 
they  be  given  only  once  or  twice,  or  during  the  entire  poer- 
perium  ?  3.  If  sublimate  be  rejected,  which  one  of  the  le«6 
poisonous  antiseptics  is  the  l^st,  and  in  what  strength  is  it  to 
be  used  ?  4.  Has  the  iodide  of  mercury  any  practical  ad- 
vantage over  the  bichloride  of  mercury  ?  5.  Is  it  possible  to 
demonstrate  how  much  the  rate  of  mortality  has  decreased 
under  modem  antisepsis  in  private  practice  or  under  the  care 
of  midwives  who  are  under  state  supervision  ?  6.  Is  disin- 
fection sufficient  to  prevent  the  transmission  of  puerperal  sep- 
sis, or  must  the  accoucheur  abstain  temporarily  from  obstetric 
practice  after  the  occurrence  of  such  a  case  ?  Is  the  obstetri- 
cian in  similar  danger  when  treating  cases  of  erysipelas  or 
scarlatina  ? 

Galabin  thinks  that  in  normal  cases  a  single  post-partom 
vaginal  irrigation  with  sublimate  solution  1 :  2,000  is  aiffi- 
cient,  but  that  during  the  entire  puerperium  2  to  2^  per  cent 
carbolic  irrigations  should  be  used.  Where  one  of  the  grarer 
obstetric  manipulations  is  required  or  fever  sets  in,  vaginal 
irrigations  1 : 2,000  should  be  used  for  at  least  four  days. 
The  most  important  part  of  antisepsis  in  private  practice  con 
sists  in  the  most  thorough  disinfection  of  the  hands  of  the 
physician  and  midwife. 

Slawjanski  (St.  Petersburg)  read  a  paper  on 

ANTISEPSIS   and  THE  RESULTS   OBTAINED  WITH   IT  IN  RrSSU. 

He  submitted  the  report  from  52  Russian  matemitie*. 
Antisepsis  has  forced  its  way  throughout  Russia,  and  evcrr 
physician  has  familiarized  himself  with  its  methods.  The 
manner  in  which  it  is  carried  out  in  the  various  institntioai 
depends  on  the  means  at  their  disposal.     In  the  four  year? 
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1886-89  the  number  of  deliveries  in  the  52  maternities  wa» 
76,646 ;  the  number  of  puerperal  diseases,  6,368,  or  8.67  per 
cent.  The  puerperal  mortality  was  290,  or  0.38  per  cent.  In 
order  to  appreciate  the  influence  exerted  by  the  special  ar* 
rangements  of  each  institution  on  the  number  of  diseases  and 
deaths,  8.  makes  five  subdivisions:  1.  Obstetric  clinics  of 
the  medical  faculties.  2.  Maternities  connected  with  schools 
for  midwives.  3.  Maternities  not  so  connected.  4.  Obstet- 
ric wards  of  hospitals  connected  with  schools  for  midwives. 
5.  The  same  not  so  connected.  The  statistics  of  the  year  1889 
are:  Number  of  labors  in  the  52  institutions,  21,280;  of 
these,  6,019  or  28.7  per  cent  were  primiparae,  14,890  or  71.26 
per  cent  multi parse.  Operations  were  performed  in  3,103 
cases,  or  14.47  per  cent.  Complications  (eclampsia,  placenta 
previa,  rupture  of  the  uterus)  occurred  in  290  cases,  or  1.36 
per  cent.  The  puerperium  was  free  from  fever  in  85.66  per 
cent  of  the  cases;  single  elevations  of  temperature  were  ob- 
served in  7.44  per  cent  of  tlie  cases,  repeated  elevations  in 
6.9  per  cent.  Deaths  from  puerperal  diseases,  60,  or  0.28  per 
cent ;  from  non-puerperal  diseases,  100,  or  0.46  per  cent. 

The  following  are  the  author's  deductions  from  this  ma- 
terial : 

1.  In  SuFsian  maternities  antisepsis  is  universally  em- 
ployed, so  that  the  puerperal  morbidity  and  mortality  de- 
crease in  them  year  by  year,  and  at  present  show  a  very  satis- 
factory rate — namely,  as  above,  puerperal  morbidity,  6.9  per 
cent ;  puerperal  mortality,  0.28  per  cent. 

2.  Where  the  antiseptic  precautions  are  strictly  and  scien- 
tifically employed,  the  presence  of  students  should  have  no 
influence  on  the  morbidity  and  mortality  of  the  institutions. 

3.  With  the  steady  application  of  the  same  antiseptic  pre- 
cautions, the  number  of  diseases  and  deaths  depends  upon  a 
greater  or  less  frequency  of  pathological,  operative,  and  com- 
plicated deliveries  in  the  institutions. 

4.  Large  maternities  under  strict  antisepsis  are  of  more  use 
to  the  country  than  small  institutions. 

ANTISEPSIS   AND   MIDWIVKS. 

Stadfsld  (Copenhagen)  dwelt  chiefly  on  the  question  of 
midwives,  and  thought  that  probably  another  generation  will 
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pass  by  before  we  shall  have  the  class  of  midwives  we  desire. 
At  present  we  may  be  sure  that  where  a  midwife  has  aseisted 
a  physician  in  a  case  of  diflScnlt  labor,  it  will  form  the  start- 
ing point  of  an  epidemic.  As  to  the  prophylactic  irrigation 
of  the  vagina,  the  question  whether  the  latter  contains  only 
the  normal  cocci  can  be  decided  bacteriologically.  This 
source  of  disease  is  probably  very  rare.  Moreover,  it  \b  i 
well-known  fact  that  deaths  occur  in  groups  at  intervals  of 
several  years.  This  would  hardly  be  the  case  unless  the 
genitals  of  the  parturients  contained  cocci  only  exceptionally. 
S.  did  not  think  it  feasible  to  restrict  midwives  to  tbe  ex- 
ternal examination  alone.  As  to  the  third  stage,  the  expec- 
tant method  prolongs  the  duration  of  labor.  Careful  expres- 
sion of  the  placenta  is  justified.  The  retention  may  be  of 
long  continuance,  during  which  the  patient  is  always  exposed 
to  infection  ;  she  desires  to  see  the  labor  terminated.  Hence 
the  expulsion  of  the  after-birth  should  be  somewhat  accele- 
rated; this  method  has  done  good  service.  The  speaker 
summed  up  as  follows : 

1.  Careful  antisepsis  justifies  the  existence  of  raatemitiea, 
not  alone  for  the  purpose  of  instruction,  but  as  true  humani- 
tarian institutions. 

2.  The  principle  according  to  which  a  filial  system  under 
licensed  midwives  is  conjoined  to  maternities  has  now  become 
unnecessary  and  perhaps  dangerous. 

3.  The  introduction  of  antisepsis  into  obstetrics  has  been 
very  salutary  for  the  new-bom  children  likewise. 

4.  Scrupulous  cleanliness  must  be  impressed  upon  mid- 
wives.  An  order  to  furnish  them  antiseptics,  especially  car- 
bolic acid,  on  demand,  and  at  times  gratuitously,  is  very  ser- 
viceable. Midwives  should  not  undertake  the  care  of  the 
puerperium,  especially  not  when  the  parturient  is  sick. 

5.  The  surroundings  of  the  parturient  must  also  be  antisep- 
tic; prophylactic  irrigations  of  the  vagina  during  labor  by 
midwives  do  more  harm  than  good. 

6.  Midwives  should  examine  no  more  than  is  neceasary. 

7.  Cases,  even  if  slight,  of  puerperal  fever  must  be  at  once 
reported  to  the  nearest  sanitary  bureau  both  by  the  midwife 
and  by  tbe  physician.     Several  cases  in  the  practice  of  one 
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midwife  demand  a  tborongh  disinfection  under  supervision, 
and  eventual  suspension  for  some  time  is  desirable. 
Fbitsch  (Breslau)  read  a  paper  on 

ANTISEPSIS   IN   THE   PUERPERIUM. 

In  reviewing  the  last  two  decades — for  before  that  time  there 
was  no  such  thing  as  antisepsis  as  a  direct  method  in  puerperal 
fever — we  can  distinguish  historically  three  stages.     The  first 
comprises  the  experiments  of  isolated  obstetricians  with  anti- 
sepsis ;  these  were  more  or  less  careful  experiments.     Then 
followed    the  antiseptic    high  tide ;  there  could  hardly    be 
enough  of  disinfection,  sterilization,  irrigation.     This  stand* 
point  has  been  gradually  abandoned  in  favor  of  a  moderated 
procedure.     In  the  beginning  of  a  new  method  of  treatment, 
theoretical  points  of  view  always  predominate  in  the  absence 
of  experience.     Theory,  however,  can   be   consistent  much 
more  easily  than  practice.     At  first  the  demands  were  very 
zealous.     Too  much  was  done  in  the  beginning  ;  for  instance, 
let  us  call  to  mind  permanent  irrigation.     These  experiments 
were  shared  by  a  number  of  practical  physicians,  and  they 
formed  by  no  means  a  small  proportion.     For  a  time  the  prin- 
ciple obtained  that  the  parturient  was  not  aseptic,  that  she  was 
in  permanent  danger.     The  poison  which  threatened  her  must 
be  removed  ;  carbolic  acid  per  ae  can  never  do  harm.     This 
towering  structure  has  been  utterly  demolished  by  practice : 
asepsis  could  not  be. reached  by  antisepsis.     The  parturients 
were  attacked  by  fever ;  reports  appeared  showing  that  disease 
was  more  frequent  with  the  modern  plentiful  employment  of 
carbolic  acid  than  it  was  formerly ;  even  fatal  cases  could  be 
traced  to  the  abundant  use  of  carbolic  acid,  and  this  settled 
the  matter  so  far  as  the  practitioner  was  concerned.     This 
method  had  to  be  given  up.     To  be  sure,  it  was  impossible  to 
explain  why  fatal  cases  were  more  frequent  in  spite  of  car- 
bolic  acid,  but   warnings   were  heard   everywhere  to  leave 
healthy  parturients  in  peace.     To-day  we  are  all  convinced 
that  if  a  parturient  is  healthy  she  must  be  left  alone ;  at  most 
the  external  genitals  are  cleansed.     Moreover,  an  absorptive 
fever  may  become  high,  a  slight  case  may  grow  severe.     Is 
it  not  better  to  treat  the  slight  case  at  once  as  a  grave  one,  and 
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to  employ  the  necessary  antifebrile  remedies  and  loe&l  anti- 
septics, instead  of  losing  time  by  reprehensible  inactivity! 
Some  physicians  gave  vaginal  irrigations  even  in  slight  fever. 
Before  the  antiseptic  era  elevations  of  temperature  were  like- 
wise observed,  so  that  a  bad  prognosis  suggested  itself.  We 
now  know  that  disinfection  may  bring  down  new  cocci  from 
above.  At  all  events,  most  careful  observation  is  required  in 
the  first  days  of  the  puerperium,  and  a  prominent  place  belongs 
to  the  thermometer.  Among  us,  too,  everything  is  in  con- 
tinual activity;  what  is  to-day  looked  upon  as  correct  may  be 
rejected  to-morrow  by  new  discoveries.  This  is  our  daily  ex- 
perience in  the  development  of  the  theory  of  antisepsis  and 
asepsis.  When  the  temperature  is  high  the  case  is  probably 
what  we  call  puerperal  sepsis.  Against  this  disease  the  fol- 
lowing measures  are  at  our  disposal :  1.  Strengthening  of  the 
organism  ;  2.  Removal  of  the  noxious  materials.  Port  wine, 
eggs,  cognac,  and  beef  tea  are  of  no  use  when  the  uterus  and 
vagina  contain  a  number  of  infectious  matters  which  are  con- 
tinually formed  anew  and  absorbed.  We  cannot  close  the 
portals,  but  we  can  remove  the  infectious  masses.  Where 
there  is  nothing  that  can  be  absorbed,  nothing  will  be  ab- 
sorbed. Irrigation  of  the  uterus  serves  a  twofold  purpose  : 
formed  noxious  matters  are  removed,  and  the  formation  of 
new  ones  is  prevented.  Irrigation  is  essentially  the  inaugu- 
ration of  the  treatment.  Diseases  which  have  already  become 
extra-uterine  must  not  receive  intra-uterine  treatment. 

PippiNOSKJOLD  (Helsingfors)  expressed  himself  on  the  whole 
in  favor  of  the  aseptic  method ;  especially  for  midwives  he 
demands  the  greatest  possible  cleanliness,  but  he  would  not 
reject  the  antiseptic  treatment  for  the  most  urgent  cases. 

DoEDERLEiN  (^Leipzig). — There  are  on  the  one  hand  thoee 
who  base  their  views  on  clinical  experience  and  say :  Inter- 
nal disinfection  is  not  necessary  and  is  even  injurious.  On 
the  other  hand  there  are  those  who  devote  themselves  to  bac- 
teriological studies  and  say :  I  have  made  bacteriological  ex- 
periments for  some  time  ;  a  final  decision  is  not  yet  po^ible, 
but  my  results  are  liable  to  bridge  over  the  chasm.  Two 
forms  of  cocci  are  regularly  found  which  differ  microscopi- 
cally, anatomically,  and  bacteriologically.  The  first  form  is 
characterized  chemically  by  the  high  acidity  of  the  secretion. 
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anatomicall  J  by  tlie  occurrence  of  pavement  epithelium  and 
few  mucous  corpuscles,  biologically  by  the  exclusive  appear- 
ance of  bacilli.  The  second  type  is  characterized  by  dimin- 
ished acidity,  is  at  times  even  virulently  alkaline,  by  pavement 
epithelia,  by  cocci  of  aU  sorts,  and  by  the  disappearance  of 
the  bacilli.  (Specimens  of  normal  and  pathological  vaginal 
secretion  were  shown.)  On  examining  the  secretion  before 
labor,  two  groups  manifest  themselves :  1.  Healthy  pregnant 
women  ;  2.  Those  with  pathological  secretion.  In  the  former 
group  the  bacilli  are  harmless,  even  if  the  examination  be 
made  by  students,  which  cannot  always  be  avoided  in  clinical 
institutions.  Owing  to  gonorrheal  infection,  there  may  be, 
for  instance,  parasitical  settlement  of  streptococci  and  staphy- 
lococci— that  is,  dangerous  germs.  This  second  group  of  preg- 
nant women  must  at  first  be  treated  like  the  former ;  they 
must  be  caused  to  be  examined  without  disinfection,  as  is 
necessary  in  didactic  institutions.  K  the  bacteriological  view 
be  correct,  a  high  degree  of  morbidity  must  result.  A  crucial 
experiment  would  be,  if  after  disinfection  an  equal  number  of 
diseases  attacked  this  second  group.  Iii  general  practice  this 
procedure,  of  course,  cannot  be  recommended  because  the  bac- 
teriological views  have  not  yet  been  cleared  up,  but  that 
would  be  a  way  in  which  both  groups  could  unite. 

Pbiebtley  (London)  described  a  visit  to  the  large  English 
hospitals,  that  of  King's  College,  etc.  He  had  seen  good  re- 
sults there  which  he  ascribed  less  to  the  mode  of  antisepsis 
practised  than  to  the  extreme  cleanliness  in  the  wards.  We 
must  have  large  hospitals ;  they  offer  greater  security  against 
infection  than  smaller  ones.  He  did  not  agree  with  Galabin, 
but  favored  the  view  that  the  antiseptic  method  will  spread  in 
every  country.  Still,  he  believed  that  even  sublimate  solution 
1 : 4,000,  which  Gtdabin  recommends  as  the  weakest,  could 
produce  injurious  effects.  On  the  whole,  both  obstetrics  and 
surgery  are  greatly  indebted  to  Sir  Joseph  Lister  for  the  in- 
troduction of  antisepsis,  for  the  hospital  reports  undoubtedly 
show  a  pronounced  lowering  of  the  mortality  compared  with 
the  time  previous  to  antisepsis. 
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Skcond  Session,  August  5th,  8  a.m. 

Prof.  Halbkbtsma  (  Utrecht)  in  the  Chair. 

Leopold  (Dresden)  exhibited  a  number  of  very  interesting 
speciofiens  of 

EXTRA-UrBEINE   PREGNANCY. 

One  was  an  interstitial  pregnancy  which  ended  fatally  by 
rupture  of  the  ovisac.  In  two  specimens  rupture  had  like- 
wise  occurred,  but  the  patients  were  saved  by  laparatomy ;  in 
both  cases  the  pregnancy  was  of  the  early  months.  A  fourth 
specimen  had  been  removed  previous  to  the  occurrence  of 
rupture.  A  fifth  case  was  an  ovarian  pregnancy  in  the  ninth 
month,  the  fetus  having  been  dead  two  months.  A  sixth  case 
was  a  tubo-ovarian  pregnancy,  also  of  the  ninth  month,  with 
dead  fetus.  In  a  seventh  case  a  lithopedion  was  removed 
which  had  originated  in  an  ovarian  pregnancy  and  had  beeD 
carried  for  twenty-live  years.  Leopold  also  showed  a  uterus 
extirpated  for  total  prolapsus,  and  the  pregnant  uterus  of  t 
cow,  the  lymph  vessels  of  which  had  been  artificially  injected. 

Barbour  (Edinburgh)  exhibited  specimens  from  an  exceed- 
ingly instructive  case  of  a  primipara  who  had  died  of  heart 
disease  during  the  second  stage  of  labor. 

FROZEN   sections 

were  made  of  the  body  and  plaster  casts  of  the  child.  The 
specimens  show  wery  clearly  the  retraction  ring  of  the  uteros 
which  had  produced  a  pronounced  constriction  of  the  fetas 
below  the  shoulders.  Moreover,  the  fetus  was  elongated  and 
its  arms  pressed  closely  to  the  head  by  the  retraction  ring. 
The  head  of  the  fetus  showed  a  second  constriction  caused  by 
the  dilated  external  os.  A  series  of  other  frozen  sections 
made  by  the  same  author  show  the  appearance  of  pregnant 
and  fully  developed  uteri.  Barbour  also  exhibited  casts  of 
the  uterus  in  various  stages  of  pregnancy. 

DuEHRssEN  (Berlin)  presented  two  women  with  their  chil- 
dren. In  both  patients,  owing  to  grave  complications,  he  had 
made,  with  the  scissors,  during  labor 
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NUMEROUS   INCISIONS   INTO   THE   EXTERNAL   OS, 

which  wa8  still  nndilated.  The  incisions  extended  deep  into 
the  vault  of  the  vagina,  and  were  intended  to  permit  imme- 
diate delivery.  The  first  ease  was  a  primipara  aged  23,  in 
whom  eclampsia  furnished  the  indication  for  the  operation. 
In  the  other  case,  a  primipara  aged  46,  there  was  a  tight 
stricture  of  the  vagina ;  besides  incisions  of  the  os,  others  were 
required  into  the  levator  ani  and  the.  perineum.  Duehrssen 
believes  his  operation  to  be  free  from  danger  and  appropriate 
for  cases  in  which  the  delivery  must  be  hastened  because  the 
life  of  the  mother  or  child  is  jeopardized. 
Necgebauer  (Warsaw)  showed  pictures  of  a  case  of 

SUICIDE   OF  A  PREGNANT  WOMAN   NEAR  TERM. 

She  had  jumped  from  a  window  and  lived  for  some  time. 
Fracture  of  the  base  of  the  skull  was  suspected,  and  Cesarean 
section  in  articulo  mortis  was  not  thought  desirable.  When 
the  abdomen  was  opened  after  death,  a  longitudinal  rupture 
was  found  in  the  uterus,  which  was  empty  ;  the  dead  child  lay 
partly  behind  the  liver  and  was  covered  with  omentum.  The 
placenta  was  detached,  the  pelvis  was  fractured  in  several 
places,  and  there  were  two  other  non-perforating  lacerations  . 
in  the  uterus.  The  child  had  suffered  a  fracture  of  the  pari- 
etal bone  and  apparently  had  died  immediately  after  the  fail. 
The  rupture  of  the  uterus  and  the  escape  of  the  fetus  into  the 
abdominal  cavity  had  not  been  diagnosticated  before  death. 
Prof.  Olshausen  (Berlin)  exhibited  a  uterus  removed,  by 

HYSTERECTOMY   FOR  CARCINOMA 

nice  and  a  half  years  ago.  Thus  far  this  is  the  longest  time 
that  has  elapsed  since  the  operation  without  the  occurrence  of 
a  relapse.     Another  specimen  was 

A    UTERUS   REMOVED   FOR   EXTENSIVE   PROLAPSUS 

eomplicated  with  prolapsus  of  the  vagina,  cystocele,  and  rec- 
toeele.    A  portion  of  the  vagina  was  likewise  extirpated. 

EXTIRPATION   OF  THE  PREGNANT  UTERUS   IN   THE  THIRD   MONTH. 

The  patient  on  whom  the  operation  had  been  performed 
was  presented.'    She  liad  suffered  from  pronounced  osteoma- 
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lacia,  the  uterus  was  retroflexed,  quite  immovable,  and  the 
cervix  inaccessible.  Symptoms  of  incarceration  were  present, 
Bud  puncture  of  the  uterus  from  the  posterior  fornix  had  pro- 
duced no  effect.  Olshausen  therefore  determined  to  remove 
*the  uterus,  and  the  operation  succeeded. 

He  presented  another  patient  on  whom  he  had  performed 

TWO   LAPARATOMIES   IN    ONE   YEAR   FOR   EXTRA-UTEBINE 
PREGNANCY. 

The  first  child  was  fully  developed,  ten  days  before  term; 
it  lay  free  in  the  abdominal  cavity  and  is  still  alive.  About  a 
year  later  the  patient  became  pregnant  in  the  tube  of  the  op- 
posite side,  and  when  she  came  under  operation  after  rupture 
of  the  tube  she  was  almost  moribund. 

Prof.  Calderini  (Parma)  presented  specimens  from 

THREE   OASES   OF   LAPARATOMY   DURINO   PREGNANCY. 

One  was  an  ovarian  tumor,  the  others  were  myomata  of  the 
uterus.  The  pregnancy  continued  in  all  the  eases.  A  fourth 
case  was  a 

MYOMA   OF   THE   ANTERIOR   LIP   OF  THE  OS 

which  completely  filled  the  pelvis  of  a  parturient  and  consti- 
tuted an  absolute  obstruction  to  labor.  Calderini  performed 
venfion,  as  there  was  room  enough  to  reach  the  feet  of  the 
child,  and  by  energetic  traction  he  succeeded  in  polling  the 
tumor  out  in  advance  of  the  child  and  removed  it.  The 
further  course  of  the  labor  was  normal. 
In  another  case  presented  there  was  a 

RUPTURE  OF  A  UTERUS  BIOORNIS   UNI00LLI8. 

The  patient  was  saved  by  the  Porro  operation. 
Van  Ott  (St.  Petersburg)  read  a  paper  on 

THE    LAW   OF   PERIODICITY    IN   THE   PHYSIOLOGICAL  FPKCTI05S 
OF   THE   FEMALE. 

Aside  from  the  nervous  phenomena  occurring  in  women  at 
the  time  of  menstruation,  there  are  a  number  of  alterations 
of  normal  functions  which  appear  in  typical  and  periodieal 
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fonns  which  the  author  has  observed  by  the  aid  of  intri- 
cate apparatus.  In  brief,  the  results  of  these  observations 
show  that  tlie  curves  of  the  bodily  temperature,  pf  the  blood 
pressure,  of  the  muscular  power,  of  the  respiratory  capacity, 
of  the  intensity  of  inspiration  and  expiration,  of  the  excita- 
bility of  the  nerves  (measured  by  the  patellar  reflex),  reach 
their  acme  a  short  time  before  menstruation  ;  but  during  the 
latter  they  sink  below  the  normal.  Parallel  experiments 
made  with  old  women  and  young  girls,  respectively  after  and 
before  the  child-bearing  age,  showed  that  the  curves  presented 
almost  straight  lines.  Hence  the  numerous  experiments  and 
observations  of  the  author  demonstrate  that  the  assumed  wave 
motion  of  the  female  organism  has  passed  from  hypothesis  into 
reality  and  stands  revealed  as  a  scientifically  established  law. 
Marocco  (Rome)  exhibited  some  new 

INSTRUMENTS  TO   FACILITATE  TAMPONING  THE  UTERUS  ; 

also,  some  new  obstetrical  and  gynecological  needles,  and  a 
new  uterine  canula. 
Prof.  Frffsch  (Breslau)  showed  a  number  of 

UTERI    REMOVED   FOR   EXTENSIVE   PROLAPSUS   OF  THE   UTERUS 
AND  VAGINA. 

A  portion  of  the  latter  was  resected  at  the  same  time.     The 
mode  of  operation  has  already  been  published. 


Third  Session,  August  5th,  11  a.m. 

Prof.  P6an  {Paris)  in  the  Chair. 

John  Williams  (London)  read  a  paper  on 

vaginal  hysterectomy. 

He  first  considered  the  indications.  As  regards  cancer  of 
the  uterus,  the  indications  depend  upon  the  size,  the  mobility, 
and  the  adhesions  of  the  uterus,  and  also  upon  the  extent  .to 
which  the  neighboring  parts  are  implicated.  He  then  dis- 
eased the  question  of  hysterectomy  in  cancer  of  the  infra- 
and  supravaginal  cervix,  and  compared  the  course  of  opera- 
62 
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tive  cases  with  those  left  to  themselves,  together  with  the 
prospective  duration  of  life  in  such  cases.  He  next  con- 
sidered the  starting  points  of  carcinoma,  the  direction  of  its 
growth  in  the  affected  tissues,  and  finally  the  further  coopge 
of  cases  in  which  supravaginal  hysterectomy  had  been  per- 
formed. Carcinomatous  disease  is  preceded  by  indirect 
changes  in  the  mucous  membrane;  relapses,  occur  in  the 
parametrium.  The  result  of  vaginal  hysterectomy  is  at  pre- 
sent twenty-eight  per  cent  of  cures.  Williams  is  in  favor  of 
a  preliminary  microscopical  examination  of  portions  of  tissue 
in  order  to  establish  the  diagnosis.  Immobility  of  the  utenis 
is  a  contra-indication.  During  the  operation  disease  of  the 
cellular  tissue  does  not  manifest  itself  in  any  manner.  Cancer 
of  the  body  of  the  uterus  cannot  possibly  be  diagnosticated 
early. 

The  question  whether  the  operation  is  indicated  in  cancer 
of  the  supra-  and  infravaginal  portions  of  the  cervix  depends 
upon  (1)  pathological,  (2)  clinical  factors.  To  the  former 
belong  (a)  the  earlier  history  of  the  carcinoma  where  nothing 
has  been  done  ;  (h)  its  duration  ;  (c)  its  point  of  origin ;  idi 
the  direction  of  its  growth  ;  (e)  the  tissues  implicated  by  it 
Here  the  question  arises,  whether  the  carcinoma  attacks  the 
body  before  it  does  the  tissue  around  the  cervix.  Does  it 
spread  directly  or  from  the  tissue  around  the  cervix  t  Fur- 
thermore, after  supravaginal  amputation,  where  does  the  re- 
lapse occur?  Which  is  the  direction  of  growth  after  tlie  le» 
energetic  operation?  Finally  the  author  raised  the  question 
whether,  in  simultaneous  occurrence  of  cervical  and  corporeil 
carcinoma  in  early  stages  without  implication  of  the  tissne 
around  the  cervix,  this  fact  is  to  be  explained  by  superticiAl 
extension,  by  secondary  affection  of  the  body,  or  by  aimulti- 
neous  occurrence  at  two  points.  He  then  considered  the  in- 
fluence  these  views  would  have  on  the  total  extirpation  of  the 
uterus. 

Schauta  (Prague)  read  a  paper  on 

THE   INDICATIONS  FOR    VAGINAL   HYSTERECTOMY. 

I.  The  principal  indication  for  vaginal  hysterectomy  i«  al- 
ways cancer  of  the  uterus;  but  the  limits  of  the  indicadow 
have  been  changed  materially  in  recent  years.    In  order  to 
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come  to  an  understanding  on  this  point,  we  must  distinguish 
between  the  lower  and  the  upper  limit  of  the  indications. 

Formerly  the  lower  limit  was,  and  to  some  extent  is  still 
to-day,  as  Schroder  determined  it  in  his  time.     According  to 
him,  in  cancroid  of  the  infravaginal  cervix,  supravaginal  am- 
putation of  the  cervix  is  sufficient ;  only  in  the  other  forms, 
cervical  and  corporeal  carcinoma,  is  total  extirpation  indicated. 
Later  authors  desire  to  see  the  lower  limit  rather  more  re- 
stricted; for  they  concede  no  advantage    to  hysterectomy 
above  supravaginal  excision  of  the  cervix,  not  only  in  cancer 
of  the  infra-  but  even  of  the  supravaginal  portion  of  the  cer- 
vix.    The  reasons  for  limiting  the  indications  in  this  way  are 
essentially  anatomical ;  they  are  based  on  the  mode  of  occur- 
rence and  extension  of  the  morbid  process  according  to  its 
varying  localization.     No  one  will  fail  to  appreciate  the  great 
value  of  these  anatomical  studies ;  still  I  believe  that  it  is 
total  extirpation  in  particular  which  has  brought  to  light  facts 
sufficient  to  prove  that  the  arguments  based  on  the  anatomical 
mode  of  extension  of  carcinoma  according  to  its  varying  loca- 
tion are  not  always  to  be  depended  upon. 

To  be  sure,  with  reference  to  the  earliest  stages  all  these 
arguments  seem  to  be  correct ;  for  more  advanced  cases,  how- 
ever, they  are  invalidated  by  the  simple  fact  that  in  them  the 
differentiation  into  infravaginal,  supravaginal,  and  infiltrated 
carcinoma  is  no  longer  possible.  If  high  cervical  amputation 
is  to  be  employed  in  those  cases  in  which  the  cancer  has  not 
passed  beyond  the  internal  os,  we  must  be  able  to  determine 
the  fact  clinically  that  the  degeneration  in  a  concrete  case  has 
actually  stopped  short  of  the  internal  os.  But  it  is  with  the 
microscope  alone  that  we  can  certainly  determine  the  limits  of 
the  morbid  process ;  macroscopic  examination  will  unfortu- 
jiately  deceive  even  the  most  experienced  clinician. 

But  even  in  the  earliest  stages  of  carcinoma  of  the  infra-  and 
supravaginal  cervix  the  stated  anatomical  modes  of  extension 
are  not  always  met  with.  It  is  precisely  the  examination  of 
many  completely  extirpated  uteri  that  has  demonstrated  that 
in  apparently  strictly  local  disease  of  the  cervix  cancerous  foci 
were  present  in  higher  portions  of  the  cervix  or  of  the  body 
of  the  uterus.  This  fact  remained  unknown  to  the  earlier 
operators,  for,  restricting  themselves  to  partial  excision,  they 
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were  able  to  interpret  the  proliferation  of  the  cancerous  foci, 
which  they  had  nnconsciously  left  behind  in  the  upper  por- 
tions, as  relapses  of  the  disease.  Some  years  ago  I  called  at- 
tention to  several  such  cases,  in  my  own  practice  and  that  of 
others,  and  to  their  bearing  on  the  question  of  total  extirpa- 
tion. As  I  anticipated  at  that  time,  similar  material  has  accu- 
mulated largely  in  recent  years.  Thus  at  present  I  can  cite 
seventeen  cases,  three  of  which  were  under  my  own  observa- 
tion, which  belong  to  the  class  of  which  Fritsch  said  at  the 
time  that  a  single  one  would  decide  the  question,  whether 
total  extirpation  or  partial  amputation  should  be  done,  in  favor 
of  the  former. 

In  carcinoma  of  the  infravaginal  cervix,  cancerous  foci  m 
the  upper  portions  of  the  uterus,  without  any  connection  with 
the  disease  near  the  external  os,  were  found  in  six  cases,  and 
in  supravaginal  carcinoma  such  isolated  patches  in  the  body 
of  the  uterus  were  present  in  ten  cases.  Even  in  primary  car- 
cinoma of  the  body  the  disease  does  not  always  respect  the 
limit  of  the  internal  os,  and  cancerous  foci  occur  also  in  the 
lower  portions  of  the  cervix,  as  was  proved  by  two  cases  under 
my  observation. 

Finally,  the  fact  must  be  emphasized  that  careful  examinfik 
tion  of  extirpated  uteri  has  demonstrated  that  in  cervical  car- 
cinoma the  uterine  mucosa  undergoes  grave  alterations  in  the 
shape  of  interstitial  and  glandular  endometritis,  as  it  does  in 
myoma  and  oophoritis.  In  all  my  hysterectomy  cases  the 
condition  of  the  uterine  mucosa  was  examined,  and  the  above- 
mentioned  inflammatory  changes  were  almost  invariably 
present.  All  the  facts  liere  given  clearly  indicate  that  in 
every  case  in  which  carcinoma  has  been  diagnosticated  total 
extirpation  should  be  at  once  performed,  lest  valuable  time  be 
lost  by  partial  amputation  and  the  life  and  health  of  the  pa- 
tient be  jeopardized.  I  would  even  go  farther  and  say,  the 
more  localized  the  carcinoma  the  sooner  should  total  extir- 
pation be  done ;  for  these  are  the  cases  in  which  permanert 
success  can  be  most  certainly  depended  upon.  1  should  I  i 
more  willing  to  admit  a  doubt  as  to  the  method  of  operatio  i 
in  more  advanced  cases,  for  in  these  it  is  -rarely  that  radio  I 
cure  will  be  secured,  whether  the  mode  of  operation  be  tl  t 
one  or  the  other. 
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II.  As  the  lower  limit  of  the  indication  for  hysterectomy, 
then,  in  cancer  I  would  place  every  case  of  uterine  carcinoma, 
whether  it  be  of  the  cervix  or  body,  as  soon  as  the  disease  is 
at  all  recognizable. 

III.  Partial  amputation  is  to  be  altogether  rejected  for  ca«es 
which  presumably  admit  of  the  radical  operation. 

As  to  these  questions,  it  appears  to  me  there  is  hardly  any 
doubt  to-day  among  the  great  majority  of  German  operators. 
It  is  altogether  different,  of  course,  with  the  upper  limitation 
of  the  indications.     Here  two  extreme  views  are  to  be  noted. 
According  to  the  one,  total  extirpation,  if  it  can  be  done  at  all, 
should  be  performed  in  every  case  of  carcinoma,  even  though 
the  surgeon  be  convinced  that  he  cannot  operate  in  healthy 
tissue.     On  this  point  I  would  reply  :  In  the  first  place,  it  is 
contrary  to  every  rule  of  surgery  to  operate  where  all  the  dis- 
eased tissue  cannot  be  removed.     It  is  certainly  questionable 
whether,  as  the  advocates  of  this  extreme  view  assert,  life 
is  really  prolonged  thereby,  sloughing  and  pain  diminished, 
and  whether  the  moral  impression  of  the  operation  cannot 
be  effected  in  another  manner.     Obviously  in  such  cases  the 
operation  must  be  far  more  difficult  and  dangerous;  conse- 
quently the  rate  of  mortality  will  rise,  and  life  will  be  short- 
ened in  many  cases  in  which  we  could  any  way  give  no  lasting 
relief.     Moreover,  the  cardinal  symptoms  of  such  forms  of 
carcinoma,  the  sloughing,  hemorrhage,  and  pain,  can  be  con- 
trolled by  curetting  and  cauterization.     I  am  in  the  habit  of 
employing  for  this  purpose,  after  the  curette,  iodoform  and 
charcoal  powder  in  equal  parts,  and  have  observed  a  marked 
amelioration    of    the  symptoms  from  this    after-treatment. 
Hence  I  do  not  believe  it  likely  that  much  favor  will  be  ac- 
corded to  the  extension  of  the  indication  for  hysterectomy  to 
cases  in  which  the  radical  operation  is  out  of  the  question,  as 
has  been  recommended  by  some  authors.     Even  then  we  shall 
often  enough  operate  in  diseased  tissue,  though  we  believed 
and  expected  that  it  could  be  done  in  healthy  tissue. 

The  above-mentioned  extreme  view,  the  advocates  of  which 
favor  the  operation  in  every  case  in  which  it  is  technically 
still  feasible,  even  though  it  would  not  be  radical,  is  opposed 
by  another  view  according  to  which  the  operation  is  to  be  per- 
mitted only  in  cases  in  which  there  is  absolutely  no  infiltra- 


Digitized  by  LjOOQ IC 


982  TBAN8ACTIOM8   OF  THE 

tion  of  the  parametria  and  the  carcinoma  has  not  yet  passed 
beyond  the  limits  of  the  vagina.     As  to  this  mode  of  determin- 
ing the  upper  limit  of  the  indications,  we  must  ask  the  ques- 
tion whether  it  is  not  too  restricted!     Is  it  really  true  that 
every  infiltration  of  the  parametria  per  se  constitutes  a  contra- 
indication to  the  performance  of  hysterectomy?    I  should 
answer  in  the  negative.     How  often  we  find  inflammatory  in-      i 
filtrations,  particularly  in  women  who  have  passed  through      j 
difficult  labors  and  infections,  and  finally  are  attacked  by  car-      j 
cinoma !     I  do  not  believe  that  we  should  so  easily  abandon      j 
the 'hope  of  saving  such  patients.     Some  of  my  own  cases  in-      \ 
dicate  clearly  that  carcinomatous  and  non-carcinomatous  infil-      j 
tration  of  the  parametria  should  be  diflFerentiated.    The  de- 
cision whether  an  infiltrated   streak  in  the  parametrinm  is 
carcinomatous  or  not  is  purely  a  matter  of  personal  experience. 
The  infiltrations  of  the  parametrium,  as  a  rule,  are  more  easily 
recognized  per  rectum  than  per  vaginam ;  in  a  few  cases  com- 
bined examination  from  the  rectum  and  the  bladder  has  like- 
wise done  me  excellent  service.    Profound  narcosis  is  indis- 
pensable in  such  examinations,   in  which  the  infiammatoiy 
infiltrations  are  distinguished  from  the  rigid  carcinomatous 
ones  by  their  yielding  and  elasticity.     Moreover,  inflammatorr 
infiltrations,  even  when  not  of  recent  origin,  are  rarely  exten- 
sive ;  while  in  carcinoma  we  find  them  as  thick  as  a  thnmb 
and  diffuse,  filling  the  entire  pelvis.     Again,  a  preliminary 
curetting  of  the  cancer  has  in  many  cases  enlightened  me  as 
to  the  extent  of  the  neoplasm,  for  in  advanced  cases  beyond 
the  limits  of  the  cervix  the  curette  enters  carcinomatous  para- 
metric tissue. 

This  elastic  and  yielding  quality  of  the  cords  is  connecKd 
with  another  objective  symptom  of  the  operability  of  these 
cases — namely,  the  mobility  of  the  uterus.  But  in  this  respect 
likewise  some  qualification  is  necessary.  Mobility  to  a  cer- 
tain degree  occurs  also  in  inoperable  cases  when  the  infiltra- 
tion affects  only  one  side  of  the  parametrium,  and  the  uterus 
is  movable  around  this  side  as  a  centre.  Besides,  the  uterus 
may  be  uncommonly  movable  when  the  carcinoma  has  ex- 
tended largely  to  the  bladder  or  the  cellular  tissue  between 
bladder  and  cervix,  without  touching  the  broad  ligaments. 

While  we  see  on  the  one  hand  that  mobility  alone  furnishes 
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DO  proof  that  the  operation  can  be  performed  in  healthy  tis- 
sue— that  is,  that  it  will  be  a  radical  one — we  must  on  the 
other  hand  allow  some  qualification  for  such  cases  in  which  the 
oterus  is  slightly  if  at  all  movable,  where  this  diminished  or 
abolished  mobility  is  due,  not  to  extension  of  the  carcinoma 
to  the  surroundings,  but  'to  old  inflammatory  processes — for 
instance,  adhesive  perimetritis  succeeding  salpingitis  or  tumors 
of  the  adnexa.  Should  such  patients  be  left  to  their  fate  be- 
cause the  uterus  is  fixed  ?  I  think  not.  From  what  we  know 
of  the  mode  of  extension  of  cervical  carcinoma,  it  is,  above 
all,  the  parametria,  the  connective  tissue  around  the  uterine 
artery,  and  the  so-called  cardinal  ligaments  (Kocks)  that  are 
infiltrated.  Hence,  if  these  are  found  free  and  the  cause  of 
fixation  lies  higher  up,  it  is  very  probable,  especially  if  the 
examination  shows  the  existence  of  salpingitis,  that  we  have 
to  deal  with  purely  inflammatory  processes  which  must  not 
deter  us  from  hysterectomy.  If  the  adhesions  are  present 
only  in  Douglas'  pouch,  they  can  usually  be  detached  through 
the  vagina ;  but  if  the  adnexa  adhere  together  or  to  the  rec- 
tum, omentum,  and  bladder,  I  would — as  I  have  done  in  one 
of  my  cases — first  perform  laparatomy,  sever  the  adhesions, 
extirpate  the  adnexa,  make  the  uterus  movable,  and  then  com- 
plete the  operation  per  vaginam. 

If  we  wish  to  obtain  a  clear  idea  as  to  the  upper  limit  of 
thp  indications  for  total  extirpation  in  carcinoma,  we  must 
distinguish  extension  of  the  morbid  process  superficially  and 
deeply.  As  we  have  seen,  it  is  only  the  latter  mode  of  ex- 
tension that  can  contra-indicate  the  operation,  but  not  super- 
ficial spreading.  In  one  of  my  hysterectomy  cases  I  extir- 
pated almost  the  entire  posterior  vaginal  wall  excepting  a 
remnant  li  cm.  wide ;  in  another  case  I  removed  both  an- 
terior and  posterior  vaginal  wall,  leaving  only  in  front  1^  cm., 
behind  3  cm.  adjoining  the  introitus.  Extension  of  the  car- 
cinoma to  the  bladder  and  rectum  jper  se  does  not  appear  to 
me  to  contra-indicate  the  operation.  If  the  parametria  are 
free,  combined  examination  from  the  bladder  and  rectum  will 
show  the  extent  of  the  disease  in  the  bladder.  Whether  the 
operation  will  be  undertaken  in  that  event  will  depend  on  the 
relation  of  the  ureters  to  the  carcinoma  and  on  the  possibility 
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of  covering  the  defect  in  the  bladder  ;  general  rules  can  hardly 
be  formulated. 

From  these  remarks  we  may  deduce  the  following : 

IV.  As  tlje  upper  limit  of  the  indication  for  vaginal  hvB- 
terectomy  in  carcinoma  is  to  be  considered  that  degree  of  ex- 
tension into  the  depth  in  which  the  operation  undoubtedly  • 
can  no  longer  be  performed  in  healthy  tissue. 

V.  Superficial  extension,  whether  upward  or  downward, 
even  as  far  as  the  introitus,  does  not  contra-indicate  the  ope- 
ration any  more  than  the  implication  of  the  bladder  or  rectum 
per  se^  but  only  the  degree  of  implication  of  the  neighboring 
organs, 

VI.  In  the  diagnosis  whether  an  infiltration  of  the  para- 
metrium is  carcinomatous  or  inflammatory,  examination  per 
rectum  under  anesthesia,  and  diagnostic  curetting,  are  of  great 
value. 

Aside  from  carcinoma  of  the  uterus,  hysterectomy  has  been 
performed  also  for  various  other  anomalies.  I  cannot  here 
enter  on  the  discussion  of  all  these  indications,  which  at  times 
have  more  the  character  of  an  improvisation  than  that  of  a 
settled  indication.  I  shall  rather  restrict  myself  to  the  con- 
sideration of  those  cases  which  under  certain  conditions  may 
be  looked  upon  as  established  indications. 

VII.  As  such  indications  we  may  consider  under  certain 
conditions  prolapsus,  myoma,  and  recurring  glandnlar  endome- 
tritis. 

I  have  operated  for  prolapsus  altogether  only  six  times.  If 
these  few  cases  are  compared  with  the  great  frequency  of  fffo- 
lapsus,  it  becomes  evident  at  once  that  the  indication  has  been 
formed  with  great  care,  and  this  is  certainly  necessary.  For 
ordinary  cases  of  prolapsus  hysterectomy  constitutes  a  too  radi- 
cal and  too  dangerous  procedure,  despite  the  dimirishing  rate 
of  mortality  year  after  year.  For  hysterectomy  in  prolapsiu 
the  following  indications  have  been  formulated :  1.  Failure  of 
other  modes  of  treatment ;  2.  Extreme  senile  atrophy  of  the 
pelvic  floor.  To  these  indications  I  would  add :  3.  Irreducible 
prolapsus  on  account  of  pelvic  adhesions ;  4.  ComplicatioD  of 
the  prolapsus  with  myomata  of  the  uterus.  To  be  sure,  myo- 
v[\2^per  se  furnishes  in  certain  cases  the  indication  for  hysterec- 
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tomy ;  but  when  niyomata  give  no  trouble  by  their  size,  by 
pain,  or  by  hemorrhage,  they  will  hardly  ever  furnish  an  in- 
dication for  operative  measures.     In  combination  with  pro- 
lapsus, however,  they  may  render  other  operations  nugatory 
by  the  size  and  weight  of  the  uterus,  and  prevent  permanent 
reposition ;  in  that  event  I  believe  hysterectomy  to  be  indi- 
cated.   When  myomata  unassociated  with  prolapsus  give  the 
indication  for  the  operation  by  pain  and  hemorrhages,  vaginal 
hysterectomy  may  occasionally  come  under  consideration,  pro- 
vided the  tumors  are  not  too  large.   Thus  far  I  have  performed 
the  vaginal  operation  four  times  in  cases  of  myoma.     Judg- 
ing from  my  experience  with  these  cases,  I  take  the  develop- 
ment of  the  body  of  the  uterus  to  the  size  of  a  iist  to  be  the 
upper  limit  of  pure  vaginal  hysterectomy  in  myoma.     It  is 
well  known  that  pure  vaginal  hysterectomy  has  indeed  been 
performed  in  cases  of  larger  tumors ;  but  it  was  necessary,  for 
the  extraction  of  the  tumor,  to  enucleate  the  myoma  through 
the  vagina  and  thus  make  the  uterus  smaller.   I  do  not  believe 
that  such  cases  are  suitable  for  vaginal  hysterectomy.     If  this 
mode  of  procedure  be  intended,  a  preliminary  operation  for 
diminishing  the  uterus  would   be  required — namely,    lapa- 
ratomy  for  the  enucleation  of  the  myomata  as  far  as  they 
are  accessible,  and  by  the  aid  of  the  elastic  ligature.     After 
the  uterus  has  been  sufficiently  diminished,  the  elastic  ligature 
should  be  allowed  to  remain  and  the  operation  completed  per 
vaginam.     I  think  that  in  this  way  the  still  open  question  as 
to  the  treatment  of  the  pedicle  of  small  myomata  could  he 
solved  in  a  very  simple  manner. 

Among  the  indications  for  hysterectomy  attention  should 
furthermore  be  given  to  endometritis,  especially  the  glandu- 
lar form.  Many  facts  show  that  glandular  endometritis  is  in 
numerous  cases  benign ;  in  other  cases,  however,  it  loses  its 
benign  character  by  the  tendency  to  rapid  relapses,  to  hemor- 
rhages, and  finally  to  malignant  degeneration.  I  have  ob- 
served a  number  of  cases  in  which  an  interstitial  endometritis, 
originally  benign  anatomically,  relapsed  a  short  time  after 
curetting  of  the  uterine  mucosa.  The  portions  of  the  subse- 
quently removed  mucous  membrane  exhibited  an  altogether 
different  character ;  a  gradual  transition  to  glandular  endo- 
metritis, then  into  adenoma,  and  finally  into  carcinoma  being 
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observed.  According  to  these  experiences,  glandular  endo- 
metritis appears  to  deserve  carefal  consideration,  and  I 
believe  that  it  is  destined  to  take  its  place  among  the  indica- 
tions for  hysterectomy.  I  do  not  mean  to  say  that  in  every 
case  of  glandular  endometritis  hysterectomy  should  be  imme- 
diately performed,  but  when,  after  thorough  curetting,  the 
same  symptoms  repeatedly  recur  in  a  short  time,  say  within  a 
year,  and  the  examination  shows  fresh  proliferations,  I  shoold 
not  hesitate  to  propose  hysterectomy. 

The  contra-indications  have  been  partly  enumerated  in  the 
discussion  of  the  indications ;  it  remains  to  mention  the  width 
of  the  vagina  and  pelvis  as  factors.  A  narrow,  senile  atro- 
phic, or  cicatricially  contracted  vagina  may  greatly  hamper 
vaginal  hysterectomy  without  contra-indicating  it.  Free  di- 
vision of  the  vaginal  tube  throughout  its  entire  length— best 
toward  both  sides,  since  in  the  median  plane  the  depth  of  the 
incision  will  find  its  natural  limit  too  soon — will  probably  al- 
ways give  sufficient  room.  So  far  as  I  am  acquainted  with 
the  literature,  the  influence  of  a  narrow  pelvis  on  total  extir- 
pation seems  never  to  have  been  mentioned.  I  refer  to  those 
cases  in  which  absolute  narrowing  of  the  pelvis  keeps  the 
uterus  above  the  pelvic  inlet  and  prevents  its  descent  on  the 
one  hand,  while  on  the  other  it  hinders  the  passage  of  the 
hand  and  instruments  to  the  highly  placed  organ  throogh  the 
contracted  strait.  I  observed  a  similar  case  recently  in  a 
greatly  contracted  osteomalacic  pelvis.  Therefore,  in  view 
of  these  facts,  aside  from  the  degree  of  implication  of  the 
pelvic  cellular  tissue  in  carcinoma,  an  absolute  contra-iodiea- 
tion  may  exist  in  such  cases  of  true  pelvic  contraction  in 
which  the  uterus,  owing  to  narrowness  of  the  pelvis,  can 
neither  be  drawn  down  nor  reached  from  below. 

Coming  now  to  my  own  results,  I  have  had  among  65 
operations  5  deaths — a  mortality  of  7.6  per  cent.  The  first 
cases,  of  course,  belong  to  the  time  when  I  was  unfortunatehr 
led  to  make  experiments,  owing  to  the  general  UDcertainty 
of  the  technique.  However,  not  all  the  deaths  are  attribu- 
table to  the  operation  itself.  I  believe  that  in  the  preeeat 
highly  developed  state  of  the  technique  the  mortality  will  he 
reduced  to  the  same  percentage  whicli  we  may  consider  at  «- 
cured  in  simple  ovariotomy.     In  this  connection  I  shall  <«hr 
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briefly  mention  that  the  method  which  has  given  me  the  best 
results  is  the  one  in  which  all  the  stumps  are  placed  and 
fixed  strictly  extraperitoneally,  and  with  complete  closure  of 
the  supravaginal  wound  and  of  the  peritoneal  cavity.  This 
18  the  method  I  shall  hereafter  follow. 

For  obvious  reasons,  the  immediate  results  cannot  be  as 
certain  as  the  final  results  of  the  operation.  It  must  be  em- 
phasized at  once  that  the  present  statistics,  large  as  they  may 
appear,  are  still  insufficient  for  forming  an  opinion  as  to  the 
permanent  results  of  hysterectomy  for  carcinoma.  Moreover, 
the  time  since  the  total  extirpation  has  been  first  performed 
is  far  too  short — it  comprises  barely  one  decade.  My  sta- 
tistics show  that  if,  following  the  usual  custom,  a  case  of 
carcinoma  is  considered  as  cured  when  two  years  have 
elapsed  since  the  operation  without  relapse,  I  can  claim  47.3 
per  cent  of  definite  cures.  But  I  am  not  so  sanguine  as  to 
assume  that  all  these  cases  will  really  remain  cured.  Al- 
though these  results  are  by  no  means  brilliant,  they  are  not 
unsatisfactory.  At  all  events  I  have  succeeded  in  curing  a 
certain  number  of  women.  While  I  do  not  wish  to  assert 
that  these  cures  are  definitive,  this  much  is  undoubtedly  true, 
that  with  few  exceptions  I  have  gained  for  my  patients  months 
and  even  years  of  restored  health,  with  the  capacity  for  work 
and  enjoyment  of  life.  And  even  if  in  future  it  should  ap- 
pear that  all  patients  operated  upon  for  carcinoma  finally 
relapse,  still  the  present  results  as  regards  temporary  prolonga- 
tion of  life  alone  will  secure  to  hysterectomy  its  place  in 
gynecological  therapeutics  for  all  time. 

Pozzi  (Paris)  read  a  paper  on 

VAGINAL    HYSTERECTOMY. 

The  article  treated  6hiefly  of  the  prognosis  of  the  opera- 
tion in  presence  of  changes  in  the  cervix.  According  to  the 
latest  statistics  the  prognosis  is  much  more  favorable  than  had 
been  stated — 4^  to  50  per  cent  were  cured.  It  is  altogether 
impossible  to  tell  by  the  patients  whether  the  disease  is  lim- 
ited to  the  cervix ;  no  method  of  examination  gives  certain 
information  on  this  point.  On  the  whole,  Pozzi  is  against 
supravaginal  amputation.      The  bad  results  of  many  clinics 
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depend  upon  the  defective  formation  of  the  indication.  It  is 
because  the  indications  are  formed  with  such  diflScnlty  cKni- 
caily  that  frequently  when  the  operation  is  performed  the 
limits  of  the  uterus  have  already  been  passed. 

As  to  the  technique  of  the  operation  the  views  have  changed 
greatly.  Inverting  the  uterus  toward  the  end  of  the  opera- 
tion, in  order  to  facilitate  the  ligature  of  the  broad  ligamente, 
has  always  been  possible.  It  is  very  important  to  disinfect  the 
cervix  carefully  before  the  operation  ;  this  is  generally  though 
not  always  feasible.  In  some  cases  the  operation  fails  becauBe 
this  part  cannot  be  properly  disinfected.  This  gives  rise  to 
the  danger  of  infecting  the  wound*  Two  cases  have  deter- 
mined Pozzi  to  abandon  this  method  of  inverting  the  ntems. 
At  the  autopsy  pyo-salpinx  was  found,  which  could  not  he 
diagnosticated  before  the  operation  owing  to  the  extension  of 
the  cancer  to  the  cervix.  Therefore  the  movements  for  the 
inversion  must  be  restricted,  the  uterus  should  be  simply 
drawn  down  and  then  be  freed  from  the  adnexa. 

Should  the  adnexa  be  removed  when  they  are  healthy?  If 
they  are  diseased  they  should  be  removed,  for  we  have  to  deal 
generally  with  a  purulent  affection  of  the  tubes,  more  often 
with  polycystic  affections  which  give  rise  to  considerable  pam. 
If  they  are  healthy  they  should  not  be  removed.  For  secur- 
ing the  ligaments  two  methods  are  in  use :  1.  PrelimiDanr 
ligation  (after  Martin,  the  usual  mode  of  procedure).  This  per- 
fectly prevents  hemorrhage,  but  is  at  times  very  difficult  wheu 
the  broad  ligaments  cannot  be  readily  separated.  2.  Syste- 
matic  forcipressnre  as  a  hemostatic  measure.  In  exception*] 
cases  this  method  may  be  useful ;  it  is  a  procedure  determined 
by  necessity,  not  by  choice.  If  ligation  be  possible,  it  is  pre- 
ferable, for  the  statistics  of  cases  operated  on  according  to 
the  second  method  are  bad.  Forcipressnre  acts  also  on  the 
bladder.  The  pressure  on  the  intestines  has  sometimes  led  to 
their  laceration,  occlusion,  and  adhesion.  Moreover,  it  re- 
stricts the  field  of  operation,  and,  in  short,  carries  several 
dangers  with  it.  Besides,  this  method  is  not  indifferent  to 
the  tissues  ;  necrosis  and  suppuration  are  very  liable  to  result. 

Pawlik's  proposition  to  commence  the  operation  with  ca- 
theterization of  the  ureters  is  little  practised.  It  is  very  diffi- 
cult in  cancer  of  the  cervix,  and  is,  besides,  superfluous. 


Digitized  by  LjOOQ IC 


TENTH   INTERNATIONAL  MEDICAL  CONGRESS.  989 

Pozzi  also  rejects  the  transverse  perineal  section  proposed 
bj  Zuckerlandl.  The  field  of  operation  is  not  made  any  more 
accessible  by  it,  and  when  the  nterus  is  large  the  procedure 
cannot  be  employed. 
The  author  formulates  the  following  propositions : 
With  reference  to  the  indications :  1.  Total  extirpation  of 
the  uterus  is  to  be  performed  whenever  the  cancerous  nature 
of  an  alteration  of  the  cervix  is  established.  The  sooner  the 
operation  is  performed  the  better  are  the  chances  of  an  im- 
mediate success,  as  well  as  of  a  considerable  prolongation  of 
life. 

2.  Vaginal  hysterectomy  at  the  present  day  is  hardly  more 
difficult  than  amputation  of  the  cervix,  especially  high  ampu- 
tation. Hysterectomy  is  to  be  preferred  because  of  the  im- 
possibility of  determining  clinically  whether  the  disease  has 
passed  beyond  the  upper  limit  of  the  cervix. 

3.  The  operation  should  be  performed  only  in  cases  in 
which  the  disease  has  not  passed  beyond  the  limits  of  the 
uterus.  If  this  be  the  case,  relapses  occur  very  early  and 
the  operation  is  more  serious.  In  that  event  palliative  treat- 
ment (curetting  and  cauterization  with  the  Paquelin)  is  indi- 
cated. 

With  reference  to  the  operative  technique  :  1.  In  order  to 
avoid  infection  of  the  wound  the  uterus  should  not  be  turned 
out. 

2.  Preliminary,  gradually  progressive  ligation  of  the  tis- 
sues in  small  portions  is  preferable  to  forcipressure.  The 
employment  of  clamp  forceps  is  an  exceptional,  systematic 
procedure,  determined  by  special  circumstances,  not  by  choice. 

Seizing  the  broad  ligaments  in  clamp  forceps  entails  the , 
dangers  of  injury  to  the  bladder,  ureters,  and  rectum,  later  of 
ulceration  of  the  intestines  and  after-hemorrhage.  It  nar- 
rows the  field  of  operation  and  hinders  the  removal  of  the 
adnexa  which  is  occasionally  necessary  (pyo-salpinx).  Finally^ 
it  prevents  proper  antisepsis  by  the  necrosis  of  the  tissues 
included  in  the  bite  of  the  forceps. 

OusHAUSEN  (Berlin). — As  to  the  indications,  their  limits 
have  probably  varied  in  all  operations.  As  to  the  tech- 
nique, four  stages  must  be  kept  apart :  1,  circumcision  of  the 
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<5ervix ;  2,  freeing  the  cervix  from  its  attachments  with  fin- 
gers or  knife  handle ;  3,  ligation  of  the  ligaments ;  4,  treat- 
ment of  the  wound  after  extirpatioh.  Little  is  to  be  said  on 
the  first  point.  In  carcinoma  of  the  vaginal  portion  of  the 
cervix  it  is  good  practice  to  remove  as  much  as  possible  of 
the  vagina.  In  cervical  carcinoma  which  has  not  yet  attacked 
the  vagina,  the  latter  need  not  be  cut  around  extensively,  for 
this  form  does  not  relapse  upon  the  vagina.  This  is  proved 
by  all  experience,  especially  the  reports  of  Hofmeier.  The 
relapses  occur  above  the  sutured  vagina.  Frfrthermore,  the 
suturing  must  be  rapid,  and  there  should  be  but  little  ligatur- 
ing. It  is  hardly  ever  necessary  to  do  much  ligaturing  unless 
one  of  the  larger  arteries  spurts.  Experience  shows  that  a 
profuse  venous  hemorrhage  usually  ceases  after  a  single  mm 
ligature  of  the  ligaments ;  therefore  little  heed  need  be  given 
to  the  hemorrhage  unless  it  be  arterial.  Some  would  divide 
the  ligaments  first,  but  that  is  comparatively  unimportant 
Special  stress,  however,  must  be  laid  on  the  fact  that  one 
must  carry  the  separation  high  up  between  bladder  and  uterus 
before  the  broad  ligaments  are  ligatured  in  going  upward;  in 
this  way  injury  to  bladder  and  ureters  is  avoided.  Previous 
sounding  of  the  ureters  is,  therefore,  unnecessary.  I  huve 
long  been  of  the  opinion,  and  have  said  so  before,  that  the 
uterus  should  not  be  everted,  for  the  reason  stated  by  Pozzi— 
on  account  of  the  greater  danger  of  infection.  I  have  done 
it  in  only  one  case,  where  it  could  not  be  avoided.  The  ope- 
ration should  be  done  in  situ,  that  is  to  say,  the  uterus  should 
be  drawn  down.  Tlie  operation  is  facilitated  if  the  lower 
portions  of  the  ligaments  are  ligated  from  Douglas'  pouch, 
I  according  to  Fritsch.  For  this  purpose  Douglas'  cul-de-sac  is 
opened  instead  of  being  blindly  pierced  with  the  needle. 
Then  one  is  sure  that  the  entire  base  of  the  ligaments  is  se- 
cured, the  needle  used  being  curved  and  not  sharp.  After 
placing  the  last  ligatures,  first  one  and  then  the  other  is  dis- 
posed of.  The  material  for  the  ligature  is  of  no  consequence. 
I  use  catgut.  Four  to  five  ligatures  are  used  for  each  liga- 
ment. 

Olshausen  has  dropped  his  pedicles  and  closed  the  vagina 
below  the  stumps ;  this  he  has  done  in  twelve  cases.  One  of 
these  died,  the  others  recovered,  not  all  without  accident,  for 
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some  had  abscesses  and  fever  with  perforation  of  the  abscess 
into  the  vagina  and  rectnm.    The  dropped  pedicles,  there- 
fore, may  cause  suppuration,  which  occasionalJy  may  reach 
the  abdominal  cavity ;  but  this  should  not  frighten  us,  only 
the  procedure  must  be  still  further  perfected.     In  a  large 
nomber  of  the  cases  the  vagina  in  the  speculum  appeared 
normal,  with  a  smooth  cicatrix  three  weeks  after  operation. 
Of  512  cases  of  carcinoma,  163  underwent  the  radical  opera- 
tion during  the  past  year,  that  is,  30  per  cent ;  mortality,  14 
per  cent.   The  indications  for  the  operation  were  very  liberal. 
Nearly  one-half  (19  out  of  40)  are  now,  after  two  years,  free 
from  relapse.    Of  56  cases  of  vaginal  hysterectomy  performed 
between  1880  and  the  beginning  of  1887,  6  are  still  certainly 
free  from  relapse ;  perhaps  not  all  of  the  others  have  died  of 
carcinoma.     Three  were  operated  on  three  and  one-half,  four, 
and  seven  years  ago,  2  more  than  eight  years  ago,  1  nine  and 
one-half  years  ago.   Six  among  56 — that  is  an  incentive  to  con- 
tinue in  the  operation  and  its  improvement.     And  still  we 
are  in  the  iirst  period  of  total  extirpation. 
Olshausen  summed  up  with  the  following  conclusions : 

1.  Vaginal  hysterectomy  in  cancer  of  the  uterus  and  in 
some  cases  of  other  diseases  is  often  a  beneficial  operation, 
which  should  not  be  abandoned. 

2.  At  present,  owing  to  the  lateness  in  forming  the  diagno- 
sis of  carcinoma,  it  is  applicable  only  in  the  minority  of 
cases. 

3.  The  primary  results  must  differ  according  to  the  limits 
accorded  to  the  contra-indications.  Still,  even  if  the  limits  of 
the  indications  be  liberal,  the  mortality  may  be  reduced  to 
10  or  15  per  cent. 

4.  The  final  results — that  is  to  say,  the  permanent  cures — 
are  of  course  far  more  unfavorable  ;  but  an  earlier  diagnosis 
and  operation  wiU  secure  better  results  in  the  future. 

5.  Patients  who  are  not  radically  cured  suffer  less  after  the 
operation  than  patients  not  operated  upon  ;  this  is  due  to  the 
absence  of  hemorrhages  and  discharges.  Exceptions  to  this 
rule  occnr. 

6.  Pelapses  rarely  occur  in  the  vagina,  more  commonly  in 
the  parametria  or  in  the  abdominal  organs. 

7.  As  to  the  mode  of  operation,  vaginal  hysterectomy  is 
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best  for  tlie  great  majority  of  cases.  It  cannot  be  snpereeded 
by  the  sacral,  parasacral,  or  perineal  section.  Only  in  igo- 
lated  cases,  where  the  neoplasm  has  largely  implicated  the 
vagina,  the  perineal  section  (Zuckerlandl)  may  possibly  be  pre- 
ferable. 

8.  As  to  the  technique  of  vaginal  hysterectomy,  the  follow- 
ing rules  are  to  be  recommended  :  Careful  preliminary  dis- 
infection of  the  carcinoma.  The  widest  possible  circomcisioD 
of  the  carcinoma  in  the  vagina.  Rapid  bloodless  freeing  of 
the  cervix,  with  the  greatest  possible  limitation  of  the  ligatur- 
ing of  vessels.  Opening  of  Douglas'  pouch  before  the  first 
mass  ligature  is  applied ;  application  of  the  first  mass  ligature 
for  the  first  broad  ligament  from  Douglas'  pouch.  The  side 
most  seriously  affected  is  to  1>e  ligated  last.  After  remoTal 
of  the  uterus,  the  peritoneum  and  vagina  should  be  closed  by 
sutures,  if  possible  catgut  only,  the  pedicles  being  droppei 
In  this  way  recovery  is  simplified  and  healing  is  almost  en- 
tirely by  first  intention. 

L.  Landau  (Berlin). — No  single  method  is  so  generally  ap- 
plicable as  the  one  for  which  we  are  indebted  to  P&n  and 
Richelot — that  of  forcipressure,  I  have  tried  the  other,  too, 
but  the  experience  with  the  new  one  is  so  incomparably  bet- 
ter that  I  shall  uot  give  it  up.  It  can  be  performed  in  an  in- 
credibly short  time.  This  uterus  [specimen  shown]  I  ha^e 
removed  this  morning  in  this  way  in  six  and  a  half  minutes, 
although  the  case  was  one  of  those  which  could  not  be  ope- 
rated upon  at  all  with  ligatures.  Indications  can  be  met  with 
this  operation  which  could  not  be  met  by  the  other;  even 
fixed  uteri  can  be  removed  by  it.  I  do  not  think  it  at  all  un- 
surgical  to  operate  in  diseased  tissue  ;  for  it  is  not  unsni^eftl 
either  to  scrape  out  a  carcinoma.  I  employ  total  extirpation 
of  the  uterus  wherever  it  is  technically  still  feasible,  in  the 
one  case  with  the  hope  of  radical  cure,  in  the  other  sympto- 
matically,  as  I  would  use  the  cautery  or  any  other  measure. 
The  objection  that  we  cannot  grasp  the  ligament  by  forci- 
pressure as  far  as  we  can  with  the  ligature  is  void  of  force. 
Leopold,  who  raised  this  objection,  has  never  practised  this 
method.  On  the  contrary,  we  can  get  farther  into  the  broad 
ligament  with  it.  The  forceps  is  gradually  passed  higher 
and  higher  along  the  finger. 
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Slawjanski  (St.  Petersburg)  .reported  on  the  favorable  re- 
sults obtained  with  the  operation  in  Russia,  the  majority  hav- 
ing been  performed  in  Moscow.  The  age  of  the  patients 
ranged  from  23  to  65  years.  The  method  of  operation  was 
first  that  of  Schroeder,  then  that  by  which  the  uterus  is 
gradually  drawn  down.  Duration  of  the  operation,  up  to 
three  hours,  average  one  hour.  The  wounds  are  closed  by 
suture,  drainage  is  used,  and  the  vagina  is  tamponed  with 
iodoform  gauze.  Drainage  after  the  method  of  Billroth-Mi- 
kulicz was  preferred.  When  tampons  were  employed  fever 
was  observed,  but  it  generally  sank  with  their  removal.  Re- 
lapses occurred  in  43  cases,  the  latest  of  them  after  eighteen 
months ;  one  case  has  remained  free  from  relapse  for  seyen 
years.  We  may  consider  as  cured  those  who  have  remained 
free  from  relapse  for  from  two  to  three  years ;  12.6  per  cent 
died  in  consequence  of  the  operation.  Among  the  first  40 
cases  there  were  7  deaths ;  among  the  next  40,  only  2  per 
cent.  Bad  results  are  traceable  to  an  injudicious  selection  of 
the  cases  and  defective  technique.  Excluding  these  factors^ 
the  operation  is  not  dangerous. 

Recapitulation, — Vaginal  hysterectomy  has  gained  a  firm 
foothold  in  Russia;  with  modern  antisepsis  and  technique  it 
may  be  considered  as  void  of  danger.  Statistics  prove  that 
the  best  methods  of  operation  are  those  of  Schroeder,  Fritsch, 
and  Martin,  because  they  permit  the  desirable  removal  of  the 
ovaries.  If  the  vaginal  operation  be  impossible,  Kraske's 
method  should  be  used.  The  surgeon  generally  has  to  deal 
with  advanced  eases  of  the  disease.  Even  in  the  neglected 
cases  the  operation  should  be  done,  for,  though  relapses  may 
occur  rapidly,  the  subjective  well-being  of  the  patients  is  se- 
cured by  it. 

A.  Af  ABTiN  (Berlin). — As  I  am  counted  among  the  first 
who  have  performed  the  operation  after  Czerny,  this  alone 
would  induce  me  to  say  something  about  my  experience,  but 
now  I  feel  all  the  more  impelled  to  do  so  because  I  had  re- 
ported my  final  results  at  Washington  up  to  that  time.  The 
indications  are  not  limited  to  carcinomatous  uteri,  but  in- 
clude also  other  neoplasms.  We  must  gradually  come  to  the 
point  of  performing  the  operation  in  cases  where  every  other 
mode  of  treatment  has  failed,  and  large  losses  of  blood  and 
68 
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other  troubles  extending  over  years  have  reduced  the  patient 
and  made  it  impossible  for  her  to  enjoy  life.  I  am  convinced 
that  as  we  have  extended  the  indications  in  other  fields,  m)  it 
must  be  in  this.  It  is  of  little  consequence  how  the  uterus  is 
removed.  I  have  opened  the  posterior  fornix  and  at  first 
ligated  with  silk  and  later  with  catgut.  1  am  well  satisfied 
with  the  method.  I  have  not  seen  any  great  advantage  in 
forcipressure.  No  rule  can  be  fornmlated  for  inverting  the 
uterus ;  each  case  is  a  law  to  itself.  Sometimes  it  is  impoew- 
ble  to  get  into  the  free  abdominal  cavity,  but  instead  I  hare 
been  able  to  open  the  vesico-uterine  excavation  and  bring  the 
uterus  down  from  above.  Formerly  I  was  in  favor  of  drain- 
age, but  have  changed  my  mind  since  then.  The  drainage 
tube  can  no  longer  be  introduced  on  account  of  narrowing. 
Iodoform  gauze  for  drainage  is  no  longer  employed ;  it  hu 
given'  bad  results  in  my  hands.  I  close  the  wound.  Thii» 
was  the  outcome  from  a  number  of  cases  in  which  the  hem- 
orrhage continued  from  the  stitch  canals,  sometimes  into 
the  vagina,  sometimes  into  the  pedicle.  Tliis  fumislied  an 
imperative  reason  for  closing  the  wound.  In  the  first  and 
second  weeks  I  have  often  observed  the  expulsion  of  snuall 
shreds  of  ligated  tissue,  after  which  the  recovery  proceeded 
promptly.  This  is  of  no  importance  and  has  no  infinenee  on 
the  mortality.  Observation  of  the  patients  for  two  years  it 
not  sufficient — not  until  the  lapse  of  three  years  can  we  speak 
of  cure.  It  is  particularly  the  ovaries  that  have  proved  at 
fault  after  two  or  three  years.  In  regard  to  the  final  re«ilts 
no  further  statistics  can  be  given,  since  the  operation  is  still 
too  young.  This  operation  will  always  maintain  it*  proper 
place  among  gynecological  procedures. 

Kaltenbach  (Halle). — The  differences  are  more  apparent 
than  real.  The  operation  should  be  done  only  when  the  liga- 
ments permit  the  drawing  down  of  the  uterus.  We  then  re- 
main always  at  the  recognizable  limit- of  the  disease,  for  th* 
true  limit  cannot  be  ascertained.  No  blame  attaches  to  any 
one  for  a  relapse  ;  twenty-nine  to  thirty  per  cent  of  the  ca«* 
can  be  subjected  to  the  attempt  at  radical  treatment.  Againrt 
partial  resection  or  osteo-plastic  resections  I  have  already  e> 
pressed  myself.  Tliey  expose  the  field  better,  but  we  can  go 
no  farther  than  in  the  vaginal  method.     If  I  could  be  eon- 
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vinced  that  after  total  extirpations  relapses  are  by  no  means 
more  rapid  than  after  palliative  treatment,  I  should  certainly 
reduce  the  indications  for  hysterectomy.     Some  cases  last  for 
three  or  four  years  after  palliative  treatment,  but  they  are 
rare  exceptions.    They  are  cases  of  very  old  women  in  whom 
carcinoma  occasionally  progresses  slowly,  where  old  cords  are 
present  in  the  ligaments.     But,  to  repeat,  they  are  excep- 
tional cases.     As  regards  the  method,  what  I  believe  to  be 
the  most  important,  and  what  has  been  touched  upon  but  in- 
cidentally, is  the  closure  of  the  peritcJneum.     I  think  it  is  a 
fundamental  condition  for  success  that  the  peritoneal  wound  be 
closed.     From  my  first  operation  I  have  always  closed  the  open 
wound  completely.    I  am  well  satisfied  with  the  results.    I  can- 
not reconcile  myself  to  drainage  of  the  abdominal  cavity. 
Tiiere  is  nothing  there  to  be  drained.     With  sponges  on  holders 
we  can  dry  everything  there  before  closing.     One  of  the  most 
important  poinft  is  to  keep  the  dangerous  supravaginal  wound 
everted  toward  the  outside.     The  peritoneum  must  be  shut 
off  from  the  vagina  with  its  germs.     Intoxication  is  also  pre- 
vented from  the  dressing  material.     We  can  certainly  control 
hemorrhage  and  sepsis  ;  whence,  then,  comes  the  difference  in 
the  mortality  of  various  operators  ?     From  leaving  open  the 
peritoneal  wound,  from  the  penetration  into  it  of  toxic  sub- 
stances.    Cases  of  ileus  have  occurred  when  the  pefitoneum 
has  been  left  open.     Among  eighty  total  extirpations  Kalten- 
bach  had  only  two  deaths.     The  statements  as  to  the  freedom 
from  relapses  are  not  always  to  be  depended  upon.    The  so- 
called  rheumatic  pains,  thrombosis  of  the  crural  vein,  are 
signs  of  relapse. 

DuEVELius  (Berlin)  expressed  himself  in  favor  of  vaginal 
hysterectomy. 

KfLLMANN  (New  York)  spoke  in  favor  of  the  earliest  possi- 
ble o{>eration  of  all  ulcers  of  the  infravaginal  cervix,  since 
malignant  diseases  may  spring  from  them. 

CzEENT  (Heidelberg)  pointed  out  that  carcinoma  is  a  field 
on  which  investigation,  surgery,  and  gynecology  may  co-ope- 
rate. For  the  progress  of  this  method  we  are  indebted  mainly 
to  the  International  Congress.  In  London,  Mai-tin  had  first 
touched  upon  the  subject,  and  all  had  different  views  then. 
To-day  all  nations  are  in  harmony  on  the  subject.     The  discus- 
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sion  concerns  only  secondary  questions.  Czerny  has  perfonned 
the  sacral  extirpation  three  times.  In  this  way  the  parametria 
are  better  exposed  and  topographical  palpation  is  easier  than 
from  the  vagina.  This  point  will  be  left  for  future  diBCusaon. 
In  cases  in  which  the  parametria  are  implicated  the  sacral 
operation  should  be  performed. 

Fbaenkel  (Breslau). — In  one  case  a  relapse  occurred  after 
eight  years.  The  patient  was  34  years  of  age ;  the  vaginal 
portion  of  the  cervix  had  been  amputated  by  the  galvano- 
cautery,  and  the  patient  recovered  and  actually  became  florid. 
At  the  point  of  amputation  there  was  a  granulating  surface 
which  would  not  close.  The  patient  had  recently  died  of  car- 
cinoma. This  case  may  serve  as  a  contribution  to  the  ques- 
tion whether  amputation  or  total  extirpation  should  be  per- 
formed. If  I  had  performed  hysterectomy,  the  patient  wonld 
not  haVe  had  a  relapse,  for  it  was  a  local  relapse.  Therefore 
even  in  quite  limited  cervical  carcinoma  hysteiectomy  is  indi- 
cated. 

Pean  (Paris)  again  described  the  four  phases  of  his  opera- 
tion with  clamps :  1,  loosening ;  2,  clamping  of  the  broad 
ligaments  ;  3,  the  clamps  remain  for  forty-eight  hours,  then, 
4,  they  are  slowly  removed  without  tearing.  After  that  irri- 
gation three  times-  daily  with  sublimate  solution.  Pean  has 
thus  far  treated  sixty  cases  in  this  manner.  He  then  referred 
to  the  method  he  had  proposed  thirty  years  ago  for  deep- 
seated  tumors — that  of  morcellement.  With  this  method 
tumors  heretofore  inoperable  could  be  easily  and  successfully 
removed. 


Fourth  Session,  August  5th,  3  p.m. 

Pbof.  Simpson  {Edinbicrgh)  in  the  Chair. 

ScHATz  (Rostock)  read  a  paper  on 

the  causes  of  the   rotation  of  the   fetal  head  arocm 
the  axis  of  the  pelvic  canal. 

The  question  of  the  rotation  of  the  fetal  head  was  first  thoi 
oughly  discussed  one  hundred  and  fifty  years  ago  by  Ifa^l< 
Nevertheless  the  reasons  are  far  from  clear.     The  causes  c 
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the  rotation  have  been  assigned  in  turn  to  all  the  hard  and 
soft  parts  of  the  pelvis,  and  still  these  explanations  do  not 
suflSce.  Hildebrandt  thought  that  the  slit  in  the  levator  ani 
was  the  cause  of  the  rotation ;  J.  Veit  ascribed  the  phenome- 
non to  the  obturator  and  pyriformis  muscles.  Both  views  are 
incorrect.  The  inclined  plane  formed  by  the  lower  part  of 
the  sacrum  with  the  upper  has  also  been  falsely  given  as  the 
cause.  The  view  recently  advanced  by  Laas,  that  the  cause 
is  to  be  sought  in  the  pressure  oh  the  spinal  column  of  the 
fetus,  is  equally  untenable,  for  this  would  never  produce  ro- 
tation. Schroeder  taught  that  the  rotation  of  the  head  is 
produced  by  that  of  the  child's  body,  which  latter  is  the  con- 
sequence of  the  flattening  of  the  uterus  after  the  discharge  of 
the  liquor  amnii.  This,  too,  is  incorrect,  since  the  rotation  of 
the  head  is  greater  than  that  of  the  trunk.  Scliroeder  is 
right,  however,  in  so  far  that  the  first  factor  is  to  be  sought, 
not  in  the  pelvis  and  it«  soft  parts,  but  higher  up.  Schatz 
explains  the  mechanism  of  rotation  in  the  following  way. 
The  obstetric  normal  pelvis  has  by  no  means  the  form  of  the 
Caucasian  race ;  on  the  contrary,  after  the  removal  of  all  the 
unevennesses  the  pelvis  must  be  looked  upon  as  a  canal  of 
circular  form,  so  curved  that  its  planes  of  entrance  and  exit 
are  placed  at  a  right  angle  to  each  other.  The  deviation  in 
this  form  caused  by  racial  variation  is  equalized  by  the  mould- 
ing the  fetal  head  admits  of.  The  head  is  to  be  considered 
mechanically  as  oviform.  An  oviform  body  propelled  through 
a  narrow  canal  places  itself  with  its  long  axis  synagonal  to 
that  of  the  canal.  What  causes  the  rotation  ?  This  is  the 
consequence  of  the  eccentric  insertion  of  the  spinal  column  at 
the  head.  This  eccentric  attachment  holds  the  head  back, 
thus  effecting  its  rotation.  So  long  as  the  uterus  is  shorter 
than  the  compressed  ovum  within  it,  the  power  of  restitution 
of  the  uterus  manifests  itself  as  a  propelling  force.  As  soon 
as  the  uterus  becomes  narrower  and  longer,  it  is  larger  than 
the  length  of  the  child  and  its  power  of  restitution  disappears 
and  even  becomes  negative,  for  the  uterus  retracts  along  the 
child,  so  that  the  fundus  is  higher  than  the  breech.  Conse- 
quently the  head  is  held  back  on  one  side,  and,  owing  to  the 
eccentric  insertion  of  the  neck,  so  turned  that  the  retained 
portion  faces  forward.     Schatz  was  able  to  demonstrate  by 
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the  introduction  of  tocodynamometers  that  the  power  of  res- 
titution becomes  negative. 

ZwEiFEL  (Leipzig)  read  a  paper  entitled 

CONTRIBUTIONS  TO   THE  DOCTRINE  OF  THE   MECHANISM  OF  LABOE, 

illustrated  by  drawings  from  frozen  sections  of  parturient 
women.  He,  too,  is  of  opinion  that  the  cause  of  the  rotation 
of  the  head  is  not  to  be  sought  in  the  rotation  of  the  trunk. 

Fehling  (Basle)  demonstrated  on  frozen  sections  the  me- 
chanism of  the  first  and  second  rotation  of  the  fetal  head. 
The  preparations  showed  very  clearly  the  vesicouteriDC  and 
utero-rectal  excavations  as  distinct  spaces. 

J.  Veit  (Berlin). — There  is  no  mechanism  of  the  pelvic  in- 
let in  primiparsB.  Depression  of  the  occiput  cannot  result 
from  the  exertions  of  labor ;  it  is  only  increased  during  par- 
turition, but  it  was  present  before.  For  this  reason  I  cannot 
recognize  any  mechanism  in  the  first  rotation  through  the 
pelvic  inlet. 

ZwEiFEL  (Leipzig). — We  are  not  dealing  with  a  contracted 
pelvis.  In  primiparse  the  head  certainly  is  in  the  pelvis, 
but  it  stands  much  higher  than  is  usually  believed  after 
ordinary  palpation ;  it  stands  with  its  greatest  diameter  over 
the  pelvic  inlet. 

B4LANDIN  (St.  Petersburg). — There  are  two  kinds  of  pelve* 
— one  in  which  the  conjugata  lies  high,  the  other  in  which  it 
lies  low.  The  pelvis  shown  by  Zweifel  is  not  a  normal  one. 
Under  normal  circumstances  the  conjugata  never  lies  as  low 
as  that.  Where  the  conjugata  lies  low  we  certainly  have  a 
mechanism  at  the  pelvic  inlet.  As  to  determining  the  nor- 
mal pelvis,  we  are  in  a  bad  way :  we  do  not  know  what  is 
normal ;  all  the  measurements  are  inaccurate.  Authoritiea 
diflfer :  what  one  calls  normal  another  calls  abnormal,  and 
thus  there  is  no  recognized  standard. 

Pestalozzi  (Pa via,  Italy)  read  a  paper  entitled 

GRAPHIC   DELINEATION   OF   THE   FETAL   PULSE   IN  THE   MATER5AI- 

UTERUS. 

He  exhibited  several  cardiograms  which  he  had  obtained  in 
a  case  in  which  the  fetal  heart  impulse  was  visible  and  p<Jp*^ 
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ble  through  the  maternal  abdominal  walls.  It  was  a  twin 
pregnancy,  one  fetus  presenting  by  the  head,  the  other  trans- 
versely. The  cardiac  impulse  corresponded  by  auscultation 
with  the  heart  of  the  second  fetus.  These  cardiograms,  which 
are  perhaps  unique,  are  of  some  importance,  since  they  show 
that  the  systolic  elevations  of  the  fetal  heart  curve  are  little 
if  at  all  influenced  by  the  pains,  either  in  frequency  or  in 
volume.  The  membranes  of  the  second  fetus,  which  was  used 
for  cardiography,  were  still  unruptured. 
Skutsch  (Jena)  read  a  paper  on 

PELVIMETRY. 

He  has  invented  an  instrument  for  measuring  all,  even  the 
transverse,  diameters  of  the  pelvis.  The  measurement  is 
made  both  from  within — that  is,  from  the  vagina — and  from 
without. 

In  the  discussion  of  this  paper  it  was  pointed  out  that  direct 
pelvic  measurement  is  of  little  practical  importance;  it  is 
very  painful  for  the  woman,  and  many  refuse  to  submit  to  it. 
The  measurement  must  often  be  made  under  anesthesia.  In 
order  to  get  a  good  idea  of  the  pelvis  it  is  not  enough  to  de- 
termine the  antero-posterior  diameter,  but  the  transverse 
must  be  known  likewise. 

KuESTNER  (Dorpat)  read  a  paper  on 

THE  ORIGIN  OF   AMNIOTIC  BANDS. 

Intra-uterine  amputations  are  effected  by  amniotic  bands. 
Gustav  Braun  has  demonstrated  that  it  is  not  the  funis  but 
amniotic  bands  which  cause  this  accident.  These  bands 
(called  after  Simonard)  are  due  to  early  adhesions  of  the  fetal 
surface  with  the  amnion,  but  other  factors  also  exert  an  influ- 
ence. Knestner  reported  a  case  under  his  own  observation,  a 
Ilpara  of  the  Esthuanian  race.  The  first  labor  had  been  nor- 
mal ;  the  second  pregnancy  dated  from  March,  1889.  In  the 
third  month  there  was  a  rather  profuse  hemorrhage,  but  the 
pregnancy  continued.  Labor  set  in  in  February  of  the  pre- 
eent  year  ;  the  child  was  active  and  was  bom  spontaneously. 
Amputations  were  found  on  nine  fingers  and  on  the.two  great 
toea.     Tbe  cicatrices  of  these  amputated  portions  were  quite 
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white  and  smooth ;  only  here  and  there  8!iiall  granulating  but- 
faces  were  still  covered  with  fresh  cniets.  A  small  cord  ex- 
tended from  one  edge.  The  placenta  appeared  to  be  normJ 
— weight  800  or  900  gm. — but  it  lacked  the  peculiar  lustre 
on  the  fetal  surface.  The  attempt  to  separate  the  chorion 
from  the  amnion  failed ;  the  two  membranes  could  not  be 
separated  at  any  point.  There  were  some  false  knots  at  some 
distance  from  the  insertion  of  the  cord.  Some  peculiarities 
were  noticeable  at  the  placental  point  of  insertion.  It  wis 
enveloped  in  a  strange  membranous  sheath  to  a  height  of 
about  two  or  three  centimetres,  along  which  ran  some  fold* 
in  a  spiral  direction.  At  its  upper  end  it  terminated  in  a  fine 
thread  several  centimetres  in  length,  having  at  its  extremity 
a  small  grape-like  formation  with  several  berries.  The  micro- 
scope showed  decidua,  chorion,  no  connective-tissue  layer  of 
the  amnion,  no  epithelium  on  the  amnion.  It  was  evident 
that  the  entire  inner  surface  of  the  ovum  was  completely  void 
of  its  amniotic  investment.  It  will  hardly  be  wrong  to  as- 
sume  that  the  above-mentioned  membranous  sheath  represents 
the  amnion.  But  as  this  envelope  was  comparatively  smalL 
and  would  not  suflSce  to  cover  the  internal  surface  of  the 
ovum,  it  must  be  an  anmion  from  an  earlier  period.  A 
hemorrhage  had  occurred  in  the  second  or  third  month  of 
pregnancy.  Kuestner  believes  that  it  ruptured  at  that  time 
and  curled  up ;  the  amputated  extremities  belong  to  a  much 
earlier  fetal  month,  because  strangulation  had  rendered  fur- 
ther growth  impossible.  The  bands  will  show  knots,  accord- 
ing to  Kuestner's  opinion. 

J.  Chalmkrs-Camekon  (Montreal)  read  a  paper  entitled 

SOME  FURTHER  OBSERVATIONS  ON  THE  INFLUENCE  OF  LEUKEMIA 
ON  PREGNANCY  AND  LABOR. 

In  one  of  these  cases  Chahnere  had  carefully  counted  the 
blood  corpuscles.  His  figures  are  the  average  of  three  conBts. 
Three  months  after  delivery  the  number  of  red  corposcles  in 
the  mother  was  2,400,000 ;  relation  of  the  white  to  the  red 
corpuscles,  1 :  40.  Eight  days  later,  2,900,000  ;  1:17.  Sevw 
months  later  patient  was  again  one  month  pregnant.  The 
figures  thjc^n  were,  3,400,000 ;  1 :  50.  Delivery  at  the  end  of 
the  seventh  month.     The  figures  two  hours  after  labor  were. 
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990,000 ;  1 : 4.  Ten  days  later,  when  patient  was  discharged, 
1,900,000 ;  1 :  35.  Eight  months  later  anotlier  count  was 
made,  when  patient  was  two  or  three  months  pregnant — ^re- 
sult, 1,406,000  ;  1  :  20 ;  between  the  third  and  fourth  months, 
1,373,000 ;  1 : 3.  On  the  morning  after  delivery  at  term, 
2,100,000 ;  1 :  39.  Five  days  post  partum,  1,970,000 ;  1 :  30. 
Eighteen  months  later,  2,300,000;  1:28.  Two  years  and 
eight  months  after  the  last  delivery,  4,000,000  ;  1 :  200.  The 
first  child  had  two  honrs  after  birth  5,210,000  ;  1 :  175.  In 
the  trunk  of  the  umbilical  vein,  4,610,000 ;  1:173;  in  one 
of  its  branches,  4,600,000 ;  1 :  128.  In  the  umbilical  artery, 
5,410,000  ;  1 :  270.  In  the  placental  sinus,  950,000  ;  1  :  36. 
The  last  four  statements  refer  to  the  time  eighteen  hours 
after  expulsion.  Two  days  later,  mother  (two  days  previous, 
990,000;  1 : 4),  1,100,000 ;  1:20;  child,  5,000,000  ;  1 :  150. 
At  the  second  delivery,  mother  in  the  morning  post  partum, 
2,100,000;  1:39.  Child  in  the  morning  after  birth,  6,600,- 
000  ;  1 :  330.  Umbilical  vein,  5,150,000  ;  1  :  300  ;  artery, 
6,340,000 ;  1 :  350.  The  last  two  figures  refer  to  the  time 
twelve  hours  after  expulsion  of  the  placenta.  Four  days 
later,  mother,  1,970,000;  1:30;  child,  6,520,000;  1:325. 
Finally  Chalmers  reports  the  result  of  a  count  in  a  number  of 
leukemic  children  6  to  18  years  of  age,  some  of  whom  were 
observed  for  years.  In  one  case  the  number  of  red  corpus- 
cles rose  in  the  course  of  five  years  from  1,912,000 ;  1 :  15,  to 
3,930,000;  1:150.  In  other  cases  the  figures  were  similar. 
In  the  case  of  a  boy  aged  15,  the  number  remained  stationary 
for  three  years. 

Neugebauek,  Sr.  (Warsaw),  read  a  paper  on 

THE   TREATMENT   OF   CHKONIC   INVERSION   OF   THE   UTERUS   BY 
HYDROSTATIC   PRESSURE. 

The  patient  was  21  years  of  age,  had  never  been  ill  in  child- 
hood ;  married  at  18 ;  had  a  living  child  in  June,  1883. 
Course  of  labor  good ;  placenta  did  not  come  away.  Great 
pain,  profuse  hemorrhage.  Condition  remained  stationary  for 
some  days ;  retention  of  urine  ;  no  passage  from  the  bowels. 
Five  days  later  a  physician  was  sent  for.  The  bladder  was 
much  distended  ;  a  catheter  was  introduced  and  laxatives  pre- 
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scribed.  Defecation  did  not  occur  until  five  days  later,  when 
it  was  profuse  and  attended  with  great  pain.  Besides,  some- 
thing protruded  from  the  vagina — it  was  the  uterus,  which 
was  reposited  by  a  woman.  Patient  improved  a  little,  hut 
remained  very  weak,  and  the  hemorrhage  continued.  Five 
weeks  later  she  felt  better  and  began  to  nurse  her  child.  The 
latter  died  at  the  age  of  eleven  weeks.  The  hemorrhages 
still  continued.  I  took  a  colpeurynter  four  and  a  half  incheg 
in  diameter,  with  a  long  tube  and  stopcock  at  the  end.  At 
first  eighteen  ounces  of  water  were  forced  in.  The  patient 
then  was  unable  to  pass  urine  and  the  instrument  had  to  be 
removed  the  next  day.  Much  mucus  was  discharged,  with  a 
slight  admixture  of  blood.  The  following  day  270  gm.  were 
forced  in.  The  third  day  hemorrhage  (menses  ?)  for  two  dajs. 
When  it  had  ceased  the  colpeurynter  was  again  introduced. 
The  uterus  at  the  same  time  became  remarkably  soft;  sabse- 
quently  the  quantity  of  water  was  increased  still  more.  About 
nine  days  after  commencing  the  treatment  Neugebauer  re- 
moved the  colpeurynter,  and  the  uterus  was  found  in  its  nor- 
mal position.  The  os  uteri  was  much  dilated,  measuring  OTer 
two  inches ;  the  cervical  canal  was  a  wide  funnel ;  the  nteros 
was  in  good  condition,  as  shown  by  the  sound,  and  not  pain- 
ful. Thus  far  Neugebauer  has  quickly  and  succefisfolly 
treated  ten  cases  in  this  manner,  which  is  not  often  employed. 


Fifth  Session,  August  6th,  8  a.m. 
Peof.  a.  Mabtin  {Berlin)  in  the  Chair, 
B.  S.  ScHULTZE  (Jena)  read  a  paper  on 

BBOOBDINO  THE  RESULTS   OF   GYNECOLOGICAL  PALPATION. 

A  number  of  blanks  were  exhibited,  intended  for  recording 
the  results  found  on  gynecological  palpation.  The  author 
pointed  out  the  advantages  derived  from  careful  recording  of 
the  results  of  the  examination.  He  had  had  made  three  en- 
gravings representing  a  transverse,  a  vertical,  and  a  sagittal 
section  of  the  pelvis.  From  these  cuts  a  number  of  rubber 
stamps  were  made,  which  were  shown  in  the  exhibition  htll 
of  the  Congress.  In  this  form  they  are  appropriate  for  every 
physician's  use. 
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E.  Cutter  (New  York)  exhibited  a 

STEM  PESSARY 

for  the  treatment  of  prokpsDS  of  the  ovaries.  The  instrument 
is  said  to  have  proved  effective  in  all  cases,  and  consists  of  an 
ivory  intra-nterine  stem  slightly  shorter  and  thinner  than  the 
uterine  cavity.  This  stem  is  movably  attached  to  an  S-shaped 
j»rt  which  rests  in  the  vagina,  and  whose  lower  curvature, 
likewise  can  be  altered  and  rotated.  The  whole  instrument  is 
fastened  to  a  bandage  to  be  worn  like  a  T-binder. 
Thomas  More  Madden  (Dublin)  read  a  paper  on 

THE   TREATMENT   OF   OBSTRUCTIVE   DYSMENORRHEA. 

In  the  recognition  of  obstruction  from  cervical  stenosis  as 
the  chief  cause  of  dysmenorrhea,  will  be  found  the  key  to  the 
pathology  and  successful  treatment  of  this  condition  in  the 
great  majority  of  cases.     Thus  in  my  hospital  practice  during 
the  past  twenty  years,  nearly  eleven  per  cent  of  sterility  simi- 
larly caused  has  come  under  observation  in  a  total  of  nine 
thousand  gynecological  cases.    Of  all  the  ailments  of  female 
existence,  few  give  rise  to  more  persistent  suffering,  or  pro- 
duce more  disastrous  effects  on  the  general  health,  and  even 
OD  the  cerebro-nervous  system,  or  on  the  moral  constitution  of 
the  patient,  than  does  well-marked  obstructive  dysmenorrhea. 
The  latter  consequence  is  more  especially  evident  in  many 
cases  of  alcoholism,  which  in  women  may  very  frequently  be 
dated  from  their  first  painful  menstrual  period,  for  the  relief 
of  which  stimulants  are  too  of  ten  improperly  administered  and 
repeated  in  increasing  doses,  until  finally,  in  many  cases,  the 
victim  of  dysmenorrheal  alcoholism  becomes  an  habitual  and, 
perhaps,  an  incurable  drunkard. 

It  is  not  my  purpose  here  to  refer  to  the  successive  im- 
provements which  have  been  effected  in  the  methods  of  carry- 
ing out  the  gradual  dUatation  of  the  cervical  canal  since  the 
introduction  into  practice  by  Simpson  and  Sloan  of  sponge 
tents  or  laminaria  bougies  for  this  purpose.  No  greater  im* 
provement  has  occurred  in  our  branch  of  surgery  than  the  re- 
placement of  these  oftentimes  unsatisfactory,  possibly  hazard- 
ous or  even  fatal,  and  always  painful  procedures  by  the  more 
effective  means  now  at  our  dispoi^al  for  the  rapid  expansion  of 
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this  canal.  Of  these,  perhaps  the  best  known  and  most  gene- 
rally employed  are  either  Hegar's,  Dnke's,  or  Lawson  Taif  § 
dilators.  I  now  desire  to  call  attention  to  another  instrn- 
ment  which  I  have  designed  for  the  same  purpose,  and  which, 
I  venture  to  hope,  may  be  found  to  supply  a  want  still  rec<^- 
nized  by  the  gynecologists — ^namely,  that  of  a  reliable  and  ef- 
fective means  of  securing  the  rapid  and  permanent  dilatation 
of  the  cervical  canal  in  the  treatment  of  stenosis  giving  rise  to 
the  morbid  conditions  now  under  consideration.  This  instni. 
ment  differs  from  other  dilators  in  several  respects,  and,  above 
all,  in  one  which  I  consider  most  important,  viz.,  in  produc- 
ing expansion  of  the  canal  from  within  outward — ^in  other 
words,  in  imitating  the  natural  process  of  expansion  from  the 
uterine  cavity  downward  to  the  os  uteri ;  whereas  most  other 
dilators,  such  as  Hegar's,  etc.,  act  in  the  opposite  directiwi. 
In  my  own  hands  the  utility  of  this  instrument,  the  expansion 
effected  by  which  may  be  measured  by  the  affixed  index,  has 
been  fully  tested  in  a  very  large  number  of  cases  of  sterility 
and  dysmenorrhea  in  hospital  and  private  practice.  I  maj 
add  that  my  dilator,  which  does  not  occupy  more  room  thin 
the  ordinary  sound  when,  introduced,  may  also  be  used  with 
advantage  for  the  dilatation  of  the  female  urethra  in  many  cases 
in  which  this  procedure  is  indicated. 

A.  W.  Fbeund  (Strassburg)  exhibited  some 

PREPARATIONS   OF  PELVIC  TISSUES 

made  by  his  father,  Prof.  Freund,  of  Strassburg.  These  pre- 
parations were  well  and  favorably  known ;  they  consist  of 
preparations  of  normal  and  pathological  conditions  of  the 
pelvic  connective  tissue,  such  as  acute  parametritis,  parame- 
tritis atrophicans,  echinococcus  of  the  connective  tissue,  and 
tumors  of  intraligamentous  development.  The  prepantioo^ 
show  the  great  extent  of  the  connective  tissue  at  both  sides  of 
the  uterus,  the  small  connective-tissue  spaces  in  front  of  the 
uterus  between  that  organ  and  the  bladder,  behind  the  oigas 
between  it  and  the  rectum  and  vaginal  vault  They  show, 
furthermore,  that  tumors  of  intraligamentous  developmcDt 
can  arise  only  if  the  original  tumor  germs  were  situated  from 
their  inception  in  the  connective  tissue,  and  had  coDtioved 
their  development  there. 
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G.  Edebohls  (New  York)  exhibited 

A   SELF-HOLDING   VAGINAL   SPECULUM, 

for  examinations  and  operations  in  the  dorsal  decubitus.  The 
instrnment  is  of  the  Sims  pattern  and  adapted  to  the  dor- 
sal position.  The  speculum,  at  the  end  directed  toward  the 
Btems,  is  sharply  pointed  downward,  so  as  to  be  self-retain- 
ing. The  handle  is  a  strong  tube  which  carries  off  the  anti- 
geptic  fluids  used  during  the  operation,  and  the  blood.  A  pail 
ia  attached  to  the  tube  and  receives  these  fluids. 

AN  IMPROVED  ANTISEPTIC   LOCK  FOR  SURGICAL  INSTRUMENTS, 

adapted  to  needle  holders  and  other  forceps.  He  also  showed 
a  model  of  an 

ANTISEPTIC   LAPARATOMY   TABLE, 

with  improved  construction  for  the  drainage  of  the  irrigation 
fluids.  It  consists  of  a  metal  frame  and  a  glass  plate.  At 
the  point  corresponding  to  the  abdomen  of  the  patient  the 
plate  rests  on  a  second,  slightly  excavated  plate  of  metal 
which  has  an  opening  in  the  centre.  The  idea  is  that  the 
fluids  of  the  operation  should  readily  run  off  into  the  second 
metal  plate,  and  thence  into  a  pail,  so  that  the  patient  should 
not  become  wet.  ^ 

Macxenroth  (Berlin)  showed  a  number  of  gynecological 
specimens  derived  from  operations  performed  by  A.  Martin, 
of  Berlin.  Most  of  them  were  preparations  of  tubes  and  ex- 
tra-nterine  pregnancies. 

Kaltenbach  (Halle)  exhibited  a  number  of  gynecological 
specimens,  all  of  them  exceedingly  interesting  and  rare  ;  seven 

eases  of 

I 

HYSTERECTOMY   FOR   SARCOMA. 

In  four  of  the  cases  the  disease  had  affected  the  cervical  mu- 
cosa; in  three,  the  body  of  the  uterus.  An  interesting  fact  is 
that  in  one  of  the  cases  a  hydatiform  mole  had  preceded 
the  disease.  Kaltenbach  pointed  out  that  there  may  be  some 
causal  connection  between  the  two  conditions,  that  perhaps 
remnants  of  the  mole,  of  the  chorion  in  myxomatous  degene- 
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ration,  had  lodged  in  the  uterine  wall,  where  they  led  to  the 
development  of  the  sarcoma. 

RouTH  (London)  exhibited  some  pessaries  and  other  gyne- 
cological instruments  constructed  bj  him. 

Sabatier  (Lyons)  showed 

A  PELVIS   WriH   DOUBLE   8ACBO-ILIA0   SYNOSTOSIS, 

though  there  was  no  narrowing  of  the  transverse  diameter. 
Broese  (Berlin)  showed  several 

ELECTRICAL   APPARATUS, 

the  current  being  supplied  by  dynamo-electrical  machines. 
The  author  has  occupied  himself  for  some  time  with  the  ef- 
fects of  electricity  in  gynecology,  and  in  connection  with  the 
engineer  Hirschmann  he  has  endeavored  to  employ  the  cur- 
rent supplied  by  the  Berlin  electrical  stations  for  medicinal  ap- 
paratus. As  the  tension  of  the  current  amounts  to  105  volts,  a 
constant  resistance  for  the  regulation  of  the  current  is  intro- 
duced in  the  shape  of  a  rheostat,  and  a  second  rheostat  is  sup- 
plied for  the  purpose  of  regulating  the  transition  of  the  current 
into  the  human  body.  The  first  rheostat  can  furnish  a  maxi- 
mura  current  of  20,  50,  100,  200,  and  500  milliamperes ;  the 
first  two  currents  serv^  for  electro-therapy,  the  others  for  elec- 
trolysis. The  apparatus  contains  besides  a  vertical  galvano- 
meter and  an  induction  coil ;  finally,  by  the  introduction  of 
appropriate  resistance  it  can  be  used  also  for  galvano-cautery. 


Sixth  Session,  August  6th,  3  p.m. 
Prof.  Slawjanski  {St.  Petersburg)  in  the  Chair, 
Thomas  More  Madden  (Dublin)  read  a  paper  on 

THE  treatment   OF   CYSTITIS    IN   WOMEN. 

Of  all  the  diseases  which  come  before  us  in  gynecological 
practice,  there  is  none  more  frequently  met  with,  more  dis- 
tressing in  its  eflfects,  or  more  intractable  to  the  means  gen- 
erally relied  on  for  its  relief  than  cystitis  in  women.  The 
measures  most  commonly  employed  in  such  cases  are  merely 
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palliative,  and  may  relieve,  but  'per  se  can  never  cure  well- 
established  cystitis.     Nor  am  I  aware  of  any  method  by  which 
that  can  be  accomplished  save  by  giving  the  bladder  abso- 
lute physiological  rest.     For  this  purpose  Dr.  Emmet's  ope- 
ration,  i.e,^  the  establishment  of  an  artificial  vesico-vaginal 
fistula,  may  be  successfully  employed  in  some  instances,  but 
the  practical  objections  to  it  are  so  great  and  obvious  that  for 
eeveral  years  past  I  have  abandoned  this  procedure  in  favor  of 
another  which  I  have  found  more  generally  effectual,  and 
quite  free  from  the  disadvantages  of  the  operation  referred 
to.    The  plan  which  I  have  now  employed  in  a  very  large 
number  of  cases  of  cystitis  in  the  gynecological  wards  of  the 
Mater  Misericordise  Hospital,  Dublin,  consists  firstly  in  the 
full  dilatation  of  the  urethral  canal  with  the  instrument  ex- 
hibited, so  as  to  paralyze  the  contractility  of  the  sphincter 
vesicffi  and  canal,  and  thus  produce  a  temporary  incontinence 
of  urine  ;  and,  secondly,  in  the  direct  application,  through  the 
same  instrument,  of  glycerin  and  carbolic  acid  to  the  diseased 
endo-vesical  mucous  membrane.     I  may  add  that  any  pain 
thus  caused  may  be  prevented  by  the  previous  topical  applica- 
tion of  a  solution  of  cocaine,  and  that  the  procedure  recom- 
mended seldom  requires  to  he  repeated  more  than  once  or 
twice  at  intervals  of  a  week  or  ten  days,  and,  combined  with 
the  internal  use  of  boric  acid,  rarely  fails  to  effect  a  rapid 
cure  in  any  ordinary  case  of  female  cystitis. 
Theodor  Landau  (Berlin)  read  a  paper  on 

THUKE  Brandt's  method  of  examination, 

which  he  recommends  because  it  enables  us  to  dispense  with 
a  gynecological  chair,  and  because  it  does  not  exclude  other 
auxiliaries  of  the  examination,  especially  if  instrumental.  He 
lays  special  stress  on  the  fact  that  it  facilitates  the  diagnosis 
materially  in  myomata,  in  hematocele,  and  in  tubal  diseases. 
DoL^Ris  (Paris)  read  a  paper  on 

the  physiological  aim   in  gynecology;  the  necessity  for 
conservative  treatment. 

He  emphasized  the  necessity  of  being  conservative  as  much 
as  possible  in  gynecology,  since  the  ultimate  aim  of  the  treat- 


Digitized  by  V^OOQ  IC 


1008  TRANSACTIONS   OF  THE 

ment  mast  ever  be  to  preserve  the  sexual  activity  of  the  fe- 
male. 

DoEDERLEiN  (Leipzig)  read  a  paper  on 

SIMPLIFIED    MASSAGE     TREATMENT    FOR    RETROFLEXION    OF   TH1B 

UTERUS. 

Though  the  author  is  an  advocate  of  Thure  Brandf  s  method, 
he  finds  the  treatmeut,  especially  of  retroflexion,  so  complicat- 
ed that  he  has  simplified  it.  Brandt's  treatment  in  cicatricial 
contraction  and  fixation  of  the  nterus  consists  in  sacral  per- 
cussion, massage  of  the  body  of  the  uterus,  massage  of  the 
ligaments,  lifting  of  the  uterus,  pressure  on  the  nerves,  togeth- 
er with  general  Swedish  gymnastics.  Doederlein  has  per- 
formed only  circular  frictions  of  the  uterus  in  the  lateral 
decubitus,  then  mass6ed  the  uterus  in  such  a  way  that  wliik 
the  cervix  was  drawn  backward  the  corpus  uteri  was  brou^t 
forward.  Within  two  to  four  weeks  the  tone  of  the  muedes 
had  risen  so  much  that  of  six  cases  four  were  permanently 
cured. 

Rein  (Kiev)  read  a  paper  on 

ANTISEPSIS   OR   ASEPSIS   IN    LAPARATOMIES. 

In  order  to  attain  the  end  of  the  modem  wound  treatment 
— keeping  the  wound  sterile — the  following  points  are  to  be 
recommended : 

1.  A  single  sterilization  of  the  dressings,  ligatures,  etc.,  by 
ordinary  steam  at  100°  0.  is  insufficient,  because  the  microbes 
and  their  spores  are  not  all  killed.  Certain,  however,  is  com- 
pressed steam  at  110°  to  119°  C. 

2.  Only  sterilized  water  must  be  used. 

3.  Sterilization  of  the  air  is  necessary.  It  is  best  effected  by 
filtering  the  air  through  cotton  in  the  afferent  ventilating 
channels,  and  by  wetting  the  air  with  powerful  sprays  of 
water. 

4.  For  cleansing  the  wound,  sponges,  and  instrnme  % 
weak  antiseptic  solutions  are  to  be  used. 

Rein  has  made  a  number  of  bacteriological  examinati«  is. 
and  has  found  that  in  the  way  stated  the  air  in  the  operat  ig 
room  can  be  rendered  completely  free  from  germs.  In  m  st 
of  his  cases  the   wounds  were  kept  aseptic  and  free  fr  n 
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fever.  Rein  thinks  it  is  not  correct  to  divide  modern  wonnd 
treatment  into  asepsis  and  antisepsis.  Everything  that  comea 
in  contact  with  the  wonnd  mnst  be  put  in  a  sterile  condition. 
As  long  as  the  method  of  asepsis  is  still  incomplete,  antiseptics 
cannot  be  altogether  dispensed  with. 
Saenger  (Leipzig)  read  a  paper  on 

DRAINAGE   IN   LAPABATOMY. 

The  views  here  advanced  are  shared  by  few  persons  in 
Germany  or  Russia ;  but  I  know,  on  the  other  hand,  that  I 
have  many  adherents  in  England  and  America,  among  whom 
are  the  most  representative  men  in  gynecology.  Drainage  of 
the  abdominal  cavity  in  laparatomy  has  at  present  few  friends 
in  Germany,  and  least  of  all  in  Berlin.  Since  the  investiga- 
tions by  Grawitz,  and  even  before,  it  is  known  that  the  peri- 
toneum possesses  an  extraordinary  absorptive  and  digestive 
power.  The  peritoneum  disposes  of  the  worst  impurities — 
pns,  cystic  fluids,  etc.  This  fact  is,  undisputed.  Grawitz's 
experiments  have  shown  that  even  pathogenic  germs  are  ren- 
dered harmless  under  certain  conditions.  On  this  fact  is 
based  in  the  first  place  the  omission  of  drainage  and  the  clo- 
mire  of  the  abdominal  cavity,  because  reliance  is  placed  on 
the  peritoneum.  On  the  other  hand,  I^wson  Tait  and  others 
are  actually  enthusiastic  about  drainage.  They  would  not  be 
80  if  their  experience  .had  not  mdde  them  so.  The  practice 
dates  from  Koeberl6,  who  first  used  the  glass  tube  of  Hegar 
and  Kehrer  for  capillary  drainage.  The  following  questions 
arise:  1.  Is  ditdnage  necessary?  2.  Can  it  be  performed 
aseptically  ?  3.  Does  it  really  do  what  a  true  drainage  is  to 
effect — carry  off  the  wound  secretions?  The  first  question 
will  be  answered  by  the  replies  to  the  other  questions  ;  hence 
I  shall  begin  with  the  question  whether  it  can  be  performed 
aseptically.  We  can  distinguish :  (a)  Simple  dmnage,  in  which 
merely  the  glass  tube  is  introduced  into  the  abdominal  cavity 
without  gauze,  etc.  (J)  Tamponnade  with  very  small  pieces 
of  hygroscopic  gauze,  cotton,  lamp  wicks,  etc.  (c)  Combined 
drainage,  i.e.,  tube-gauze  drainage,  a  combination  of  drain- 
age by  tubes  with  some  bibulous  material.  Simple  drainage 
would  act  well  enough  if  the  dressings  were  bibulous.  But  it 
is  better  to  place  the  dressing  into  the  drain ;  in  this  way 
64 
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we  obtain  that  combination  drainage  wbicb  I  am  forced  to 
consider  tbe  best.  The  drain  extends  over  the  fundus  uteri, 
passes  backward  and  downward,  and  is  covered  with  intes- 
tines and  omentum.  A  curved  drain  lies  exactly  parallel 
to  the  curvature  of  the  uterus ;  it  is  carried  into  the  deep- 
est portions  where  the  secretions  are  situated  which  are  to 
1>e  led  away.  The  drain  should  not  be  firmly  applied,  but 
some  small  spaces  should  be  left  between  the  glass  and  tbe 
lower  opening.  The  external  opening  is  sewed  to  the  ab- 
dominal wall.  The 'drains  are  soaped  off  in  warm  water, 
brushed,  boiled  in  5-per-cent  carbolic  solution,  and  preserved 
in  sublimate  solution  1 :  500.  As  to  filling  the  tube  with 
gauze,  I  cannot  understand  how  our  Vienna  brethren  can 
become  enthusiastic  for  wick.  It  consists  of  cotton  threadh 
which  absorb  water  very  slowly,  and  with  blood  serum  be- 
come consolidated  to  a  thick  mass.  This  cannot  easily  happen 
with  gauze.  The  tube  is  cleansed  with  a  copper  sound.  Dur- 
ing the  operation  the  toilet  is  first  completed,  then  the  drainage 
tube  is  inserted,  next  the  abdominal  wall  is  closed,  after  which 
all  the  secretion  is  pressed  out,  and  finally  aseptic  gauze  is  in- 
troduced. Nothing  is  soaked  up  immediately  after  the  ope- 
ration ;  on  the  contrary,  the  first  dressing  remains  for  twentj- 
four  hours.  On  making  an  inspection  then,  it  is  surprising  to 
see  how  much  has  been  taken  up. 

Can  drainage  really  remove  secretion  ?  On  this  point  ex- 
periments have  been  made  by  Helvetius  on  cadavers,  and  it 
is  claimed  that  the  effect  was  very  slight.  I  cannot  rec<^i« 
these  experiments,  for  they  correspond  in  no  way  to  the  clini- 
cal conditions.  Helvetius  allowed  500  gm.  to  flow  in ;  tb«i 
tubes  were  inserted,  some  knocks  were  given  with  the  hand, 
and  then  he  was  surprised  that  no  fluid  came  out.  Such  ex- 
periments prove  nothing.  Nor  is  it  the  object  to  get  fluid  out 
of  the  abdominal  cavity,  but  to  render  dry  a  certain,  mostlT 
«mall,  even  capillary  space.  It  is  intended  only  to  let  out  what 
is  secreted  subsequently,  as  it  were  in  statu  naseendi.  The 
dressings  are  often  saturated  for  days  after  the  application  of 
drainage.  This  proves  that  the  tube  and  gauze  remove  eveir- 
thing.  Drainage  is  a  sjifety  valve.  It  removes  that  fluid 
which,  if  retained,  might  be  absorbed ;  but  of  this  we  cannot 
be  sure.    Under  all  circumstances,  therefore,  it  is  better  to 
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•carry  off  these  secretions.  Tamponing  with  gauze  alone  I 
•employ  only  under  quite  exceptional  conditLpps,  because  the 
wet  gauze  cannot  be  changed ;  it  remains  for  two  or  three 
^ays,  always  saturated,  in  the  abdominal  cavity  ;  it  probably 
also  delays  the  closure  of  the  abdominal  wound  in  a  way  which 
would  hardly  be  thought  possible.  If  withdrawn  the  fluid  is 
again  scraped  off  back  into  the  abdominal  cavity.  At  most 
it  may  be  used  for  temporary  purposes.  Since  the  publication 
of  Lande's  paper  fourteen  cases  of  drainage  among  fifty-four 
laparatomies  are  to  be  recorded.  Simple  glass  drainage  was 
employed  three  times  after  the  enucleation  of  cysts.  In  this 
procedure  vaginal  drainage  is  absolutely  superfluous.  Drain- 
age withdraws  the  fluids  against  the  power  of  gravity.  In 
all  the  cases  the  cysts  ruptured.  Precisely  the  cases  of  pyo- 
«alpinx  which  are  not  drained  could  be  rescued.  For  these, 
drainage  is  most  important.  To  be  sure,  the  streptococci  re- 
main behind,  but  we  remove  the  soil  on  which  they  live.  Of 
these  fourteen  cases  only  one  died  ;  but  in  this  case  the 
chances  of  recovery  were  slight  from  the  start. 

Gushing  (Boston)  recommended  particularly  washing  out 
the  abdominal  cavity  with  hot  water,  and  drainage,  after 
which  the  abdominal  cavity  is  to  be  closed.  He  recom- 
mended drainage  for  every  case  of  laparatomy,  for  operations 
on  the  bladder,  for  salpingitis  and  intraligamentous  cysts. 
Glass  tubes  with  slight  curvature  should  be  used. 

Lawson  Tatt  (Birmingham)  spoke  strongly  iiS  favor  of 
drainage.  He  said :  What  Dr.  Sanger  has  expressed  only  in- 
creases my  doubts  as  to  the  correctness  of  the  modem  doctrine 
of  antisepsis,  which  in  Germany  is  accorded  almost  religious 
veneration.  I  am  an  apostate ;  I  do  not  believe  in  antisepsis. 
I  am  convinced  that  this  view  does  much  harm.  All  the  cul- 
ture experiments  are  made  on  dead  culture  materials  which 
do  not  correspond  to  the  conditions  of  living  tissue.  Germs 
of  decomposition  can  be  kept  off  in  many  different  ways ;  for 
instance,  fruit  can  be  so  prepared  with  sugar  that  it  resists  de- 
composition. Blood  also  belongs  to  the  tissues.  As  early  as 
1872  Campbell  advised  me  to  use  drainage.  I  did  not  take  his 
advice ;  it  appeared  to  me  horrible  to  put  such  a  tube  into 
the  abdominal  cavity,  FinaUy  I  used  it  after  all,  and  with 
•excellent  results.    There  are   three  indications:    1.   As  an 
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advance  protection  in  an  operation  in  which  hemorrhage  may 
occur.  Many*  deaths  ensue  because  we  do  not  know  that 
hemorrhage  has  taken  place.  This  tube  very  quickly  ehows 
the  hemorrhage.  It  is  one  of  the  best  hemostatic  meane. 
Moreover,  a  hemostatic  can  be  injected,  as  I  have  often  done. 
The  entire  contents  of  a  rectum  passed  through  one  of  these 
tubes  three  weeks  after  an  operation.  2.  For  the  bladder. 
3.  For  the  rectum.  As  soon  as  the  peritoneum  is  dry  the 
tube  is  removed.  Furthermore,  drainage  tubes  must  be  em- 
ployed in  exhausted  patients,  also  in  all  laparatomies  on  per- 
sons over  60  years  of  age.  The  tubes  are  quite  small  and  are 
furnished  in  two  sizes.  The  use  of  these  tubes  constitutes  a 
great  advance  in  abdominal  surgery. 


TRANSACTIONS  OP  THE  GYNEOOLOaiOAL 
SOCIETY    OF    CHICAGO. 


Regular  Meeting^  AprU  18^/4, 1890. 
The  President^  James  H.  ETHERrooB,  in  the  Chair. 

VAGINAL   HTSTEfiEOTOMY,   WITH   SPECIMEN. 

Dr.  FrfiNKLiN  H.  Martin. — There  is  nothing  of  peculiar 
interest  about  my  specimen  ;  it  is  simply  a  case  mat  I  wish  to 
put  on  record  of  vaginal  hjsterectomy  for  cancer  of  the  cer- 
vix. I  saw  this  case  first  about  six  weeks  ago.  The  cervix, 
extending  to  the  right  of  the  vaginal  junction,  exhibited  an 
ulcerated  surface  of  a  carcinomatous  appearance.  A  speci- 
men was  removed  at  the  time,  examined,  and  pronounced 
carcinoma.  At  the  same  time  the  cervix  was  thoroughly 
scraped  down  to  as  near  the  health v  tissue  as  I  could  get. 
The  patient  was  then  left  until  I  could  hear  from  the  micro- 
scopic examination,  or  until  some  signs  of  the  disease  should 
reappear.  In  about  three  weeks  the,  old  trouble  returned.  ^ 
watched  it  for  some  time,  until  it  began  to  involve  the  v 

S'na,  and  advised  the  operation  of  vaginal  hvsterectomj 
rs.  H.,  age  36,  who  had  had  one  child  and  three  misca 
riages,  was  therefore  operated  upon  in  this  manner  Jannai 
15th,  1890.  The  bases  of  the  broad  ligaments  were  ligate 
with  silk,  and  for  the  remaining  portion  of  each  broad  lig^ 
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ment  a  clamp  forceps  (Bjford's  pattern)  was  used.  The  ope- 
ration was  performed  without  difficulty  or  complications,  and 
tbe  patient  was  discharged  in  about  four  weeks.  I  have  seen 
her  within  the  last  two  or  three  days,  and  she  is  well. 

NEPHRECTOMY,    WITH   SPECIMEN. 

Dr.  Henry  T.  Byford. — ^This  is  a  suppurating  kidney  re- 
moved early.  Patient,  Mrs.  S,,  was  31  years  ola ;  married 
five  years ;  no  children.  She  has  had  periodic  attacks  of  sep- 
tic fever  for  over  a  year.  The  temperature  would  reach  103° 
to  104°  F.  during  the  attack,  with  great  tenderness  in  the 
right  side  of  abdomen.  After  a  discharge  of  pus  and  granu- 
lar material  with  the  urine  the  symptoms  would  subside  for  a 
time.  The  organ  was  felt  to  be  enlarged  at  each  examina- 
tion. 

The  kidney  was  removed  through  an  incision  made  in  the 
linea  semilunaris,  through  which  the  other  kidney  was  first 
palpated  and  found  to  be  healthy.  The  tissues  about  the 
diseased  one  were  healthy,  but  the  uterine  appendages 
were  extensively  diseased.  I  completed  the  operation  ov 
establishing  dramage  with  iodoform  gauze  through  a  small 
opening  in  the  lunioar  region,  and  closing  the  abdominal  in- 
cision completely.  The  ureter  was  ligated  with  fine  silk  at 
about  one  and  one-half  inches  from  the  kidney,  and  placed  so 
that  any  suppuration  that  might  arise  from  it  would  find  its 
way  out  through  the  lumbar  opening.  The  temperature  re- 
mained between  99°  and  100°  F.  for  a  few  days,  and  then  be- 
came normal. 

^  (l.)   PROBABLE   SARCOMA   UTERI ;   (ll.)    FIBROMA   UTERI. 

Dr.  H.  T.  Byford. — These  two  specimens  may  be  shown 
together,  as  the  history  is  not  so  important*  as  the  method  of 
operating.  One  is  probably  a  sarcoma,  the  other  a  fibroma  of 
the  uterus.  One  was  removed  yesterday,  the  other  to-day. 
This  patient  with  the  sarcoma  was  somewhere  near  the  meno- 
pause. She  was  rather  thin,  had  a  soft  pulse,  the  menses 
were  diminished  in  quantitv,  and  the  tumor  was  growing 
rapidly  and  causing  pam.  The  blood  vessels  beside  the  ute- 
rus were  exceedingly  large,  showing  great  activity  and  vital- 
ity.    She  had  had  this  trouble  for  four  years. 

Dr.  Dudley. — Do  you  feel  sure  of  the  diagnosis  of  sar- 
coma? 

Dr.  Byford. — Yes,  I  feel  quite  sure,  but  could  not  swear 
to  it  without  an  examination  with  the  microscope.  I  base  my 
diagnosis  upon  the  appearance .  of  the  tumor  when  I  came 
down  upon  it,  the  immense  vascularity,  the  absence  of  a  cap- 
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8ule  (or,  rather,  the  fusion  of  the  capsule  with  the  tumor),  and 
the  way  the  bladder  had  grown  to  it.  The  fact  is,  I  l^ft  most 
of  the  muscular  tissue  of  the  bladder  at  the  point  of  attach- 
ment  on  the  tumor— the  bladder  seemed  almost  a  part  of  it. 
However,  I  only  got  the  specimen  to-day,  and  shall  be  very 
glad  to  have  the  pathologist  make  an  examination.  There 
are  certain  clinical  facts  that  make  me  feel  quite  certain  that 
some  tumors  are  sarcomata  and  others  fibromata. 

This  other  case  is  a  small  fibroid,  and  Dr.  Jaggard  will 
probably  question  the  propriety  of  its  removal.  My  reasons 
for  removing  it  were  the  following :  The  patient  was  25 
years  old  ;  had  been  married  eleven  years.     Ten  years  ago  a 

Srominent  gynecologist  in  New  York  diagnosed  pelvic  in- 
ammation  and  pyo-salpinx^  and  treated  her  accordingly.  I 
saw  her  a  year  ago,  and  found  the  appendages  enlarged  and 
adherent  in  the  posterior  part  of  the  pelvis.  I  was  not  cer- 
tain but  that  this  tumor  was  merely  the  appendages  or  an  old 
hematocele  to  which  everything  had  been  glued.  She  was  so 
tympanitic  that  it  was  impossible  for  me  to  make  a  satisfactory 
bimanual  examination.  I  operated  more  from  a  symptomatic 
standpoint.  The  patient  had  been  taking  a  good  deal  of 
liquor  and  opiates  lately,  was  excessively  nervous,  and  ex- 
pressed herself  as  losing  ground. 

Coming  down  upon  the  tumor,  I  saw,  of  course,  what  it 
was.  I  could  not  get  at  the  appendages,  so  I  lifted  it  out  and 
found  them  adherent  and  inflamed.  In  getting  them  oat  the 
posterior  surfaces  of  both  broad  lieaments  were  pretty  well 
disorganized,  and  the  right  broad  ligament  was  one  connec- 
tive-tissue cavity.  I  could  not  take  them  out  and  leave  the 
parts  in  good  condition,  so  I  took  the  whole  thing  out. 

This  makes  six  cases  on  which  I  have  operated  in  this  way, 
all  recovering.  It  is  a  method,  I  think,  that  has  not  been  tried 
by  any  one  else.  The  operation  is  simply  this :  The  broad 
ligaments  are  tied  off,  the  uterus  amputated  below  the  tumor, 
and  the  stump  is  sewed  up  somewhat  after  Schroeders 
method,  but  with  catgut  and  silkworm-gut  stitches.  The 
bladder  is  separated,  an  opening  made  down  into  the  vagina 
in  the  anterior  fornix  just  against  the  cervix. .  The  silkworm- 
gut  sutures,  left  long,  are  used  for  traction,  and  the  cervix  is 
drawn  down  and  forward  into  the  vagina  and  a  clamp  put  on 
from  the  vagina.  I  have  usually  held  the  stump  loosely  with 
clamps,  that  the  apposed  surfaces  might  heal  up  somewhat,  as 
after  trachelorrhaphy.  But  as  in  all  cases  but  the  second  one 
the  edges  sloughed,  I  now  prefer  ligating  rapidly  with  silk  and 
clamping  firmly  with  my  hollow  clamp,  so  that  the  slough  will 
separate  early  and  come  off  in  the  clamp.  The  clamp  pre- 
vents the  contact  of  the  slough  with  the  patient's  parte,  and 
avoids  septic  trouble. 
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After  I  turn  the  stump  down  I  sew  the  peritoneum  from 
behind  the  bladder  to  the  posterior  wall  of  the  oervix.  There 
is  no  raw  surface  left  for  extensive  adhesive  inflammation  in 
the  pelvis,  with  its  consequent  peritonitis  and  obstruction 
of  the  bowels.  I  have  used  drainage  above  in  all  of  these 
cases  but  one,  because  I  do  not  usuallv  operate  on  simple 
fibroids,  there  being  generally  some  development  in  the 
broad  ligament  and  some  little  oozing  surface  left.  I  do  not 
drain  below.  When  I  put  on  the  clamp  from  below  I  put  a 
finger  from  above  in  the  cul  de-sac  of  Douglas  behind  the 
cervix,  and  a  thumb  in  front  of  it,  then  push  a  pair  of  hemosta- 
tic forceps  up  from  the  vagina  througn  the  anterior  fornix 
between  my  thumb  and  the  cervix,  and  enlarge  the  rent  by 
scissors-snipping  and  stretching. 

Dr.  C.  T.  Pakkes. — I  want  to  say  a  word  or  two  about 
Dr.  Byford's  specimens.  I  hope  the  doctor  will  not  think  I 
am  making  any  adverse  criticism  ;  I  only  desire  to  express  my 
opinion,  because  it  has  been  with  me  a  very  difficult  matter 
to  come  anywhere  near  deciding  the  character  of  a  tumor  of 
this  nature  in  the  uterus,  as  to  wncther  it  is  a  simple  myoma  or 
whether  it  possesses  some  of  the  characteristics  of  the  sarcoma. 
I  think  the  usual  characteristic  tof  a  sarcoma  is  that  it  does 
possess  a  capsule.  I  shpuld  consider  the  cavity  in  this  tumor, 
from  merely  looking  at  it,  as  a  simple  degeneration  of  myo- 
matous tissue  from  want  of  nourishment. 

I  think  the  kidney  specimen  is  very  interesting,  and  un- 
usual in  the  fact  that  a  suppurating  kidney  should  have  ex- 
isted this  length  of  time  witnout  any  further  increase  in  size 
and  without  following  the  usual  disposition  of  these  troubles 
towards  external  manifestation  of  suppuration.  The  only  ex- 
phmation  that  appears  in  this  case  is  the  fact  of  the  peculiar 
enlargement  of  the  ureter,  which  enabled  it  to  discharge  the 
accumulated  matter  in  the  pelvis  of  the  kidney  into  the  blad- 
der. Usually  in  suppurating  kidney  almost  the  first  mani- 
festation we  have  is  the  formation  of  a  tumor  and  the  de- 
velopment of  a  perinephritic  abscess  which  opens  externally. 
Surgeons  have  always  found  difficulty  in  the  treatment  of  these 
cases,  on  account  of  the  presence  of  cicatricial  elements  formed 
in  the  surrounding  tissues,  preventing  the  easy  removal  of  the 

Xn.  So  far  as  general  surgery  is  concerned,  it  is  almost  a 
that  suppurating  kidneys  should  not  be  removed,  and  this 
rule  is  snstained  bv  the  results  in  many  cases.  But  this  case 
is  very  fortunate  m  the  fact  that  it  had  no  surrounding  com- 
plications ;  all  the  trouble  was  inside  the  kidney  and  could  be 
attacked  without  any  such  difficulties  as  usually  arise.  It  is 
an  interesting  subject  to  me,  because  I  have  haa  quite  a  num- 
ber of  these  cases  of  suppurating  kidney  in  which  the  trouble 
had  gone  on  to  perforation  of  the  capsule  of  the  kidney  and 
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the  formation  of  a  j>erinephritic  abscess  and  degeneiatioii 
of  the  tissues  'abont  it.  I  haVe  always  dreaded  to  remoTe 
them,  on  account  of  the  complications  arising  from  the 
presence  of  adhesions  and  the  danger  of  septic  trouble,  but 
nave  adopted  the  plan  of  laying  them  widely  open,  which  is 
not  very  satisfactory,  as  the  patient  goes  on  to  apparent  re- 
covery, but  will  return  again  owing  to  the  many  pockets  in 
which  pus  accumulates.  The  question  is,  What  is  the  best  pro- 
cedure ?  It  is  a  serious  matter  to  remove  a  kidney,  especially 
a  suppurating  one.  The  other  kidney  does  not  always  per- 
form its  function,  for  a  time  at  least.  The  idea  of  continuous 
irrigation  has  suggested  itself  to  me  in  these  cases.  Whether 
it  can  be  put  in  force  and  applied  as  in  other  cavities  is  a 
question  1  should  like  to  see  settled  some  time. 

Dr.  Martin. — I  had  the  pleasure  of  witnessing  a  couple  of 
these  operations  by  Dr.  Byford  with  this  method  of  treating 
the  stump,  and  it  seems  to  me  that  it  is  of  sufficient  interest  to 
at  least  receive  comment  and  commendation.  The  only  objec- 
tion that  I  can  oflFer  to  the  operation  performed  by  Dr.  By- 
ford  is  that  for  a  nervous,  rapid  operator  the  procedure  is  alto- 
ffether  too  long.  Dr.  Byford  spends  from  two  and  a  half  to 
mree  hours  in  performing  this  operation,  and  while  the  abdo- 
minal cavity  is  perfect  auer  the  stump  is  secured,  and  it  is  a 
case  that  you  will  pronounce  a  success  almost  from  the  begifi- 
ning,  at  the  same  time  it  is  very  tedious,  and  a  great  maD? 
operators,  even  good  ones,  would  object  to  doing  it  on  that 
account.  It  seems  to  me  that  this  method  of  treating  the 
pedicle  is  an  advantage  over  the  fixation  of  the  stump  in  the 
abdominal  wall  by  means  of  clamps,  inasmuch  as  it  aoes  not 
interfere  in  the  slightest  with  the  bladder,  and  it  does  not  af- 
terwards leave  an  ugly,  depressed  cicatrix.  That  point  is  cer- 
tainly of  value,  especially  the  pressure  upon  the  bladder. 
When  the  stump  is  turned  down,  there  seems  to  be  no  more 
pressure  upon  the  bladder  than  if  the  cervix  had  been  ampu- 
tated at  the  internal  os  and  left  projecting  into  the  abdominal 
cavity. 

Dr.  W.  W.  Jaogard. — Dr.  Byford  alludes  to  a  criticism  I 
felt  called  upon  to  make  some  evenings  ago  when  he  present- 
ed a  uterus  removed  by  vaginal  hysterectomy.  The  opera- 
tion was  well  done,  and  was  a  success  in  so  far  as  the  patient 
recovered.  The  criticism  I  made  was  that  there  was  abso- 
lutely no  reason  for  the  removal  of  that  uterus.  There  were 
two  or  three  small  foci  of  myomatous  tissue,  not  one  of  them 
bigger  than  the  terminal  phalanx  of  your  little  finger.  As  I 
remember,  the  alleged  indication  for  the  operation  was  the 
fear,  first,  that  these  foci  might  undergo  malignant  change, 
and,  second,  dysmenorrhea.  JBut  the  woman  was  very  near 
the  menopause — 4:5  years  old,  I  think.    The  other  point  in  the 
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indication  was  the  fear  that  this  myomatous  tissue  would  un- 
dergo a  malignant  change.  Such  a  case  ought  not  to  go  on 
record  without  some  vigorous  protest. 

Db.  Byford. — I  would  like  to  say  a  word  with  regard  to 
Dr.  Martin's  remarks.  I  think  he  extends  the  time  a  little 
from  what  it  usually  takes.  *  The  reason  why  it  has  taken  so 
ioDg  in  most  cases  is  because  it  is  a  new  procedure ;  I  hardly 
knew  in  any  case  when  I  started  that  I  was  going  to  finish  by 
this  method.  Ligation  and  clamping  of  the  stump  will  save 
mnch  time  in  the  future.  Another  thing  is  the  complica- 
tions ;  I  was  one  time  half  an  hour  getting  this  tumor  out  on 
account  of  adhesions  below. 

In  re^rd  to  the  capsule,  I  did  not  mean  to  sav  that  sar- 
comata nave  no  capsule ;  I  mean  that  their  capsules  are  ad- 
herent, and  cannot  usually  be  separated  from  the  tumor  with- 
out excessive  hemorrhage. 

As  to  the  kidney,  of  course  I  understand  the  danger  of 
removing  a  suppurating  kidney.  My  operation  was  explora- 
tory at  first.  1  opened  into  the  abdominabcavity,  examined 
the  other  kidney  and  found  it  normal  in  shape,  size,  and  sur- 
roundings. I  think  it  is  what  we  ought  to  do  with  all  suppu- 
rating kidneys — ^remove  them  before  the  pus  has  penetrated 
the  capsule.  This  patient  has  no  constitutional  symptoms  of 
tuberculosis,  nor  any  trouble  that  would  denote  general  infec- 
tion from  any  disease. 

In  regard  to  the  case  Dr.  Jaggard  referred  to,  I  would 
state  that  I  can  hardly  agree  with  him  as  to  the  size  or  condi- 
tion of  the  largest  of  the  myomatous  masses. 

AFTER-TREATMENT  OF   LAPARATOMY.* 

By  Dr.  T.  J.  Watkins. 

Dr.  Jaggard. — I  was  very  much  interested  in  the  paper, 
and  particularly  in  the  allusion  to  ether  as  a  renal  irritant,  and 
the  reader's  reference  to  the  fact  that  he  had  observed  two 
cases  in  which  ether  was  responsible  for  fatal  nephritis.  1 
believe  that  is  one  of  Em  mors  notions.  The  evidence  upon 
which  the  notion  is  based,  however,  has  never  been  adequate- 
ly stated.  Dr.  Weir,  of  New  York,  has  published  a  very  in- 
teresting paper  upon  his  observations  of  the  eflfect  of  ether 
upon  the  kidneys,  and  the  result  goes  to  show  that  ether  em- 
ployed as  an  anesthetic  is  not  a  renal  irritant.  In  no  one 
case  has  he  been  able  to  establish  the  fact  that  ether  produces 
any  irritation  of  the  kidney  above  that  of  anv  extremely  vola- 
tile substance.  It  would  be  interesting  if  the  reader  of  the 
paper  would  give  the  evidence  upon  which  he  bases  his  con- 

^  See  original  paper,  page  929. 
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elusion  that  ether  was  responsible  for  the  two  cases  of  fatal 
nephritis.  Can  he  exclude  septic  infection !  I  have  had 
some  experience  with  ether  in  puerperal  convulsions.  Emmet 
once  said  ether  was  strongly  contra-indicated  under  these 
circumstances,  on  account  of  tne  danger  of  increasing  the  con- 
gestion. Upon  observation  of  quite  a  number  of  cases  I  have 
never  seen  any  adverse  influence.  As  regards  the  hypoder- 
mic injections  of  ether  in  shock  following  severe  operadon, 
hypodermic  injections  of  ether  will  create  no  result  whatever, 

Jrovided  the  needle  is  sterile  and  the  skin  is  sterile.  Ether 
oes  not  come  within  the  group  of  reagents  that  cause  tiasne 
reaction,  of  which  turpentine  and  croton  oil  are  examples.  The 
value  of  ether  may  be  questioned  when  it  is  given  as  a  stimu- 
lant when  the  patient's  blood  is  already  saturated.  When 
chloroform  is  used  it  is  unquestionably  one  of  the  best  diffu- 
sible stimulants. 

In  regard  to  the  length  of  time  the  patient  should  rest  in 
bed  after  laparatomy,  this  point  was  brought  very  unplea- 
santly to  my  attetition  about  a  year  ago.  I  had  been  nursing 
alon^  my  few  laparatomies,  some  ten,  trying  to  get  up  to  a 
hundred  without  a  death.  The  case  was  sTdiflScult  one  for 
me — bilateral  liemato-salpinx,  a  tumor  on  each  side  about  as 
big  as  a  goose  e^g,  with  universal  adhesions.  I  had  a  good 
deal  of  difficulty  in  getting  at  the  tumors,  ligatin^  them,  and  se- 
curing a  clean  pelvic  cavity,  but  finally  accomplished  this,  and 
the  lirst  two  weeks  of  the  patient's  convalescence  were  per- 
fectly afebrile,  with  no  complications  whatever.  At  the  end  of 
two  weeks  the  husband,  a  physician  and  a  friend  of  mine, 
wished  to  remove  his  wife  from  the  hospital,  and  the  house 
physician,  without  asking  mv  consent,  gave  him  permission  to 
take  her  home.  She  travelled  about  live  miles  in  a  carriage, 
worked  around  the  house  for  a  day,  and  perished  a  week  later 
of  a  furious  peritonitis.  No  autopsy  was  allow^ed.  But  tiie 
course  of  her  convalescence  in  the  hospital,  the  fact  that  all 
the  bodily  functions  were  normal,  the  urine  perfectly  normal^ 
lead  me  to  think  there  was  some  relation  between  getting  up 
out  of  bed  at  the  end  of  the  second  week  and  taking  this 
drive,  and  the  peritonitis.  I  remember  when  I  was  witn  Dr. 
Goodell  in  the  University  Hospital  a  case  gave  us  a  good  deal 
of  trouble,  in  which  a  woman  got  up  at  the  end  of  eighteen 
davs  and  went  from  Philadelphia  to  Pottsville ;  during  the 
ride  home  the  abdominal  incision  opened  from  above  the  um- 
bilicus to  the  pubes  and  some  of  the  intestines  protruded,  but 
fortunately  when  she  got  home  a  physician  stitched  up  the 
wound,  and  she  made  an  excellent  recovery. 

Dr.  Pabxbs. — Mr.  Chairman  :  I  do  not  know  that  I  have 
anything  to  say,  simply  because  the  paper  leaves  nothing 
open  for    discussion.     It  is    such   an    aomirable  paper   in 
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every  way  that  I  do  not  think  any  one  can  find  fault  with 
it  1  can  see  very  plainly  that  the  many  points  of  interest 
that  have  been  mentioned  in  this  paper  will  come  under  the 
surgeon's  notice  at  one  time  or  another  if  he  sees  many  pa- 
tients. So  far  as  the  rule  for  treatment  of  patients  under  my 
charge  is  concerned,  I  must  say  that  indiviaually  I  give  them 
very  little,  because  I  believe  that  if  the  patient  has  been  pre- 
pared before  the  operation,  no  after-treatment  is  required. 
Within  the  last  two  weeks  I  have  done  four  laparatomies, 
some  of  them  of  moderate  severitv  and  eome  quite  severe  in 
character.  Those  patients  are  all  well ;  none  of  them  have 
had  complications  of  any  kind,  no  discomfort  of  any  kind,  and 
have  required  no  medication  with  the  exception  of  a  cathartic. 
I  think  this  arises,  however,  from  the  care  which  the  surgeon 
adopts  with  reference  to  the  patient  both  before  and  during 
the  operation.  The  rule  witn  me  has  been,  in  reference  to 
temperature,  not  to  place  any  more  reliance  upon  it  than  upon 
any  other  symptom.  The  thermometer  will  frequently  give 
a  temperature  astonishing  to  the  nurse,  and  perhaps  to  the  in- 
terne who  is  not  accustomed  to  these  cases ;  and  you  see  the  pa- 
tient, and  take  into  consideration  all  the  symptoms  presented, 
and  pay  no  attention  to  it.  A  temperature  of  104°,  for  in- 
stance, will  not  infrequently  come  from  constipated  bowels  or 
accumulation  of  gas,  so  I  cannot  say  I  have  any  rule  with  refe- 
rence to  that ;  if  a  temperature  precedes  and  is  accompanied 
with  other  symptoms,  exhaustion  or  malaise  or  headache, 
showing  that  there  is  some  difficulty,  I  should  accord  my  sup- 
port to  the  suggestion  of  attempting  to  control  that  condition 
by  the  use  entirely  of  sponging.  I  do  not  believe  in  the  ad- 
ministration of  any  antipyretics.  I  believe  that  they  are  just 
putting  on  the  patient  an  increased  burden,  to  get  rid  of  a 
poison  which  has  to  be  eliminated  in  addition  to  the  poisons  of 
the  disease.  So  far  as  my  experience  goes,  the  application  of 
cold  to  exposed  parts  of  tiie  body  has  been  sufficient  to  secure 
a  falling  temperature,  if  the  trouble  has  not  depended  upon 
serious  septic  infection.  I  believe  these  cases  of  severe  sep- 
tic infection,  if  they  do  get  well,  scarcely  ever  do  so  because 
of  the  doctor,  but  oy  the  grace  of  God.  The  most  of  them 
are  better  left  alone  rather  than  to  have  active  interference 
further  than  continued  stimulation  with  whiskey  and  milk,  as 
my  friend  Dr.  Wright  once  said ;  I  believe  in  that  in  this  con- 
dition as  well  as  septic  conditions  from  other  causes.  What 
will  be  the  result  of  operative  interference  in  cases  of  septic 
peritonitis  is  to  be  proven  by  further  observation.  It  seems 
to  be  the  general  impression  of  the  profession  that  such  inter- 
ference is  justifiable  in  all  cases  of  septic  peritonitis. 

Dk.  E.   C.  Dudley. — Mr.   President,  Gentlemen :   About 
fifteen  years  ago  I  was  an  interne  in  the  Woman's  Hospital  of 
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the  State  of  New  York,  and  in  that  capacity  I  had  to  attend 
to  the  after-treatment  of  laparatomies  which  were  performed 
in  that  institution.  They  were  done  mostly  by  Thomas  and 
Emmet  and  Peaslee ;  bat  I  desire  to  contrast  the  treatment 
which  was  then  ia  vogue  with  the  treatment  which  is  appa- 
rently now  in  vogue,  as  shown  by  the  essayist,  who  only  re- 
cently, as  an  interne  in  the  same  iDStitution,  has  been  looking 
after  the  treatment  of  patients  of  practically  the  same  opera- 
tors. In  my  time  any  patient  presenting  herself  for  abdomi- 
nal section  was  subjected  for  a  week  to  a  very  careful  diet, 
mostly  liquid,  which  usually  resulted  in  loss  of  strength,  to 
counteract  which  she  was  given  five  or  ten  grains  of  quinine 
two  or  three  times  a  day  ;  and  to  prepare  the  nervous  oi^niza- 
tion  for  the  shock  of  the  operation  she  wajs  usually  giveD 
pretty  large  doses  of  opium.  After  the  operation  had  been 
performed,  the  quinine  and  opium  in  large  quantities  were 
kept  up,  the  opium  often  to  the  extent  of  sending  the  re- 
spiration down  to  seven  or  eight  a  minute.  That  was  done  as 
a  preventive  -measure,  in  order  to  get  rid  of  the  peritonitis 
which  was  supposed  to  threaten  all  of  these  cases.  I  do  not 
know  what  the  proportion  of  deaths  was,  but  it  was  enormons. 
Many  doubtless  died  in  consequence  of  the  preparatory  and 
after-treatment,  and  many  others  died  from  the  lact  that  the 
operator  did  not  take  as  much  care  of  what  he  put  in  the  ab- 
dominal cavity  as  he  did  of  what  he  took  out  Now  that 
clean  surgery  is  the  order  of  the  day,  much  of  this  compli- 
cated preparatory  and  after-treatment  has  disappeared ;  in- 
deed, most  patients  get  through  without  any  after-treatment 
at  all  beyond  the  mere  administration  of  a  cathartic  or  some 
other  medicine,  such  as  an  individual  would  take  in  ordinary 
health.  This  paper  goes  into  the  details  in  a  very  admirable 
way ;  it  is  timely  and  valuable  because  cases  do  arise  in  whieh 
the  after-treatment  is  necessary,  but  in  this  whole  sabject  the 
times  have  changed  and  we  have  changed  with  them. 

The  author  mentioned  a  certain  enema  of  glycerin  and  sul- 
phate of  magnesium  and  water — about  an  ounce  and  a  half  of 
each.  If  I  am  not  mistaken,  this  is  a  peculiar  treatment 
which  Dr.  Watkins  has  used  a  great  deal.  I  have  adopted  it 
with  a  great  deal  of  satisfaction  for  the  relief  of  distention. 
There  is  another  enema  of  which  I  learned  in  Birmingham 
and  Edinburgh,  which  is  the  regulation  enema  in  Scotland 
and  England — that  is,  the  so-called  turpentine  enema,  which  £ 
composed  of  about  a  pint  of  very  stiflE  soapsuds  to  which  ha  e 
been  added  one  or  two  drachms  of  spirits  of  turpentine.  Tl  s 
is  an  excellent  agent  for  cleaning  out  accumulations  of  gas  a 
the  bowels.  I  have  used  in  the  soapsuds  strong  beef  tea  i  i- 
stead  of  water,  because  a  certain  portion  will  be  retained,  an  I 
being  beef  tea,  will  serve  as  nourishment  for  the  patient.    T  '. 
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Keith,  in  Edinburgh,  once  told  me  that  he  always  looked  for  the 
passage  of  flatus  with  a  great  deal  of  interest,  aud  he  always 
felt  pretty  sure  that  once  the  flatus  passed  the  patient  was 
safe. 

As  to  the  drainage  tube,  I  use  one  no  larger  than  a  lead 
pencil ;  it  fulfils  the  indications  perfectly,  and  leaves  a  small 
opening  to  heal.  Like  a  previous  speaker,  my  first  ten  cases 
01  laparatomy  had  all  recovered,  and  I  was  working  my  way 
pwlually  up  to  a  hundred  without  a  death,  when  Ihad  a  pa- 
tient in  a  hospital  who,  without  my  knowledge  or  consent, 
was  removed  from  one  room  to  another ;  and  in  the  night, 
while  the  watch  was  away,  she  paid  a  visit  to  another  patient, 
who  gave  her  some  hard-boiled  eggs  and  Limburger  cheese. 
This  was  on  the  15th,  and  on  the  iTth  she  died,  and  the  diag- 
nosis was  garbage  on  the  intestines. 

Dr.  Byfokd. — Mr.  President :  The  paper  is  so  complete, 
and  confines  itself  so  well  to  the  subject,  that  it  is  hard  to 
criticise  it  in  any  way  except  to  commend. 

In  regard  to  the  after-effects  of  other,  I  have  had  a  little  ex- 
perien(5e  in  one  way — that  is,  after  long  operation — and  I  have 
noticed  that  a  patient  who  has  been  under  ether  two  or  three 
hours  is  not  apt  to  vomit  much.  I  think  it  is  very  much  like 
giving  a  small  or  a  large  dose  of  morphine  :  if  you  give  some 
women  one-sixth  to  one-fourth  of  a  grain  there  will  be  nausea, 
but  if  yougive  them  a  lai^e  dose  they  will  often  go  to  sleep  and 
sleep  it  oflT  Very  often  by  giving  a  fuU  narcotic  dose  when 
the  patient  is  coming  out  of  the  ether  we  can  prevent  nau- 
sea. I  have  had  some  cases  of  most  excessive  vomiting  cured 
by  giviiig  something  to  destroy  the  reflex  sensibility,  viz., 
aWt  sixty  to  eighty  grains  of  chloral  per  rectum  in  divided 
doses  (twenty  grains  every  two  or  three  hours),  or  large  hy- 
podermics of  morphia.  1  have  not  gotten  any  benefits  from 
cathartics  except  m  establishing  the  continuity,  one  might 
say,  of  peristaltic  action.  If  the  patient  vomits  and  the 
bowels  are  in  such  a  position  that  peristaltic  action  does  not 
go  on  properly,  I  think  cathartics  will  very  often  give  relief. 
Often  when  I  see  symptoms  like  that  coming  on  I  give  an 
enema  of  turpentine,  glycerin,  and  water,  and  what  seems 
like  developing  sepsis  disappears. 

In  regara  to  taking  out  drainage  tubes,  I  can  hardly  agree 
with  the  doctor.  Local  abscesses  have  occurred  from  remov- 
ing the  drainage  tube  too  soon.  When  we  put  in  a  tube  it  is 
poarible  that  the  peritoneal  cavity  may  not  be  shut  off  after 
twenty-four  hours,  or  an  accumulation  of  fiuid  near  the  drain- 
age tube  may  be  forced  into  it  after  two  or  three  days.  Nor 
can  I  agree  with  the  principle  of  taking  out  the  stitches  in 
six  days ;  I  think  it  sometimes  dangerous.  I  have  two  cases 
now  in  which  the  stitches  have  been  left  in  two  weeks,  al- 
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though  I  sometimes  take  half  of  them  out  in  less  time  than 
that.  I  use  silkworm  gut.  I  have  twice  opened  the  abdo- 
minal cavity  for  septic  inflammation  and  once  for  peritonitis. 
In  each  case  the  patient  died  promptly  in  a  few  hours,  which 
led  me  to  think  the  abdomen  should  be  opened  early,  and 
that  we  should  not  wait  imtil  sepsis  has  fully  developed.  If 
we  leave  any  extensive  surfaces  of  denuded  intestine,  the  nse 
of 'cathartics  is  thought  to  limit  adhesions;  but  I  believe  that 
wherever  the  peritoneum  is  abraded  there  will  be  adhesions 
anyhow  and  in  proportion  to  the  injury.  Cathartics  cannot 
prevent  them.  I  give  myself  no  concern  about  adh^ions 
alone,  because  -I  have  seen  all  the  intestines  glued  t(^ther 
from  peritonitis  and  no  trouble  whatever  result.  Bnt  if 
viscera  are  glued  together  in  such  a  way  as  to  interfere  with 
their  function,  there  will  be  trouble.  I  do  not  think  there  is 
so  much  in  preventing  adhesions  as  in  having  these  adhe- 
sions 03cur  wnen  the  intestines  are  in  a  proper  position  to  per- 
form their  function.  For  this  purpose  I  give  cathartics,  and 
give  tliem  early,  and  after  the  bowels  have  moved  keep 
them  quiet. 

Db.  H.  p.  Newman. — Mr.  President :  The  subject  has  been 
thoroughly  discussed,  and  possibly  I  cannot  sav  anything 
further  of  interest  other  than  to  give  a  few  details  as  t^  the 
method  used  at  St.  Elizabeth  Hospital.  First,  in  regard  to 
the  stomach :  I  am  in  the  habit  of  giving  lime  water  and  milk 
in  small  but  frequently  repeated  doses — say  a  teaspoonful  to 
a  tablespoonf ul  as  often  as  every  two  or  three  minutes— imtil 
larger  quantities  can  be  taken  at  long  intervals.  Given  iirthis 
way,  it  is  a  valuable  agent  in  allaying  thirst,  correcting  aridity, 
checking  vomiting,  affording  nutrition,  and  restoring  the  loss 
of  fluids.  For  the  latter  purpose  saline  injections  per  rectum 
are  more  prompt  in  their  action,  and  when  indicated  are  fre- 
Quently  resorted  to.  Another  method  in  use  at  the  hospital  is 
tlie  rubber,  or  Esmarch's,  bandage  applied  over  the  usnal 
dressings.  It  allows  of  mobility  of  the  abdomen  and  respira- 
tory tract,  and  is  a  very  great  comfort  to  the  patient  when  not 
applied  too  tight,  but  sufficiently  so  to  afford  some  supjwrt 
This  device  was  first  used  by  I)r.  J.  Frank  at  the  hospital, 
and  I  believe  is  deserving  of  speciad  mention,  inasmuch  as  it 
keeps  up  an  admirable,  uniform  support  and  warmth  of  the 
parts — tne  latter  often  a  relief  to  the  usual  abdominal  distress, 
so  that  an  opiate  becomes  unnecessary ;  and  the  former  of 
great  value,  especially  in  those  cases  of  severe  retching  and 
vomiting. 

The  iodoform  wicking  I  think  has  advantages  over  tiie 
usual  gauze  for  capillary  drainage.  The  shreds,  as  you  know, 
are  continuous  and  not  apt  to  be  broken  or  interrupted  like 
^auze ;  it  can  be  passed  into  the  ordinary  glass  or  rubber 
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drainage  tabe,  as  well  as  nsed  to  advantage  after  the  removal 
of  the  tube. 

In  regard  to  the  use  of  the  catheter  after  laparatomies  or 
any  surgical  procedure,  I  was  pleased  to  hear  the  fact  spoken 
of  that  one  can,  with  a  little  patience,  get  along  without  the 
catheter  in  manj  instances,  certainly  to  the  great  advantage 
of  both  patient  and  attendant.  Usually  the  use  of  the  catheter 
most  be  delegated  to  a  nurse  or  an  attendant,  and  unless  great 
care  is  taken,  both  as  to  cleanliness  and  the  use  of  the  instru- 
ment, an  irritability  of  the  urethra,  neck  of  the  bladder,  or 
poesiblj  cystitis  results,  which  is  not  only  annoying  to  the  phy- 
sician, but  entails  suffering  upon  the  patient,  and  leaves  a 
trouble  that  is  apt  to  be  extremely  tedious  in  its  after-treat- 
ment. 

In  regard  to  the  injections  into  the  bowel  referred  to,  there 
seems  to  be  one  vahd  objection  to  them — they  are  apt  to 
create  an  intolerance  on  the  part  of  the  rectum,  and  where 
used  early  may  prevent  that  which  is  of  greater  importance 
later  on,  the  nourishment  of  the  patient  per  rectum  with  whis- 
key, milk,  etc. — our  "sheet  anchor"  m  after-failure  from 
sepsis  and  other  causes. 

Dr.  Parkes. — I  would  like  to  say  one  word  about  ether. 
It  has  been  the  anesthetic  I  have  used  universally  in  all 
cases  of  laparatomy.  I  think  there  is  a  great  point  in  the 
manner  of  its  administration  and  the  inhaler  that  is  used.  I 
am  surprised  at  the  very  small  amount  of  ether  leauired  to 
keep  a  patient  asleep  by  means  of  the  ordinary  hospital  inhaler. 
It  IS  a  rule  with  me  to  advise  the  anesthetizer  not  to  keep 
the  patient  profoundly  asleep,  but  to  remove  the^  ether  occa- 
sionally and  let  the  patient  have  as  much  air  as  possible  and . 
get  along  with  as  little  ether  as  possible.  The  after-eflfects 
aepend  upon  the  peculiarities  of  the  patient  as  to  its  in- 
fluence upon  vomiting.  I  cannot  say  that  I  have  ever  used 
any  remedy  that  I  have  been  satisfied  was  of  great  service  in 
reueving  vomiting.  By  mistake  I  once  used  a  remedy  that 
stopped  persistent  vomiting  instantly.  The  patient  was  given 
a  teaepoonful  of  2i-per-cent  carbolic  acid.  I  am  a  very  strong 
advocate  of  the  non-use  of  the  catheter.  I  do  not  think  it 
ought  to  be  used  at  all.  I  think  it  is  a  good  idea  in  the  prepara- 
tory treatment  to  teach  the  patient  to  use  the  bedpan.  The 
F'eatest  difficulty  arises  from  not  paying  attention  to  that. 
am  quite  sure  the  use  of  the  catheter  has  annoyed  many  pa- 
tients a  good  deal.  I  do  not  believe  in  keeping  the  patient 
absolutely  quiet;  I  allow  my  patients  to  move  about,  and  tell 
the  nurse  to  move  them.  I  do  not  think  the  wound  itself  nor 
any  of  the  complications  in  the  abdomen  are  disturbed  to  any 
harmful  degree  bv  the  slight  changes  of  position  which  give 
.such  comfort  to  tne  patient. 
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I  am  ^lad  Dr.  Jaggard  raised  the  point  of  keeping  &e  pa- 
tient in  bed  for  some  time  after  the  operation.  1  have  had  a 
similar  experience  to  his,  but  not  so  bad  in  its  results,  still  one 
in  which  tne  patient  was  placed  in  danger  by  getting  out  of 
bed  in  the  second  week,  and  I  have  had  patients  in  a  very  short 
time  develop  an  attack  of  peritonitis  from  the  same  cause.  I 
do  not  allow  the  patient  to  even  assume  a  sitting  position  un- 
til the  end  of  the  third  week,  no  matter  how  well  she  haa 
done. 

Let  me  say  one  word  about  after-treatment :  I  believe  it  is 
best  for  us  to  come  to  the  conclusion  that  no  after-treatment 
is  required. 

Db.  T.  J.  Watkins,  in  closing  the  discussion,  said :  Mr. 
President :  With  reference  to  the  time  of  removal  of  the 
drainage  tube,  I  still  adhere  to  its  early  removal  as  sng- 
gested  in  my  paper,  for  if  a  sufficient  amount  of  fluid  remain 
connected  witn  the  tube  at  the  time  of  its  removal  to  interfere 
with  the  recovery  of  the  patient,  it  will  well  up  through  the 
sinus;  then  by  keeping  the  sinus  patent  just  through  the 
abdominal  wall,  it  will  heal  in  a  most  scientific  and  satisfactory 
manner.  If  the  fluid  be  not  connected  with  the  sinus,  allow- 
ing the  tube  to  remain  in  situ  will  do  no  good,  but  will  pro- 
duce constant  irritation. 

I  have  often  removed  the  drainage  tube  earlier  than  I 
thought  wise,  but  as  I  had  observed  in  a  number  of  cases  that 
sinuses  followed  the  prolonged  use  of  the  tube,  I  took  the 
chances,  and  in  none  of  these  cases  did  the  wound  do  badlv. 
To  allow  a  sinus,  not  connected  with  a  suppurating  sae,'to 
heal  from  the  lx)ttom  bv  freqaent  shortening  of  the  tube, 
seems  to  me  absurd,  for  the  walls  of  the  sinus  are  so  coDtrae- 
tile  that  the  sinus  will  readily  close  unless  prevented.  It  is 
necessary,  then,  to  keep  the  smus  open  only  just  through  the 
abdominal  wall,  and  for  a  short  time. 

The  time  of  removal  of  the  stitches  is,  I  think,  a  matter  of 
rather  slight  importance :  if  the  wound  does  well-there  is  no 
reason  why  the  stitches  should  not  remain  in  situ  more  than 
one  week,  if  desirable ;  but  if  the  incision  be  short  and  the 
union  perfect,  there  is  no  reason  why  the  stitches  should  not 
be  removed  at  the  end  of  a  week. 

I  am  unable  to  see  any  reason  for  the  opinion  expressed  that 
etherization  does  not  produce  nephritic  congestion.  No  one 
doubts  that  ether  is  eliminated  by  the  kidneys,  and  that  when 
given  in  small  amounts  it  has  an  active  diuretic  effect.  It  is, 
moreover,  a  therapeutic  fact  that  all  active  diuretics,  when 
given  in  excess,  produce  nephritic  congestion.  Scanty  secre- 
ticm  of  urine,  pain  in  the  region  of  the  kidneys,  nausea  and 
cephalalgia  not  infrequently  follow  etherization,  and  these 
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symptoms  are  usuallj  relieved  by  increasing  the  functional  ac- 
tivity of  the  kidneys. 

The  danger  from  hypodermics  of  ether  is  not  septic  infec- 
tion, but  local  paralysis. 

The  cases  cited  by  Drs.  Parkes  and  Jaggard,  in  which  too 
early  getting  up  after  laparatomy  proved  fatal,  present  many 
points  of  interest.  A  number  of  cases  are  on  record  in 
which,  after  the  patient  has  done  well  for  one,  two,  or  three 
ireeks  following  laparatomy,  peritonitis  and  septicemia  have 
snddenly  developed  with  a  fatal  result.  In  such  cases  the  au- 
topsy has  usually  demonstrated  that  death  was  due  to  the  rup- 
ture of  a  pus  sac.  In  the  cases  cited  it  might  be  interesting 
to  inquire  first :  Were  they  not  of  this  nature  ?  and  second : 
How  would  the  patients  have  done  had  they  remained  longer 
in  bed? 

In  the  matter  of  abdominal  support  I  consider  the  device  of 
Dr.  Newman  as  practicable  and  worthy  of  thorough  trial.  I 
think,  however,  that  the  use  of  an  abdominal  supporter  for 
many  weeks  or  months  after  laparatomy  is  bad  practice,  a'  it 
causes  atrophy  of  the  abdominal  muscles  and  thus  increases 
the  liability  to  hernia.  The  late  Dr.  James  B.  Hunter  was 
one  of  the  first  to  abandon  the  abdominal  supporter.  As  soon 
as  the  wound  was  healed  he  gave  the  abdominal  walls  the 
rongh  massage,  and  in  none  of  Lis  cases,  as  far  as  I  know,  did 
the  distressing  feeling  of  weakness  of  the  abdominal  walls,  so 
commonly  noticed  arter  the  prolonged  use  of  the  supporter, 
occur,  or  hernia  result. 

I  think  the  question  of  the  kind  of  ether  inhaler  to  be  used 
is  most  important.  The  Clover  inhaler  is  theoretically  bad, 
but  practically  it  works  well.  When  properly  used,  not  more 
than  two  ounces  of  ether  are  necessary  for  the  first  hour,  and 
frequently  one  ounce  suflSces  for  an  operation.  The  liability 
to  vomiting  is  much  lessened  when  little  ether  is  used,  and  ne- 
cessarily congestion  of  the  kidneys  and  air  passages  is  much 
less  frequent. 

I  thank  the  Fellows  of  the  Society  for  their  kind  attention 
to,  and  discussion  of,  th:  paper. 


05 


Digitized  by  LjOOQ IC 


1026  ABSTRACl-S. 


REVIEW. 


Lemons  de  Gyn^cologie  Operatoibe — Lessons  in  Opkratite 

Gynecology,  by  Vu^liet  and  Lutaud.     Second  Edition. 

200  woodcuts.     Pp.  490.     A.  Maloine,  Paris.  1890. 

The  second  edition  of  these  lectures  comprises  a  coMidera- 
tion  of  the  more  important  therapeutical  methods  that  have 
been  introduced  within  the  last  year.  The  processeg  of  Ter- 
rier and  of  Leopold  for  the  fixation  of  the  uterus  by  suture  to 
the  walls  after  abdominal  section  are  described,  but  the  an- 
thors  properly  state  that  few  cases  of  uterine  malposition  are 
such  as  to  warrant  the  operation.  Lawson  Tait's  operation 
for  perineal  lacerations,  by  the  flap  method,  is  favorably  de- 
scribed. Attention  is  also  paid  to  Nicoleti's  operation,  per- 
formed in  some  cases  of  uterine  displacements,  uy  the  ampa- 
tation  of  the  uterus  above  the  level  of  the  angle  of  fleiioD* 
with  a  special  mode  of  suturing  the  uterus  to  the  vagina,  bo 
as  to  correct  deviations. 

The  work,  as  a  whole,  is  a  brief  exposition  of  the  modem 
science  of  gynecology,  the  onerations  being  very  clearlv  d^ 
scribed  and  fairly  illustrated.  We  cannot  agree  with  the 
authors  in  their  statement  that  tupelo  tents,  though  swelling 
more  easily  than  laminaria,  become  rougher  and  rectangnlar. 
thus  wounding  the  uterine  walls ;  but,  apart  from  this  state- 
ment, we  are  pleased  with  the  volume,  which  well  repaj* 
perusal,  van  s. 


ABSTRACTS. 


1.  Stbatz,  C.  H.  :  On  the  Treatment  of  CeevicAl  Cataoh 
{Zeitsch.f.  Oeburts.  u.  Oynak.^  xviii.,  2^. — In  order  to  deter- 
mine the  therapeutic  effects  of  the  chloride  of  zinc,  the  author 
made  a  series  of  tests  with  this  substance  in  a  large  number  oi 
cases.  Brose  and  others  attributed  a  peculiar  specific  tctioo  to 
the  drug  in  cervical  and  uterine  catarrh.  The  author  wa«  m- 
prised  that  Brose  and  many  others  started  with  the  premi* 
that  cervical  catarrh,  erosion,  and  endometritis  always occnr  to- 

f  ether,  in  opposition  to  the  generally  prevalent  view  of  SchnV 
er  that  it  is  only  in  exceptional  cases  that  disease  of  the  cerrix 
progresses  to  the  uterine  mucous  membrane.     In  order  to  tert 
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the  matter,  he  excised  small  portions  of  the  cervical  mucous 
membrane  in  all  suitable  cases  which  were  undergoing  treat- 
ment, and  scraped  oflf  specimens  from  the  endometrium.  Mi- 
croscopical investigation  showed  that  of  30  cases  in  which  the 
changes  in  the  cervix  were  apparent  even  to  the  unaided  eye, 
tLere  were  but  5  which  were  associated  with  endometritic 

Srocesses ;  3  times  of  interstitial,  twice  principally  of  glan- 
iilar  form.  Even  in  cases  of  profuse  muco-purulent  secre- 
tion from  the  uterine  os  he  found  normal  endcmetrium,  that 
is,  no  distinct  proliferation  of  glandular  or  connective  tissue. 
He  thinks  that  in  the  latter  cases  the  vast  majority  are  limited 
to  an  isolated  disease  of  the  cervical  mucous  membrane. 

He  treated  a  series  of  28  cases  with  daily  applications  of  10- 
per-cent  solution  of  zinc  chloride,  then  a  second  series  with 
application  every  five  days  of  a  50-per-cent  solution  —  these 
two  series  were  compared  with  two  others ;  a  third  series  of 
25  of  wedge  like  excisions  (after  Schroder),  and  a  fourth  series 
was  treated  with  concentrated  lactic  acid.  As  a  result,  he 
makes  the  following  conclusions : 

The  action  of  zinc  chloride  is  such  as  to  destroy  the  less  re- 
sisting cylindrical  epithelium  at  the  surface,  but  irritates  the 
more  vigorous  pavement  epithelium  and  the  connective  tissue 
stratum  to  new-formation ;  it  not  only  does  not  destroy  the 
deep-seated  glandular  portion,  but  by  the  proliferation  of  its 
surrounding  elements  protects  it  from  further  therapeutical 
action. 

It  depends  upon  the  resistance  of  these  elements  whether, 
after  a  longer  or  shorter  period,  the  imprisoned  glandular  tis- 
sue again  begins  to  proliferate  and  so  lead  to  relapse. 

There  can  be  no  thought  of  a  specification  of  the  chloride  of 
zinc  or  of  lactic  acid  ;  they  are  to  be  regarded  only  as  adju- 
vants in  the  cure  of  milder  cases,  which,  properly  used,  ought 
never  to  be  harmful,  but,  on  the  other  hand,  do  not  with  ab- 
solute certainty  lead  to  cure. 

Por  the  radical  and  certain  cure  of  cervical  catarrh,  we 
have  as  yet  no  other  remedy  save  the  wedge-shape  excisions 
of  Schroder,  u  b. 

2.  Stryk,  von:  Intra-uterine  Cauterization  in  Endo- 
locTRms  {CentralbL  f.  Gynak,^  June  14th,  1890). — The  author 
replies  to  some  strictures  recently  made  upon  this  procedure 
by  W.  Schrader,  and  contends  that,  under  proper  precau- 
tions and  in  the  absence  of  wounds  and  abrasions,  there  can 
be  no  danger  of  septic  infection  and  its  consequent  evils.  In 
curetting,  the  greatest  danger  from  septic  infection  is  always 
present ;  a  precautionary  measure  exists  in  opening,  and  keep- 
ing open  alter  the  operation,  the  cervical  canal,  so  that  free 
«xit  of  probably  virulent  contents  may  be  assured.     The  ute- 
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rine  contractions  should  be  strengthened  by  ice  bags  or  by 
ergotin.  l.  b.  ' 

3.  LiNDFOBs,  A.  O. :  A  Cask  of  Congenital  Cystic  Ele- 
phantiasis (Zeitsch.  f,  Gehurts.  n.  Gynxak.^  xviii.,  2).— The 
mother  was  a  peasant  woman,  »S1  years  old,  and  had  three  well- 
developed  children.  Menses  ceased  in  April,  1889,  in  conse- 
quence of  renewed  pregnancy  ;  fett  perfectly  well  during  pr^- 
nancy,  but  during  the  summer  suitered  from  "swollen ''feet 
and  a  general  feeling  of  discomfort  and  pufflness.  In  October 
she  was  taken  with  labor  pains,  which  quickly  became  violent. 
After  the  escape  of  the  waters,  the  midwife  examined  her  and 
found  small  fetal  parts — whether  footling  or  hand  was  uncertain 
— presenting.  The  author  was  thereupon  called  in,  but  when 
he  ai*ri ved  the  labor  had  terminated,  the  midwife  having  helped 
b3'  traction  upon  the  legs,  the  large-sized  head  occasioning  dif- 
ficulty. The  cord  was  very  short ;  the  child  was  dead,  bnt  not 
decomposed ;  the  placenta  followed  spontaneously  in  fifteen 
minutes.  It  was  very  voluminous,  pale ;  the  maternal  surface 
very  much  loosened,  with  cotyledons  pushed  away  from  one 
another ;  edematous ;  child  only  40  cm.  long,  thin,  atrophic. 
The  fetus  lay  upon  a  kitchen  plate,  a  fleshy-red,  gelatinons, 
vibrating  mass,  which  at  first  sight  presented  only  an  mor- 
mons head  and  small,  webbed-like  extremities.  Stretched  out 
it  measured  34  cm.  in  length;  head  circumference,  38  cm.; 
chest  circumference,  24  cm. ;  weight  was  about  1,400  gm. 
According  to  ordinary  reckoning,  the  fetus  was  at  the  end  of 
the  sixth  or  beginning  of  the  seventh  month  ;  the  head  was 
remarkably  large,  the  extremities  somewhat  small  for  the  age; 
at  the  umbilicus  there  was  a  hernia  the  size  of  a  hen's  ^. 
The  entire  skin  presented  a  very  peculiar  appearance :  it  was 
glistening  red,  tensely  stretched,  edematous,  soft,  and  vibrat- 
ing like  gelatin  ;  it  was  also  very  friable  and  was  torn  in  eevend 
places;  it  was  here  and  there  puffed  np,  and  the  head  was  pro- 
vided with  four  large  flap-like  protuberances ;  the  brow  nap, 
which  hung  over  the  eyes,  was  of  pretty  hard  consistence,  a3 
were  the  two  lateral  flaps  ;  but  the  enormous  flap  at  the  occi- 
put, which  hung  down  the  back  like  a  cape,  was  soft,  elastic 
like  a  bladder  filled  with  water,  and  swung  around  like  a  sac 
when  the  fetus  was  moved ;  the  four  flaps  were  separated  from 
one  another  by  shallow  furrows.  The  face  was  fleshy,  and 
puffed  up  like  the  rest  of  the  skin ;  the  eyes  and  ears  were 
perfectly  developed,  but  the  nose  was  wanting,  only  showing 
two  openings;  the  genitalia  were  distinctly  masculine.  The 
large  orow  flap  appeared  upon  incision  to  be  composed  only 
of  cutis  and  subcutaneous  cellular  tissue,  very  much  thick- 
ened; the  section  was  from  14  to  15  cm.  in  thickness;  on 
the  cut  surface  numerous  small  clefts  or  cavities  became  vis- 
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ible;  the  microscopical  examination  revealed  a  shaggy  net- 
work of  loose  connective-tissue  Hbrillse,  with  numerous  lym- 
phoid cells  in  the  meshes,  and  here  and  there  traversed  by 
tortuous  enlarged  vessels  filled  with  blood  globules.  The 
large  occipital  tumor,  on  the  other  hand,  was  a  cyst  with  serous 
contents,  and  a  thin  wall,  only  2  to  3  mm.  thick  ;  the  sac  was 
lined  by  a  very  tine  membrane  which  sent  oflf  a  septum  in  the 
sagittal  direction  which  separated  the  cyst  into  two  compart- 
ments; the  cystic  cavity  was  entirely  outside  the  skull,  and  no 
communication  could  be  found  between  it  and  tlie  brain.  The 
cyst  was  about  the  size  of  two  tists.  The  omphalocele  was 
opened  and  contained  intestines  and  a  portion  of  the  right  lobe 
of  the  liver.  A  communication  reaching  the  entire  length  of 
the  pericardial  sac  was  found  between  the  latter  and  the  left 
pleural  cavity ;  the  left  auricle  lay  in  tlie  cleft  with  its  end 
projecting  into  the  pleural  cavity.  The  heart  was  opened  in 
situ;  there  was  a  common  cavity  and  a  common  auriculo-ven- 
tricular  opening;  there  were  two  auricles,  very  incompletely 
separated. 

All  these  changes  were  developmental  shortcomings,  de- 
laved  phases  of  previous  development..  It  remains  a  question 
whether  they  alone  suffice  to  explain  the  great  general  ana- 
sarca and  the  cuticular  hypertrophy.  "        l.  r. 

4.  GoTTSCHALK,  S.  *.  The  After-Treatment  of  Vaginal 
Extirpation  of  the  Uterus  {Centralbl.  f,  Gyndk.^  June 
21st,  1890). — After  calling  attention  to  the  very  good  condi- 
tion of  many  patients  after  operation,  and  the  usual  rule  fol- 
lowed of  allowing  them  to  leave  the  bed  at  the  end  of  from 
ten  to  fourteen  days,  G.  warns  against  following  any  arbi- 
trary law  in  this  regard,  but  to  individualize  from  the  con- 
stitutional strength  and  temperament  of  th^  patient,  even 
though  the  operation  be  followed  by  the  most  favorable 
symptoms.  He  considers  it  unwise  to  allow  them  to  get  up 
before  the  twentieth  day,  a  recent  mishap  which  occurred  to 
one  of  his  patients,  in  the  form  of  synovitis  of  both  knee 
ioints  on  getting  up  on  the  fifteenth  day,  after  a  perfectly 
ideal  after-time,  serving  as  a  text  for  his  objurgations. 

L.    R. 

5.  Lihotzkt,  G.  :  Foreign  Bodies  in  the  Bladder  (CWi^ 
ircMl.  f.  Oyndk.^  June  21st,  1890). — Patient  was  57  years 
old,  and  entered  the  clinic  with  the  statement  that  a  portion 
of  a  ^lass  catheter  was  in  her  bladder.  Had  suffered  for 
seven  years  from  urinary  trouble,  and  for  the  past  six  weeks 
from  inability  to  spontaneously  micturate.  She  tliought  ca- 
theters would  be  too  dear,  so  she  conceived  the  idea  of  em- 
ploying a  glass  tube,  one  end  of  which  was  rounded  off  at  a 
^s   flame.     After  having  catheterized  herself  in   bed  the 
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night  before,  she  was  so  overcome  with  drowftine%  that  she 
sank  back  in  bed,  upon  which  the  tube  broke  oflf.  All  efforts 
which  she  made  at  extraction  were  of  no  avail.  UpoD  paw- 
ing the  sound  into  the  bladder  the  former  gave  forth  a  clear 
intonation  upon  coming  in  contact  with  the  foreign  body ; 
the  latter  could  also  l>e  felt  through  the  vagina,  lying 
transverselv  from  upper  right  side  to  the  lower  left  side  oi 
the  posterior  vesical  wall.  The  urethra  was  dilated  under 
chloroform  with  Hegar's  sounds  until  the  index  finger  could 
pass  the  urethra.  A  narrow,  slijathtly  curved  forceps  was 
passed  in  alongside  the  finger,  and  after  the  tube  had  been 
shifted  so  that  its  broken-off  end  lay  opposite  the  internal 
urethral  orifice,  it  was  easily  grasped  by  the  instrument  and 
withdrawn,  the  finger  serving  as  a  protector  to  the  soft  parts. 
The  extracted  piece  consisted  of  thin  glass  tubing  of  5  mm. 
calibre  and  was  6  cm.  long.  Some  fever  followed,  with  burn- 
ing pains  in  the  bladder,  which  disappeared  on  irrigation  with 
solntion  of  boracic  acid  and  the  injection  of  5-per-cent  co- 
caine. Patient  remained  perfectly  continent,  but  had  to  be 
catheterized  because  of  the  persistmg  paresis. 

The  author  reports  this  case  mainly  to  warn  against  tlie  in- 
discriminate employment  of  the  otherwise  valuable  glass  ca- 
theter. In  the  nands  of  the  physician  it  is  a  very  valuable 
instrument,  but  for  self-use  by  patients  it  is  not  unattended 
by  serious  risks.  l.  k. 

6.  Saknger,  M.  :  On  the  Radical  Operation  for  Lakgr, 
Non-incarcerated  Umbilical  Uernls  {Centralhl,/.  Gyndk^ 
July  5th,  1890). — The  following  may  be  i-egarded  as  indica- 
tions for  radical  operation  :  1.  Small  umbilical  hemiie  should 
be  operated  upon  when  they  have  one  or  more  times  caused 

Sartial  or  complete  incarceration ;  when  their  retention  causes 
iflBculties ;  wlien  pains  exist  in  the  rupture  or  its  surround 
ings,  or  cause  inability  to  work  or  great  inconvenience. 
2.  Large  umbilical  hernise,  capable  of  only  partial  repoation 
or  not  at  all  reducible,  should  be  operated  upon  when  they  (H)n- 
stantly  enlar^  ;  when  they  cause  frequent  symptoms  of  dis- 
turbance of  intestinal  movement  and  its  sequelae — flatulence, 
obstipation,  cardialgia,  vomiting,  icterus,  etc. ;  when  thev 
give  rise  to  the  fear  of  complete  incarceration  or  have  al- 
ready become  incarcerated ;  when  intertrigo  and  cutaneoue 
ulcers  develop  upon  the  subjects,  and  the  skin  becomes  dan- 
gerously attenuated ;  and  when,  finally,  the  patient  is  de- 
prived of  enjoyment  in  life  and  her  capacity  for  fulfilling  ber 
tasks.  Gynecological  literature  is  remarkably  deficient  in 
this  class  of  cases.  The  author  has  done  the  radical  operation 
in  three  cases  of  large  umbilical  hemise. 

Case  I.  was  a  married  woman,  48  years  old  ;  had  had  three 
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labors  and  two  miscarriages.  Had  suffered  from  the  hernia 
for  fifteen  years,  during  which  time  it  slowly  enlarged. 
Durinff  the  past  fifteen  months  the  tumor  had  become  incar- 
cerated three  times,  each  time  accompanied  by  violent  biliary 
vomitinff.  Twice  she  succeeded  herself  in  reposing  the  rup- 
ture ;  the  third  time  a  physician  employed  taxis.  She  com- 
plained of  great  pains  inside  the  hernial  protrusion  itself,  was 
incommoded  on  walking  and  working,  and  the  skin  was  con- 
stantly chafed  and  sore.  The  protrusion  was  double  the  size 
of  a  man's  fist,  han^ng  to  one  side  like  a  sac.  The  cuticular 
covering  was  very  thin,  in  places  stained  brown,  and  was  the 
seat  of  extensive  intertrigo  on  the  side  opposed  to  the  ab- 
dominal wall.  Coarse  omentum  could  be  felt  to  preponde- 
rate in  its  contents.  Diminution  in  size  could  not  be  effected 
by  several  days'  repose  in  bed  and  taxis. 

Operation  was  begun  under  preparations  similar  to  a  lapara- 
tomy.  The  skin  was  carefully  split  open  by  lifting  up  a  fold 
at  the  upper  border  of  the  tumor.  The  thinned  aponeuroses, 
fascia  transversalis,  and  the  peritoneum  were  opened  to  a 
short  extent.  The  finger,  on  being  introduced,  could  feel 
that  at  the  upper  part  of  the  tumor  there  were  no  adhesions. 
The  hernial  sac  contained  very  fat  omentum  of  hard  consist- 
ence ;  the  latter,  weighing  600  grammes,  was  excised  after  com- 
pletely opening  the  sac.  After  replacing  the  carefully  ligated 
omental  stump  the  hernial  ring  became  plainly  visible.  A 
small  sponge  was  placed  in  the  abdominal  cavity,  and  the 
hernial  sac  was  separated  and  removed  up  to  the  margin  of 
the  ring.  The  lattei*  was  notched  in  four  directions  and  sewed 
with  five  strong  concealed,  silk  sutures.  The  abdominal 
wound  was  closed  by  deep  sutures  (including  aponeuroses),  silk 
suture,  and  superficial  button  sutures;  good  union.  Three 
weeks  later  patient  was  discharged  with  solid  abdominal  cica- 
trix. Six  months  later  the  abdomen  was  in  the  best  of  order^ 
Patient  died  thirteen  months  later  of  pneumonia. 

Case  II. — Mrs.  B.,  44  years  old,  presented  an  enormous 
umbilical  hernia,  containing  nearly  one-half  of  the  intestinal 
coil,  existing  for  fourteen  years.  It  hung  down  to  the  thighs, 
and  its  base  was  so  broad  that  it  could  not  be  embraced  by 
the  fingers  of  both  hands.  The  extremely  thin,  pigmented 
skin  plainly  disclosed  numerous  intestinal  coils.  Tympanitic 
resonance  over  nearly  the  entire  tumor.  Incision  was  made 
at  the  top  of  the  tumor,  including  the  hernial  sac.  On  both 
sides  there  was  a  confusion  of  fibrinous  bands  which,  appear- 
ing as  hernial  rings  of  secondary  order,  were  nothing  else 
than  arcade-like  portions  of  the  aponeurosis,  through  which 
the  hernial  contents  had  pressed  forward  under  the  skin.  In 
these  there  were  entangled  intestinal  coils  (ileum,  jejunum, 
and  a  piece  of  the   descending  colon),  and  hypertrophied, 
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much-twisted  and  perforated  omental  masses,  which  were 
broadly  adherent,  the  gut  bein^  nowhere  attached.  After 
making  an  incision  in  the  hernial  sac  about  20  centiinetre« 
in  length,  the  omentum  was  partially  separated  and  resected, 
with  little  loss  of  blood.  The  hernial  ring  was  freshened 
with  the  scissors  and  closed  with  seven  strong  concealed  sili 
sutures,  which  included  the  peritoneum,  and  the  hernial  and 
abdominal  sacs  removed.  The  abdominal  wound  was  closed 
by  two  rows  of  button  sutures,  as  well  as  numerous  relaxatioD 
sutures.  The  patient  made  an  excellent  recovery,  and  sii 
months  later  showed  no  signs  of  relapse.  The  resected  omen- 
tum weighed  500  grammes,  the  hernial  sac  300  grammes. 

Case  III.  presented  some  unusual  features.  Patient  wag 
38  years  old,  and  presented  herself  four  months  after  her 
second  and  last  confinement,  with  an  irreducible  omental  um- 
bilical hernia  about  the  size  of  a  walnut.  There  was  i 
thin-walled,  brown  pigmented  hernial  sac,  at  the  upper  bor- 
der of  which  was  the  broadened  umbilicus.  In  the  prone 
position  only  the  above-described  protrusion  was  noticeable, 
but  upon  the  patient  getting  on  her  knees  a  second  hernial 
protrusion  appeared  above  the  umbilicus  which  was  three 
times  as  large  as  the  former.  The  hypertrophied  omental 
mass  was  resected,  the  ring  split,  and  the  stump  returned. 
It  was  then  apparent  that  a  second  omental  mass,  with  tbin 
pedicle  and  as  large  as  a  fist,  had  made  itself  a  bed  within  the 
subperitoneal  connective  tissue  above  the  navel,  with  nume- 
rous ramifications  and  adhesions  to  jumbled  connective  tissie 
strands.  The  omentum  was  liberated  and  replaced,  and  the 
hernial  sac  excised.     Good  recov.ery.  l.  b. 

7.  Babsony,  J. :  Inversion  of  thk  Uterus  {CentrdUi.f^f 
Gynak,^  July  12th,  1890). — Winckel  attributes  the  inversion  of 
the  uterine  wall  into  the  uterine  cavity  to  paralysis  of  the  site  of 
placental  attachment.  The  occurrence  is  not  rare.  Negleeted 
or  improperly  treated  recent  labors  play  an  important  etiologi- 
cal role.  The  treatment  consists  in  tlie  attempted  reposition 
of  the  organ,  and,  in  the  event  of  this  failing*  its  ampntarion. 
The  longer  standing  the  inversion  the  more  difficult  the  reposi- 
tion ;  yet  the  latter  should  be  tried  in  all  cases.  OrdintrilT 
the  two  hands  will  suffice  for  the  manipulation,  the  patiCTt 
being  anesthetized ;  but  should  no  success  follow,  it  should 
be  attempted  to  replace  the  organ  by  the  steady  prewire 
from  acolpeurynter.  In  old  cases  adhesions  form,  the  pedicfe 
atrophies,  and  amputation  must  be  resorted  to.  The  foliow- 
ing  case  came  under  the  author's  care  :  Mrs.  N.,  23  years  oM, 
was  delivered  four  months  previously.  She  presented  on  ex- 
amination a  lengthened,  egg-shaped,  freely  movable  tumor  in 
the  vagina,  its  upper  end  pediculated.     The  sharp  border  of 
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the  uterine  os  surrounded  the  pedicle  ;  the  fundus  uteri  was 
nowhere  to  be  found.  A  colpeurynter  was  inserted  (causing 
little  pain),  continued,  under  proper  cleansing  precautions,  for 
sixteen  days.  No  improvement.  Was  removed  for  three 
days  and  again  tried  for  several  days.  The  fundus  was  then 
held  firmly  in  one  position  by  pads  of  iodoform  gauze  packed 
tightly  into  the  wall  of  the  vagina,  and  the  colpeurynter 
again  inserted.  During  the  night  there  were  violent,  labor- 
lite  pains,  and  the  next  day  the  fundus  had  disappeared  from 
the  vagina  ;  the  broad  eroded  vaginal  portion  was  in  the  va- 
gina ;  the  vagina  was  tamponed  for  several  days  as  a  precau- 
tionary measure.     Patient  made  a  good  recovery.  l.  r. 

8.  DoBBERT,  Th.  :  Partial  Slooohing  of  the  Uterus  and 
Yaoina  {St,  Petersburger  Med.  Woohen.,  June  2l8t,  1890). 
— The  following  cases  are  narrated  : 

Case  I. — Marie  L.,  set.  25,  was  normally  delivered  eight 
<iay8  previously  by  a  midwife ;  sliortly  afterwards  pains  in 
the  abdomen  with  fever  set  in,  increasing  greatly  in  intensity. 
On  admission  she  had  a  pulse  of  100,  and  temperature  39.6° 
C. ;  swelling  and  redness  in  the  left  parotid  region,  which 
was  painful  but  did  not  fluctuate  ;  abdomen  slightly  enlarged 
and  quite  sensitive ;  uterus  enlarged ;  fundus  as  high  as  um- 
bilicQs;  os  patulous  for  two  fingers;  a  quantity  of  dirty-col- 
ored, thickly-fluid,  and  foul  smelling  lochial  secretion  was  dis- 
charged from  the  uterus ;  exudates  all  about  the  uterus  very 
sensitive.  Diagnosis :  Gangrenous  puerperal  endometritis  ; 
septic  peri- and  parametritis.  Irrigations  with  sublimate  solu- 
tions. Temperature  and  pulse  the  same.  The  swelling  in 
the  parotid  region  fluctuated,  was  incised,  and  evacuated  foul 
pus.  On  the  28th  day  post  partum,  after  an  intra-uterine  irri- 
gation, a  freely  movable  mass  of  tissue  was  noticed  in  the  cer- 
vix and  removed.  The  temperature  fell  on  the  same  evening, 
and  from  there  on  remained  normal ;  patient  improved  greatly, 
and  was  discharged  at  the  end  of  tne  fifth  week.  The  ex- 
pelled piece  of  tissue  was  about  8  cm.  long,  was  of  dirty 
gray  color  and  covered  with  pus.  At  one  end  it  was  5  cm. 
wide,  becoming  narrowed  at  the  other  extremity  to  about  2 
cm. ;  was  several  millimetres  to  1.5  cm.  in  thickness ;  on  sec- 
tion it  showed  a  uniform  muscle-like  character,  with  nume- 
rous vascular  lumina ;  microscopically  it  was  found  to  consist 
of  smooth  muscular  fibres  and  increased  connective  tissue  in 
a  state  of  decomposition,  with  irregular  cavities  and  innumer- 
able colonies  of  cocci. 

Case  II.,  age  22,  was  admitted  on  the  28th  of  March, 
1890,  with  the  diagnosis  of  puerperal  endometritis  and  septic 

Srametritis  ;  had  oeen  delivered  on  the  18th  by  a  midwife, 
id  a  chill  on  the  third  day  and  increased  pains  in  the  abdo- 
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men.  The  latter  was  greatly  enlarged  and  very  sensitive. 
The  uterus  was  relaxed  and  discharged  foul-Binelling,  puru- 
lent fluid ;  very  sensitive  infiltrations  aroond  uterus.  Pulse 
weak,  110 ;  temperature,  40.2°  0.  With  constant  rise  in 
temperature,  weak  and  irregular  heart  action,  somnolence, 
and  delirium,  patient  died  on  April  3d.  Intra-uterine  irrigt- 
tions  had  had  no  effect  upon  the  symptom-complex.  Port- 
mortem  revealed  septic  puerperal  endometritis  and  parame- 
tritis, metritis  dissecans,  pulmonary  edema,  parenchymatous 
degeneration  of  the  spinal  cord,  liver,  and  kidney.  The  va^- 
nal  mucous  membrane  was  covered  with  a  thin  diphtheritic 
coat.  Uterus  enlarged,  relaxed;  mucous  membrane  coated 
with  a  dark-brown  diphtheritic  layer.  At  the  anterior  sur- 
face, 2  cm.  from  its  top,  there  was  an  almost  circular  open- 
ing, 5  cm.  in  diameter ;  in  it  there  lay,  freely  movable,  a 
piece  of  swollen  and  discolored  uterine  tissue  about  the  same 
size.  The  parametrium  on  either  side  contained  a  number  of 
cheesy  foci ;  the  serous  coat  of  the  uterus  was  somewhat 
clouded  and  studded  with  ecchymoses. 

In  both  cases  there  was  septic  puerperal  disease  accompa- 
nied by  the  expulsion  of  circumscribed  portions  of  tissue— ft 
process  hitherto  rarely  observed.  There  can  be  no  qnestion 
that  the  immigration  and  multiplication  of  cocci  aie  etiologi- 
cal factors  in  tliis  occurrence ;  yet  it  must  for  the  present  re- 
main a  question  why  only  circumscribed  portions  of  tissue 
fall  victims  to  the  process.  It  may  be  due  to  the  nature  and 
localization  of  the  cocci. and  to  their  virulence ;  on  the  other 
hand,  it  may  be  that,  these  processes  being  observed  only 
since  the  introduction  of  antisepsis,  in  the  pre-antiseptic  ape 
the  change  went  on  into  necrosis  and  disintegration  of  we 
entire  organ,  but  since  then  has  become  more  localized. 

Apart  from  the  great  possibility  of  infection  during  lalw 
and  the  puerperiimi,  there  may  be  favorable  conditions  in  the 
organism  for  the  infection  after  many  exhausting  diseases* 
and  the  author  cites  a  case  which  occurred  after  typhoid 
fever.  l.  k. 

9.  Frommel,  R.  :  Repeated  Tubal  Pbeonanct  {DeuUehi 
Med.  Wocheri.,  June  5th,  1890).— In  1883  the  author  per- 
formed laparatomy  upon  a  woman  with  richt-eided,  intra- 
ligamentary  tubal  pregnancy  about  ten  days  after  fetal  denth. 
The  ovisac  was  sutured  to  the  lower  angle  of  the  abdominal 
wound,  as  signs  of  decomposition  were  apparent.  After  re- 
moving the  slightly  macerated  fetus,  a  drainage  tube  was  in- 
serted  through  the  ovisac  into  the  vagina.  Within  fourteen 
days  the  placenta  could  be  removed  in  several  pieces  witboot 
hemorrhage,  upon  which  the  ovisac  rapidly  diminished  ia 
size  and  in  three  weeks  more  closed  by  granulations.   The  y^ 
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tient  rapidly  recovered  ;  the  menses  returned  and  remained 
regnlar.  In  May,  1887,  the  hitherto  regular  menses  ceased, 
and  from  that  time  on  she  complained  oi  violent  pains,  espe 
cially  in  the  left  side  of  the  abdomen.  Eight  weeks  after  the 
cessation  of  tlie  menses,  wliile  returning  from  a  visit  to  her 
physician,  she  suddenly  fell  in  the  street  in  deep  collapse,^ 
from  which  she  recovered  very  slowly.  The  next  day,  accom- 
panied by  moderate  bleeding,  shreds  of  tissue  were  discharged 
by  the  uterus,  which  under  the  microscope  were  seen  to  be 
decidual  tissue.  The  pelvis  was  filled  with  a  tense,  elas- 
tic tnmor  which  dislocated  the  uterus  forward  and  upward. 
Four  weeks  later  severe  symptoms  of  internal  hemorrhage 
apin  supervened,  after  whicn  a  decided  increase  in  the  tumor's 
size  could  be  made  out.  Shortly  after  the  author  saw  the  pa- 
tient and  found  a  pronounced  retro-uterine  hematocele.  The 
patient  very  slowly  recovered,  and  the  tumor  gradually  grew 
smaller.  There  could  be  no  question,  says  the  author,  that 
tnbal  pregnancy  had  again  taken  place,  and  that  the  ovum  had 
been  contained  in  the  left  tube,  the  right  one  being  destroyed 
bv  the  first  pregnancy  and  its  consequences. 

What  may  the  condition  of  the  tubes  be  which  predisposes 
to  pregnancy  within  their  lumina?  Freund  has  shown  that  in 
some  women  the  development  of  the  tubes  is  permanently  ar- 
rested at  the  fetal  or  infantile  stage,  in  which  the  tube  shows 
niimerons  corkscrew-like  spiral  windings,  especially  toward 
the  abdominal  end,  which  in  many  places  lead  to  narrowing 
of  the  lumen  or  the  development  oi  diverticuli.  It  can  readily 
be  believed  that  the  passage  of  the  ovum  should  be  hindered 
in  such  tubes;  the  lumina  of  the  tubes  may  also  be  obliterated 
bv  hypertrophy  of  the  mucous  membrane.  Some  tubes,  espe- 
cially in  deflection  of  the  uterus  and  in  pelvic  tumors,  undergo 
hypertrophy  of  their  walls  and  mucous  membranes,  so  that 
pnncipally  the  connective-tissue  stroma  of  the  folds  of  the 
mucous  membrane  appear  greatly  hypertrophied  without  any 
evidence  of  small-cell  infiltration.  l.  r. 

10.  Freund,  W.  :  Rupture  of  the  Uterus  {Deutsche  Med. 
Wocken.j  June  5th,  1890). — At  the  February  meeting  of  the 
Naturwissenschaf tlich-Medicinischer  Verein  in  Strassburg  the 
author  read  a  paper  with  the  above  title  and  narrated  the  his- 
tory of  four  cases. 

1.  Carcinoma  of  the  cervix ;  pelvis  normal ;  spontaneous 
circular  tearing  off  of  the  cervix  at  the  beginning  of  labor. 

2.  Multipara,  41  years  old ;  rigidity  of  the  soft  parts  of 
the  parturient  canal ;  no  contracted  pelvis ;  placenta  previa 
centralis;  spontaneous  rupture  below  the  contraction  ring 
within  the  placental  site  ;  birth  terminated  by  perforation  or 
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the  dead  fetus ;  death  from  internal  hemorrhage  half-hour 
post  partum. 

3.  Demonstration  of  the  uteruB  of  a  Xlllpara.  Death  oc- 
curred in  consequence  of  a  large  rupture  from  a  neglected 
transverse  presentation;  the  tear  was  transversely  turough 
the  cervix,  and  then  at  right  angles  up  into  the  fundus;  no 
contracted  pelvis. 

4.  Moderately  contracted  pelvis  (rachitic);  four  normal 
labors;  one  time  perforation  because  of  excessive  cervical 
stretching ;  sixth  labor  came  on  at  full  term ;  prolonged  labor 
pains ;  tlie  uterus  ruptured  in  consequence  of  a  fall  against 
the  badpost ;  child  escaped  entirely  into  the  abdominal  <»vitT, 
extracted  through  the  tear  ^^r  vias  naturales;  laparatomy; 
large  transverse  rupture  in  anterior  uterine  wall  at  the  level  of 
the  vesical  attachment ;  the  right  round  ligament  torn ;  both 
uterine  arteries  spouting  ;  suture  of  the  uterus ;  tamponnade 
of  the  latter  and  the  ante-uterine  space;  recovery. 

The  author  concludes  from  these  cases  that,  contrary  to  the 
prevailing  views  of  Bandl,  rupture  of  the  uterus  could  take 
place  even  without  disproportion  in  the  pelvic  space ;  that 
feandl's  explanation  for  uterine  rupture  will  not  suffice  for  all 
cases,  and  that  we  could  not  deny  that  some  uteri  have  a  dis- 
position to  rupture.  As  regards  treatment,  he  recommends 
that  adopted  in  Case  IV.  for  cases  at  distances  from  institu- 
tions. L.  s. 

11.  GoRDEs,  M. :  Pregnancy  with  Neoplasks  {ZeiUch. 
f.  Gehurts.  u,  Gyn.,  xx.,  1). — Pregnancy  complicated  by 
new  growths  is  a  relatively  rare  occurrence,  yet  sufficientir 
grave  to  merit  earnest  study  and  elucidation.  G.  has  gone 
over  the  material  afforded  by  the  past  ten  years  in  the  private 
institute  of  A.  Martin,  and  gives  the  histories  of  16  casee; 
20  cases  of  extra-uterine  pregnancy  which  occurred  dur- 
ing that  period  are  not  included  in  the  category.  If  pr^- 
nancy  is  complicated  by  tumors,  it  is  best  to  await  events 
so  long  as  the  suffering  is  moderate  and  the  site  and  nature 
of  the  growths  favorable.  It  should  be  remembered  that 
abortion  is  not  feasible  as  long  as  the  relationship  of  the  new 
growth  to  the  uterus  is  not  yet  perfectly  recognized.  On  the 
other  hand,  it  should  be  considered  whether  the  tumors  may 
not  later  become  mechanical  obstacles  to  parturition.  As  re- 
gards tubal  and  ovarian  tumors,  their  removal  is  at  once  indi- 
cated, if  complications — for  instance,  extensive  adhesions  with 
the  uterus — do  not  render  this  impossible  ;  pregnancy  is  not 
altered  thereby,  but  the  gravid  uterus  is  protected  from  the 
danger  arising  from  the  growth,  whether  it  be  diminution  in 
room  or  nutritive  disturbances  from  torsion  of  the  pedicle. 
The  tumor  often  tends  to  produce  abortion  by  pressing  on  the 
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«pace  necessary  for  the  growing  uterus.  The  danger  is  greater 
in  new-formations  of  the  uterus  itself,  principally  myonriata. 
Kine  such  cases  were  noted  by  the  author.  One  case,  that 
of  a  woman  29  years  old,  primipara,  was  in  the  sixth  month 
with  myomata  of  the  cervix  and  fundns  uteri.  Isolated  re- 
moval was  impossible.  The  expectant  plan  was  dangerous 
because  of  threatening  symptoms,  puerperal  involution  of  the 
tumor  was  hoped  for,  and  Cesarean  section  was  therefore  done. 
Good  recovery.  The  tumor  was  much  smaller  two  and  one- 
half  months  alter  operating.  Artificial  labor  was  not  induced 
in  this  case  because  the  pelvic  outlet  was  veir  much  narrowed 
by  the  large  tumor.  The  greatest  danger  auring  labor  is  in 
tfie  enormous  hemorrhages  which  may  occur,  especially  when 
the  placenta  is  implanted  at  the  base  of  the  tumor,  the  rigid 
tissues  of  which  hinder  the  contractions.  Subserous  myomata 
are  most  readily  amenable  to  treatment  by  laparatomy,  and  it 
is  especially  important  with  them  to  decide  whether  expect- 
ancy will  be  safe.  If  they  are  well  pediculated,  we  should 
operate ;  if  they  are  broadly  sessile,  it  is  best  to  await  events 
as  long  as  compression  of  the  uterus  or  its  adnexa  does  not  set 
in.  If  it  should  be  feared,  or  occurs,  the  removal  of  the 
growth  is  proper. 

Regarding  the  so-called  malignant  new  growths  of  the  ute- 
rus, the  carcinomata,  the  question  of  diagnosis  and  treatment 
is  much  more  simple  than  with  myomata,  as  the  diseased  parts 
are  accessible  to  the  examiner's  nnger ;  when  the  carcinoma 
is  situated  in  the  ovaries  or  the  abdominal  viscera,  the  diag-^ 
nosifl  may  be  rendered  very  difficult.  l.  b. 

12.  Tannkn,  a.:  Contbibution  to  the  Statistics,  Pbog- 
nosis,  AND  Tbeatment  OP  Utebine  Canceb  {Arch.f.  OynaJc,^ 
xixvii.,  3). — From  June,  1883,  to  the  middle  of  ^November, 
1889, 103  total  extirpations  were  performed  for  uterine  can- 
cer at  the  Breslauer  Universitats-Frauenklinik,  which  the  au- 
thor has  carefully  tabulated,  and  from  the  individual  and  aggre- 
Site  study  of  which  he  makes  valuable  and  practical  deductions, 
f  these "^103  cases  10  died,  making  an  average  mortality  of 
9.7  per  cent.  Comparative  statistics  show  that  during  the  last 
few  years  the  mortality  sank  from  11.6  per  cent  to  6.9  per 
cent,  as  of  these  103  cases  60  had  been  previously  reported  by 
Fritsch  with  a  mortality  of  11.6  per  cent,  while  the  later 
43  cases  gave  a  mortality  of  but  6.9  per  cent.  The  author 
makes  the  following  conclusions : 

1.  A  cure  of  uterine  cancer  by  vaginal  total  extirpation 
is  possible,  but  is  always  of  transient  duration. 

2.  The  radical  removal  of  cancerous  uteri  shows  a  large 
irainber  of  temporary  cures. 
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3.  In  infiltration  of  the  parametria  and  rigidity  of  the  liga- 
ments total  extirpation  is  contra-indicated. 

4.  All  incomplete  operations  for  the  radical  treatment  of 
uterine  cancer,  except  during  pregnancy,  should  be  discarded, 
and  vaginal  total  extirpation  be  resorted  to  instead. 

L.  R. 

13.  Tracou,  Pierre:  The  Influence  of  Hip  Disease 
UPON  THE  Shape  of  the  Pelvis  {Monograph^  Bigot  Bro- 
thers^ Lille.  1890). — After  a  carefnl  review  of  aufhoritatiTe 
opinions  in  regard  to  the  influence  of  coxalgia  upon  the  8h*pe 
oi  the  pelvis,  and  an  analysis  of  the  most  interestiDg  cases 
that  have  been  reported,  the  author  reaches  the  f oDowing  eon- 
<5lusions : 

Coxalgia,  wlien  cured  without  suppuration  during  ita  first 
or  second  period,  leaves  little  or  no  trace  upon  the  conformA- 
tion  of  the  pelvis. 

In  its  third  period  coxalgia  will  have  the  more  influence 
upon  the  shape  of  the  pelvis  as  suppuration  shall  have  lasted 
longer,  and  the  unhealthy  side  shall  have  been  less  able  to 
bear  the  weight  of  the  body. 

Through  the  excess  of  pressure  borne  by  the  healthy 
cotyloid  cavity,  the  narrowing  will  occur  upon  the  healthy 
:side,  the  side  upon  which  the  coxalgia  exists  being  compan- 
tively  larger  but  not  normal. 

Coxalgia  complicated  with  sacro-coxalgia  produces  an  ovtl 
pelvis  with  sacro-iliac  synosteosis  ;  the  excess  of  preesnre  raay 
also  bring  about  a  union  of  the  iliac  bone  to  the  sacrain« 

From  the  standpoint  of  the  shape  of  the  pelvis,  the  bcrt 
treatment  consists  in  continuous  extension  with  immobilixa- 
^  tion,  in  order  to  bring  about  a  rectilinear  anchylosis.  Resec- 
tion, in  cases  that  can  no  longer  be  helped  except  by  opera- 
tive measures,  gives  results  superior  to  that  of  coxalgia  that 
is  not  treated.  Recurrences  ot  coxalgia  under  the  influence 
of  pregnancy  are  rare. 

In  most  cases  delivery  will  occur  spontaneously.  The  di- 
agnosis, however,  must  always  be  made  with  care,  as  the 
narrowing  might  prove  to  bo  considerable  and  the  fetus  may 
present  unfavorably,  as,  for  instance,  in  the  narrow  part  of 
the  strait.  An  application  of  the  forceps  will  be  needed,  if 
it  is  possible ;  failing  this,  version  seems  to  be  indicated. 
But  if  the  diagnosis  have  been  made  early  enough,  a  prema- 
ture delivery  is  to  be  preferred.  v.  a. 

14.  Strassman,  p.  :  Influenza  in  the  New-Born  {Zeihek 
^.  OehurU.  u,  Oynak.^  xix.,  1). — Among  20  new-bom  infants 

in  the  Lying-in   Institute  at  Giesen  in  January  of  this  year, 
-8  became  ill  with  symptoms  which,  taken  in  connection  Vith 
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the  prevailing  epidemic,  pointed  clearly  to  influenza.  The 
literature  of  the  latest  as  well  as  previous  epidemics  is  en- 
tirely silent  upon  this  subject,  as  well  as  the  literature  on  dis- 
eases of  the  new-born.  The  diagnosis  is  particularly  diffi- 
cult, as  in  this  class  of  little  patients  we  cannot  reckon  upon 
important  diagnostic  factors  —  pains  in  the  limbs,  sensa- 
tions of  exhaustion,  sudden  onset,  etc.  Another  important 
aid  is  lost  to  us,  namely,  the  fever  curve ;  the  new-bom  in- 
fant does  not  yet  possess  the  energy  of  heat  production  com- 
mon to  the  adult,  but  is,  on  the  contrary,  prone  to  decided 
cooling  oflE.  The  temperature  was  taken  per  rectum  twice 
daily,  giving  a  curve  which  presented  no  similitude  to  that 
afforded  by  the  adult  sick  with  influenza.  Some  of  the  in- 
fants showed  a  lowering  of  the  temperature,  a  phenomenon 
attributable  to  diminisned  activity  of  the  lungs.  All  the 
children  had  temperatures  below  35°  C. ;  in  3  it  did  not  go 
above  34°  C,  and  one  child,  in  whom  pneumonia  superseded 
the  influenza,  cooled  off  to  32.1°  C.  per  rectum.  For  pur- 
pose of  comparison  the  temperatures  of  the  well  chilaren 
were  also  taken ;  the  lowest  was  36°  C,  the  heat  generally 
oscillating  between  36.3°  C.  and  37.1^  C.  Two  children  (one 
after  the  subsidence  of  the  epidemic),  one  of  whom  had  suf- 
fered from  a  specific  coryza,  the  other  from  an  ordinary 
"  cold,"  presented  normal  temperatures. 

In  all  cases  the  course  of  the  disease  was  such  that  the 
healthy-born,  mature  child,  which  had  fof  several  days  per- 
formed all  its  functions  in  normal  manner,  began  to  be  rest- 
less, crying  much  and  sleeping  little.  Greenish-yellow  fluid 
was  discharged  from  the  nose  (the  surroundings  of  which 
were  often  reddened),  which  gathered  in  scales  about  the 
nostrils ;  the  breathing  was  accompanied  by  snuffling  noises, 
occasionally  taking  place  by  the  mouth  ;  the  voice  was  hoarse, 
the  crying  freauentlv  interrupted  by  paroxysms  of  coughing. 
On  the  second  or  third  day  aphthae  regularly  set  in,  the  oi- 
gestion  showing  evidence  of  disturbance  at  the  same  time, 
constipation,  generally  diarrhea,  setting  in.  Respiration  and 
pulse  were  moderately  increased ;  with  this  the  temperature 
frequently  fell,  as  if  it  were  that  greater  activity  of  the  heart 
and  lungs  sought  to  compensate  for  the  cooling-off  of  the 
body.  The  feeding  of  the  infants  was  made  difficult,  primarily 
by  the  embarrassment  of  suckling  caused  by  the  occluded 
nose ;  the  children  all  failed  to  increase  in  weight  during 
from  ten  to  twenty-two  days,  some  even  losing.  Kegarding 
sex,  of  13  males,  6,  and  of  7  females,  2,  were  Effected.  The 
earliest  outbreak  of  the  disease  occurred  on  the  third  day  after 
birth,  the  last  on  tlie  fourteenth  day.  The  affection  lasted 
in  5  eases  from  three  and  one-half  to  four  days ;  in  2  cases  it 
eonld  only  be  observed  for  two  days ;  in  1  case  pneumonia 
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occurred  on  the  fourth  day,  from  which  the  child  perished. 
Mild  conjunctivitiB  took  place  in  2  cases,  disappearing  with- 
out treatment ;  a  third  child,  which  had  suflFered  from  blen- 
norrlieic  conjunctivitis  which  had  already  disappeared  in  one 
eye,  presented,  besides  the  other  symptoms  oi  la  grippe,  a 
sudden  exacerbation  of  the  inflammatory  process  in  the  eye. 

As  regards  the  mothers,  two  had  gone  through  the  influ- 
enza during  the  last  months  of  pregnancy;  a  third  was  strong- 
ly affected  with  the  malady  from  the  seventh  to  the  nintli 
days  poet  partum,  her  infant  taking  sick  on  the  tenth  day. 

L.  s. 

15.  Ahlfeld,  F.  :  The  Induction  of  Premature  Laboe, 
118  Cases  {Central.  /  Gyn.,  July  26tli,  1890).— This  nnmber 
of  cases  came  under  the  management  of  the  author  or  of  his 
assistant  from  1871  until  1890.  Contracted  pelvis  was  the  in- 
dication for  this  procedure  in  the  great  majority  of  the  cases 
— Ill ;  7  were  operated  because  of  disease  of  the  mother. 
The  pelvic  configurations  were  distributed  as  follows :  Gen- 
erally contracted  pelvis,  more  or  less  typical,  26 ;  generally 
contracted  pelvis  of  rachitic  origin,  33  ;  rachitic  pelvis,  not  or 
only  moderately  generally  contracted,  24 ;  simple  flattened 
pelvis,  13;  anchylotic,  crooked,  contracted  pelvis,  4;  bilateral 
luxation  pelvis,  2  ;  funnel  pelvis,  2 ;  pelvis  with  osteomalacia, 
2 ;  sponaylisthetic  pelvis,  2 ;  1  pelvis  was  designated  only 
as  "  contracted " ;  2  were  normal,  only  relatively  narrow. 
Regarding  the  degree  of  contraction,  but  92  furnished  any 
data.  In  10  the  conjngata  vera  measured  less  than  7  cm.; 
in  57  between  7  cm.  and  8.5  cm. :  in  25  between  8.5  cm.  and 
9.75  cm.  The  average  of  all  the  conjugates  was  7.97  cm. 
There  were  121  chiloren  (three  times  twins)  bom,  of  which 
102  were  alive  when  extracted  ;  19  were  dead ;  18  died  be- 
fore the  expiration  of  the  first  twenty-four  hours,  9  before 
the  discharge  of  the  mother  (tenth  to  twelfth  day) ;  76  were 
discharged  alive.  Of  the  10  cases  where  the  coniugate  wm 
less  than  7  cm.  none  of  the  children  was  delivered  alive ;  of 
the  57  cases  of  from  7  cm.  to  8.5  cm.,  38  were  alive  on  dis- 
charge ;  of  the  25  cases  of  from  8.5  cm.  to  9.75  cm.,  21  were 
discharged  alive.  The  avera^  weight  of  105  children  de- 
livered through  contracted  pelves  was  2,743  gm.,  the  average 
length  47.51  cm.  Of  the  mothers,  1  died  in  consequence  of 
the  labor ;  in  addition  4  died  in  the  clinic  (eclampsia,  tuber 
culosis,  heart  failure).  In  75  cases  the  puerperium  was  nor 
febrile. 

The  method  adoipted  was  in  the  main  that  of  Kranse— tb 
introduction  of  a  flexible  bougie,  sometimes  with  prelimin&r 
preparations,  sometimes  without.     The  latter,  which  in  sonr 
cases  sufiiced  of  themselves,  consisted  of :    1,  the  introdncti( 
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of  a  colpeurjnter ;  2,  tamponnade  of  the  vagina  with  iodo- 
form gauze  and  cotton;  3,  plugging  the  cervix  with  iodoform 
gauze  (non-successful);  4,  laminaria;  5,  hot  douches  (verjr 
frequently  this  method  excited  labor,  but  the  pains  remained 
very  feeble  ;  the  following  adjuvants  were  then  resorted  to)  t 
6,  separation  of  the  lower  seffraent  of  the  ovum ;  7,  Tamiers 
tampon  ;  8,  rupture  of  thel)ag  before  complete  opening  of 
the  08 ;  9,  full  bath,  followed  by  sweating ;  10,  version  after 
Braxton  Hicks.  The  following  complications  occurred :  (a) 
premature  rupture  of  the  membranes — the  bougie  rarely  per- 
forated the  ovisac ;  (6)  violent  hemorrhage  three  times,  twice 
from  low  implantation  of  the  placenta,  once  because  of  the  vul- 
nerable condition  of  the  mucous  membrane  of  tlie  introitus  ;  (c) 
fever  before  the  birth  of  the  child  twenty  times,  only  twice 
before  rupture  of  the  membranes.  It  generally  subsided  after 
antiseptic  irrigation.  Where  the  fever  persisted  the  child 
generally  penshed.  The  fever  was  probably  septic,  due  to 
the  action  of  ptomaines.  The  following  conclusions  are  for- 
mulated by  the  author:  1.  The  induction  of  premature  labor 
sustains  its  position  as  a  life-saving  procedure,  despite  essen- 
tial improvements  in  the  results  from  Cesarean  section ;  2. 
The  method  is  also  practical  in  private  dwellings,  but  the 
chances-nre  far  better  in  a  maternity  hosjntal ;  3.  The  induc- 
tion should  be  practised  as  late  as  possible;  4.  The  lowest 
limit  of  pelvic  contraction  for  the  procedure  is  a  conjugata 
vera  of  t  cm.;  5.  The  artificially  induced  labor  should  ap- 
proximate the  normal  mechanism  as  nearly  as  possible. 

L.    R. 

16.  RosTHORN,  A. :  Forty  Cases  of  Removal  of  the 
Uterine  Attachments  {Arch.  f.  Oyn.,  xxxvii.,  3). — The 
youngest  patient  was  19,  the  oldest  40  years  old.  There  is  a 
decided  period  of  predilection  between  the  23d  and  the  28th 
Years,  20  of  the  cases  operated  upon  being  at  that  time  of  life. 
Eleven  of  the  women  were  married  ;  the  29  unmarried  women 
belonged  in  greater  part  to  the  poor  or  the  pauper  classes ; 
the  most  were  domestics,  who  worked  very  hard ;  3  were 
prostitutes.  Regarding  pregnancy,  12  had  never  been  so; 
16  had  given  birth  once,  4  twice,  1  six  times,  and  1  eight 
times ;  4  had  aborted  once,  2  twice.  Concerning  etiology, 
puerperal  affections  produced  the  greatest  sum,  14  out  of 
40 ;  only  8  could  be  proven  to  be  of  undoubted  gonorrheal 
origin.  The  duration  of  the  illness  for  which  patients  were 
operated  was  from  several  months  to  twelve  years  The 
menstruation  in  all  cases  had  always  been  regular  up  to  the 
onset  of  the  disease.  More  than  half  suffered  from  monor- 
rhagia and  atypical  bleeding  ;  amenorrhea  since  the  onset  of 
the  illness  existed  in  but  1  case.     In  13  there  was  accom- 
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panving  pelveo-peritonitis.  The  uterine  implication  wag 
evidenced  by  the  atypical  bleeding  from  disease  of  the  en- 
dometrium and  the  accompanying  enlargement  of  the  uterns. 

The  diagnosis  was  made  from  the  histories  and  the  objective 
condition.     Pain  was  the  most  prominent  and  a  never-failing 
symptom,  and  one  which  brought  the  patients  to  the  wards  for 
relief.     The  typical  site  was  tne  ovarian  region,  more  rarely 
over  the  sjinpliysis.     The  description  of  the  pain  by  the  pa- 
tients regularly  coincided  with  the  side  principally  diseased. 
Eadiation  of  the  pain  to  the  limbs  and  the  loins  was  fre- 
quently complained  of.    In  almost  all  cases,  even  in  those  in 
which  there  was  no  deviation  of  the  uterine  axis,  there  was 
decided  pain  in  the  back.     The  size  of  the  growth  was  in  no 
relation  to  the  intensity  of  the  pain.     The  most  weight,  of 
<;ourse,  was  attached  to  the  objective  find.     In  many  eases, 
notwithstanding  repeated  careful  examinations,  it  could  not 
be  determined  whether  the  tubes  or  ovaries  comprised  the 
main  portion  of  the  swelling,  and   such  cases  were  chanuv 
terized  as   ''chronic  inflammation  of  the   attachments":! 
number  of  the  specimens  removed  showed  that  any  other  de- 
signation would  have  been  inaccurate,  yet  in  many  positive 
differentiation   was  possible.     The  tutal  abnormalities  pre- 
sented greatly  alterea,  twisted,  sac-like  tubes,  always  incresfe- 
ing  in  size  toward  the  abdominal  ends,  occasionally  seii^ented 
by  contractions  with  flask-like  dilatations.     The  indications 
for  operation  were,  after  Hegar,  as  follows :  1.  Advanced  al- 
terations in  the  ovary — swelling,  malposition,  cystic  degene- 
ration, increased  sensibility  on  pressure ;  2.  Chronic  inflam- 
mation of  the  tubes,  with  advanced  alterations  (perimetritis, 
adhesions    of    the   retroflexed   uterus,   perisalpingitis,  peri- 
oophoritis), with  a  tendency  to  relapse.     As  contra-inaica- 
tions,  acute  inflammation  of  the  uterus,  its  attachments  and 
surroundings. 

The  preparations  for  operation  were  those  employed  by 
Breisky  in  laparatomy.  Antisepsis  was  simple;  the  hands 
were  disinfected  with  alcohol  and  sublimate;  the  instruments 
were  sterilized  for  thirty  minutes  at  100®  C.  and  then  placed 
in  3^  carbolized  solution  ;  instead  of  sponges,  small  pledgets 
of  dry  sublimate  gauze  were  used  ;  larger  cloths  of  the  same 
material  were  employed  to  hold  back  the  intestines.  The 
operation  was  never  done  at  the  time  of  the  menses.  Chloro- 
form was  regularly  used  as  the  anesthetic.  The  dorsal  posi- 
tion, with  greatly  elevated  pelvis  and  lowered  trunk,  was 
found  the  most  serviceable.  The  operative  routine  consisted 
of :  1.  Opening  of  the  abdominal  cavity.  2.  (a)  Palpation  of 
the  pelvis,  in  order  to  map  out  the  relations  of  the  part*^ ; 
(b)  Separation  of  the  adhesions  to  neighboring  organs,  and 
removal  of  the  diseased  parts ;  (c)  Care  of  the  stfirop.    S.  Clo- 
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«ure  of  the  abdominal  wound,  dressing.     I.  The  opening  into 
the  abdominal  cavity  was  always  by  incision  through  the  linea 
alba.     The  opening  through  the  parietal  peritoneum  was  care- 
folly  made  by  incising  through  a  fold  caught  up  by  a  pair  of 
forceps.    Eventration  never  took  place,     ft.  If  the  peritoneal 
opening  -yould  admit  a  hand,  the  latter  carefully  feft  the  fun- 
dus uteri  and  the  attachments  pushed  up  by  the  assistant. 
Adhesions  were  first  separated.     In  the  less  severe  cases  the 
removal  of  the  adnexa  was  similar  to  a  typical  castration.     In 
the  more  numerous  severe  cases,  however,  a  different  pro- 
cedure was  necessary ;  it  was  begun  with  severing  adhesions 
at  the  uterine  cornua,  carried  onward  with  progressive  liga- 
tion of  the  middle  segment  of  the  broad  ligament  up  to  its 
base,  and  finally  ended  at  its  lateral  parts.    The  adhesions  in 
the  cul-de-sac  of  Douglas  at  the  closed  ends  of  the  tubes  could 
be  boldly  severed  with  the  fingers ;  the  inf undibuli  were  thus 
frequently  opened  and  some  of  their  contents  escaped,  with- 
out harm  to  the  patients.     Tense  cystic  growths  were  also  oc- 
casionally ruptured.     III.  For  cleansing  purposes  it  sufficed 
to  wipe  out  the  pouch  of  Douglas  with  dry  sublimate  gauze  ; 
the   great   omentum   was  spread   out  under   the  abdominal 
wound  to  prevent  intestinal  adhesions ;  the  wound  was  closed 
by  three  rows  of  sutures ;  a  drain  was  inserted  only  four 
times,    and    consisted  of    iodoform    wick.      Secretion    was 
copious.     On  the  third  day  a  portion  of  the  wick  was  re- 
moved ;  the  remainder  some  days  later.     The  reaction  after 
the  sometimes  violent  procedures  was  comparatively  mode- 
rate ;  exhaustion  was  limited  to  a  few  cases  of  the  gravest  na- 
ture.    The  patients  remained  without  nourishment  for  forty- 
eight  hours  after  operation,  the  first  twenty-four  hours  also 
without  drink  ;  later,  iced  fluids  (mineral  waters,  then  wine, 
then  milk)  were  given  in  small  quantities  every  half-hour. 
Solid  food  was  not  given  until  the    bowels  acted ;  the  latter 
was  encouraged  by  the  use  of  the  rectal  tube  and  clysters  of 
chamomile  tea.     The  use  of  the  vesical  catheter  was  avoided, 
and  very  seldom  found  necessary.     The  dressings  remained 
undisturbed  until  the  eighth  or  tenth  day,  the  sutures  being 
removed  at  the  same  time ;  the  wounds  always  united  by  pri- 
mary intention.     Neither  general  sepsis  nor  septic  peritonitis 
was  observed  in  these  40  cases.   The  2  deaths  which  occurred 
were  due  to  perforating-  peritonitis.     The  results  of  the  ope- 
ration are  summed  up  by  the  author  as  follows : 

I.  Complete  ideal  cures,  with  removal  of  all  suffering,  in 
20  cases. 

IL  Successful  in  general,  but  not  ideally  so,  in  13  cases,  in 
which  symptoms  recurred  later,  but  which  could  also  be  due 
to  the  anticipated  climacteric. 
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III.  Temporary  cure  in  1  case,  in  which  all  tlie  symptoms 
recurred  in  two  months. 

IV.  The  development  of  diffuse  exudates  temporarily  inter- 
fered with  cure  in  2  cases,  which  later  became  tnoronghly  re- 
lieved. 

V.  Death  from  perforating  peritonitis  in  2  cases. 

VI.  One  patient  on  her  discharge  was  in  the  best  of  health, 
but  no  further  observations  could  be  made,  the  patient  dis- 
appearing. L.  B. 

17.  Flaischlen,  N.  :  On  Hyperemesis  GRAvroARni 
{Zeitsch,  f.  Gehurt8.  u.  Gynak.^  xx.,  1). — The  anther  has 
gone  over  the  literature  of  this  subject  during  the  past  years, 
and  finds  the  following  causes  given  :  1,  actual  disease  of 
the  gastro-intestinal  tract,  which  the  gravidity  complicates; 

2,  inflammatory  diseases  in  the  neighborhood  of  the  uterus; 

3,  malposition  of  the  organ  ;  4,  the  nncontrollable  vomiting 
is  to  be  regarded  as  a  reflex  neurosis  of  the  stomach,  originat- 
ing from  an  entirely  normal  gravid  uterus,  or  excited  by  pa- 
thological processes  in  individual  parts  of  the  uterus.  F.  has 
observed  two  cases  during  the  past  year. 

Case  I. — Mrs.  L.  was  seen  by  him  m  February,  18S8;  she 
had  begun  to  vomit  early  in  January,  and  complained  of  co- 
pious salivation  ;  these  symptoms  constantly  increased.  The 
attending  physician  had  tried  a  host  of  remedies  withont 
avail.  On  the  20th  of  February  he  practised  dilatation  of 
the  cervix  after  Copeman.  and  ordered  rectal  alimentation ; 
patient  felt  a  little  better  for  some  days,  but  then  became 
somewhat  worse.  On  the  27th  the  pulse  was  140,  temperature 
37.0*^  C.  F.  saw  her  first  on  the  29th.  Patient  was  greatly 
emaciated,  and  too  weak  to  raise  herself  in  bed.  Pulw  oscil- 
lated between  120  and  140,  very  small.  The  uterus  was  mark- 
edly large  for  that  stage  of  gravidity  (second  month) ;  inis 
normally  ante  flexed;  adnexafrea.  Ordered  dorsal  decubitus,  nu- 
trient enemata,  ice  pills,  morphine  subcutaneously  in  the  epi- 
gastrium. ^^  March  3d  patient  was  still  worse  ;  great  unrest, 
insomnia,  unceasing  vomiting;  pulse  140,  very  small.  The 
author  concluded  to  induce  labor,  as  he  was  convinced  that 
otherwise  there  would  be  a  fatal  ending.  The  same  evening 
a  laminaria  tent  was  introduced  into  the  cervix ;  the  next  dav 
two.  By  March  5th  cervix  was  patent  for  one  finger.  An- 
esthetic given.  On  rupturing  membranes,  a  copious  quantit? 
of  water  escaped ;  twins  in  the  third  month  of  development 
were  removed  ;  the  decidua  was  abnormally  thick  and  greatly 
hypertrophied  ;  the  puerperium  was  normal ;  the  patient  sni- 
f ered  the  next  few  days  with  occasional  vomiting,  but  her  eon- 
tion  was  satisfactory ;  by  the  fifth  day  vomiting  had  entirely 
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Ceased  and  the  appetite  returned.     The  following  January, 
wheu  F.  again  saw  her,  she  was  eujoying  excellent  nealth. 

Case  II. — In  June,  1889,  F.  was  eallea  in  consultation  to  see 
Miss  E.,  28  years  old  ;  she  had  aborted  the  previous  year ;  last 
menstruation  in  December,  1888.  In  February,  1889,  she  was 
operated  upon  by  Mikulicz  for  bilateral  floating  kidney ;  she 
felt  very  well  after  the  oj>eration,  and  made  a  long  railway 
journey  without  any  discomfort.  The  attending  physician 
was  called  to  her  early  in  June,  and  found  her  suffering 
greatly.  Uterus  greatly  enlarged,  the  intestines  and  stomach 
very  much  distended  ;  no  fever;  copious  vomiting;  constipa- 
tion for  seven  days.  Was  given  ice  pills,  morphine,  Carlsbad 
salt ;  felt  better  for  a  time,  and  then  became  worse ;  bromide 
ot  potassium,  morphine,  chloral,  and  opium  were  successively 
given  without  success.  On  the  18th  tne  author  saw  the  pa- 
tieut ;  she  appeared  moribund ;  the  voice  was  husky,  eyes 
deeply  sunken,  hands  ice  cold,  pulse  almost  imperceptible, 
about  120;  the  uterus  was  conspicuously  bfoad  and  large; 
cervix  patent  for  one  finger;  patient  vomited  uninterrupt- 
edly. 

He  at  once  prepared  to  induce  artificial  labor ;  on  punctur- 
ing the  membranes  a  quart  of  amniotic  fluid  escaped ;  during 
the  night  following  the  patient  vomited  but  twice  and  retained 
some  wine  and  coffee ;  the  attendant  had  also  given  her  an  in- 
jection of  ether.  On  the  19th  there  was  no  improvement  in 
patient's  strength  ;  pulse  almost  imperceptible ;  cervix  dilated 
to  about  the  size  of  a  quarter.  After  the  somewhat  diflicult 
delivery  of  a  fetus  measuring  36  cm.  a  second  ovisac  pre- 
sented ;  it  was  punctured  and  about  a  auart  of  fluid  escaped, 
followed  by  the  birth  of  the  second  letus,  also  36  cm.  in 
length.  Placenta  expelled  without  hemorrhage.  Patient 
died  at  7  p.m.  the  same  day.  The  post-mortem  examination 
showed  the  urinary  channels  to  be  normal.  There  were  slight 
atenoees  in  the*  small  intestines. 

It  is  certainly  a  peculiar  coincidence  that  in  both  cases  of 
hyperemesis  twin  pregnancy  existed  ;  in  both  there  was  im- 
moderate increase  in  me  size  of  the  uterus,  especially  in  the 
width  of  the  fundus.  The  author  also  gives  tne  histories  of 
3  cases  of  Paul  Ruge,  2  of  which  died,  making  5  cases  in 
all,  with  3  deaths,  in  2  cases  the  rapid  onset  of  abortion 
rescued  the  patients  from  certain  death ;  in  2  cases  this  pro- 
cedure could  not  avert  the  threatening  fatality.  The  author 
believes  that  in  many  cases  interference  comes  too  late. 

L.  B. 

18.  MicHNow,  S. :  Contribution  to  the  Diagnosis  of 
Salpinoo-oophobitis  {Central,  f.  Oyn.^  August  9th,  1890). — 
Cases  occur  frequently  where  the  characteristic  tumor  cannot 
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be  clearly  defined  at  the  beginning — for  instance,  where  the 
tubal  tumor  lies  in  the  lower  portion  of  the  broad  ligameot,  or 
is  fixed  in  the  pouch  of  Dou^as  by  large  adhesions;  or,  agaiD, 
only  the  outer  end  of  the  tube  raay  be  dilated,  the  remainder 
being  normal,  in  which  case,  if  no  adhesions  exist,  a  movable, 
circumscribed,  elastic  growth,  resembling  an  ovarian  tumor, is 
palpated.  It  is,  therefore,  important  to  keep  in  view  all  the 
diagnostic  aids  which  may  lead  us  aright,  rrof.  A.  S.  Lebe- 
deff  has  encountered  the  following  peculiarity  in  inflamma- 
tory salpingo-oophoritic  swellings  :  Occasionally  we  find  symp- 
toms pointing  to  salpingo-oophoritis  of  one  side — say  the 
right — the  otner  side  presenting  only  adhesions,  bands,  or  id- 
distinct  nodules.  If  the  same  patient  be  examined  again 
after  some  time,  the  tumor  may  be  found  completely  col- 
lapsed, while  instead,  upon  the  other  (left)  side,  a  swelling  is 
distinctly  mapped  out.  These  variations  in  the  dimensions  of 
the  tumors  are  dependent  upon  the  menstrual  periods;  that  is, 
at  the  beginning  of  the  now  the  tumor  increases  in  size, 
afterwards  it  becomes  smaller  or  may  disappear.  Sometimes 
the  swelling  is  unilateral,  the  other  side  remaining  collapsed. 
With  the  following  period  the  first  swelling  may  remain  un- 
altered, while  the  one  on  the  other  side  increases  greatly  in 
size.  This  oscillation  is  more  demonstrative  in  tumors  of 
small  dimensions,  and  affords  a  very  weighty  argument  in 
differential  diagnosis.  l.  b. 

19.  Frank,  K.  :  Contribution  to  the  Indication  fob 
Vaginal  Extirpation  of  the  Uterus  (Zeitsch,  f.  Gd>vrts, 
u.  Oyn.^  XX.,  1). — The  author  reports  10  cases  of  vaginal  ex- 
tirpation of  the  uterus  for  myomatous  degeneration,  and  7 
cases  of  prolapse  of  vagina  and  uterus  in  which  total  extirpa- 
tion preceded  colporrhaphy. 

Case  I. — Miss  P.,  set,  34,  witli  a  myoma  at  the  anterior 
wall  of  the  fundus  the  size  of  a  walnut;  endome'tritis  fungosa; 
liquor  ferri,  ice  bag,  and  hot  injections  were  tried  for  the 
bleedings  without  success.  The  vaginal  extirpation  was  ren- 
dered very  difficult  by  the  narrowness  of  the  vagina  and  the 
infantile  contour  and  size  of  the  uterus.  Good  recovery; 
gradual  improvement  in  the  anemia. 

Case  II. — Miss  D.,  set.  39,  with  multiple  small  myomata  in 
the  fundus  uteri ;  local  medication  useless ;  extirpation  of  the 
uterus  and  ovaries ;  convalescence  disturbed  by  the  alcoho' 
habit,  but  eventual  recovery.     Patient  married  tkree  and  od€ 
half  years  later. 

Case  III.  —  Mrs.  H.,  complaining  of  menorrhagia  fol 
lowed  by  profuse  leucorrhea.  Dilatation,  curetting,  an( 
local  applications  tried  for  years.  There  was  a  myoma  th< 
size  of  a  small  apple  at  the  anterior  wall  of  the  uterus.    Ope 
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ration  diflScult,  lasting  one  hour ;  good  recovery,  with  subsi- 
dence of  symptoms. 

Case  IV. — Mrs.  St.,  set.  45;  sterile  three  years.  Has  had 
menorrhagia  for  two  years,  leading  to  profound  anemia  ;  my- 
oma size  of  an  apple  at  the  fundus  uteri,  projecting  into  tne 
cavura  uteri.  Attempt  was  made  to  remove  the  myoma  per 
vaginam,  but  failed.  Total  extirpation  per  vaginam  very  la- 
borious, but  good  recovery. 

Case  V. — Mrs.  G.,  aet.  45 ;  profuse  menstruation ;  myoma 
size  of  an  apple  at  the  fundus  ;  great  anemia  ;  fungoid  endo- 
metritis. The  operation  was  difficult  because  of  the  tough- 
ness of  the  pelvic  floor.     Good  recovery. 

Case  VI. — Mrs.  N.,  set.  45 ;  sterile ;  violent  pains  in  a 
cicatrix  remaining  from  extirpation  of  the  cervix.  Increasing 
hemorrhages  for  a  year ;  mitigation  of  pain  during  bleeding ; 
intramural  myoma  in  the  b(xiy  of  the  uterus  the  size  of  a 
walnut.  Extirpation  difficult  because  of  narrow  vagina  and 
non-elasticity  of  the  broad  ligaments.     Complete  recovery. 

Case  VII. — Mrs.  G.,  set.  56.  Copious  hemori'hages,  pro- 
fuse leucorrhea,  bloodv  stools ;  kyphotic,  decrepit  woman ; 
pelvis  filled  with  nodulated  masses ;  moderate  fungoid  endo- 
metritis ;  operation.  Large  rents  in  pelvic  peritoneum.  Both 
ureters  llgated  and  suturing  of  the  teaA.  Patient  died  of 
collapse  on  third  day.  .  Ureters  pervious  and  urine  in  the 
bladder.     Profound  anemia  and  senile  atrophy. 

Case  VIII. — Mrs.  L.,  set.  52;  glandular  endometritis; 
great  anemia ;  large  fundus ;  myoma  in  posterior  wall  of  cer- 
vix and  fundus  ;  operation.  Difficult  removal  of  uterus  ;  no 
drainage ;  union  normal ;  complete  recovery. 

Cask  IX. — Mrs.  Sch.,  set.  49  ;  profuse  menorrhagia,  emaci- 
ation, great  pain,  and  anemia ;  extirpation  without  difficulty, 
during  the  progress  of  which  a  small  myoma  situated  under 
the  peritoneum,  at  about  the  level  of  the  third  lumbar  verte- 
bra, was  also  enucleated.  Patient  collapsed  shortly  after 
the  operation,  but  rallied,  to  perish  of  broncho-pneumonia 
nineteen  days  after  operation. 

Case  X. — Mrs.  W .,  set.  45 ;  profuse  menorrhagia ;  great 
glandalar  endometritis ;  extensive  papillary  erosions ;  nume- 
rous mjomata  in  the  wall  of  the  fundus ;  high  grade  of  ane- 
mia. Operation,  with  moderate  loss  of  blood;  complete  re- 
covery. 

In  all  these  cases  the  various  non-operative  measures  had 
been  given  faithful  and  prolonged  trial  before  resort  was  had 
to  the  knife.  Ergotin  treatment  had  in  many  cases  been  tried, 
and  was  not  resumed  when  the  patients  entered  the  wards  ; 
the  electro-therapeutic  treatment  was  also  not  tried,  because 
of  its  uncertainty,  the  patients  being  generally  in  such  condi- 
tion as  to  demand  radical  procedures.     The  seven  cases  of 
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prolapse  of  uterus  and  vagina  all  enjoyed  perfect  immunity 
from  previous  symptoms  and  good  health  after  the  open- 
tions.  L.  B. 

20.  Mensinga  :  Retention  of  the  Placenta  fob  Twestt- 
FivK  Days  Post  Partum  without  DEcoMPosmoN  (Der 
Fy^auenarzt^  v.,  7). — Mrs.  W.  had  been  delivered  on  the  previ- 
ous day  of  a  four  months'  fetus  without  any  bleeding ;  the 
waters  had  escaped  prematurely,  and  the  labor  was  alm(Kt 
dry.  The  placenta  was  retained.  The  woman  was  withont 
pain ;  there  was  hardly  a  trace  of  blood  in  the  vagina ;  the  os 
was  completely  closed.  He  advised  to  await  events,  patient 
to  remain  in  bed,  and  to  be  irrigated  twice  daily  with  solu- 
tions of  creolin.  The  woman  refused  to  remain  in  bed  longer 
than  four  days,  and  said  she  felt  all  right ;  blood-tinged  se- 
rous fluid  constantly  escaped  from  this  time  onward,  with  fre- 
quent backaches.  On  the  twenty-fifth  day  the  author  hap- 
Eened  to  enter  her  dwelling  just  as  she  had  been  surprised 
y  a  copious  hemorrhage.  She  was  at  once  put  to  bed.  The 
OS  was  patent  for  the  small  finger.  M.  hurried  home  to  get 
his  instruments,  during  which  time  a  midwife  was  summoned 
for  assistance.  Patient  was  very  pale  and  faint;  a  colpeuryn- 
ter  was  first  introdtlced  into  the  vagina  to  control  the  hemor- 
rhage, after  which  patient  was  put  in  the  knee-elbow  posi- 
tion, the  colpeurynter  removea,  a  Sims'  speculum  intro- 
duced ;  the  vagina  was  wiped  out  with  salicylated  cotton, 
iodoform  gauze  pushed  up  into  the  uterus  and  held  in  place 
by  a  sound  introduced  after  it ;  the  rest  of  the  cavity  was 
then  filled  with  iodoform  gauze  by  the  disengEiged  hand,  and 
the  vagina  was  also  firmly  tamponed.  Bleeding  ceased,  only 
a  dribbling  taking  place.  The  next  day  it  was  evident  that 
several  hemorrhages  must  have  occurred.  The  tampon  was  re- 
moved piece  by  piece,  with  the  patient  in  the  knee-elbow  posi- 
tion, when  the  placenta  was  found  in  the  os;  it  was  still  some- 
what adherent,  but  came  away  upon  careful  traction  with  a 
forceps.  It  had  the  contour  of  a  duck's  egg  when  it  was 
folded  together.  It  was  remarkable  that  not  the  slightest  trace 
of  decomposition  existed,  the  mass  having  the  odor  of  fresh 
blood.  As  the  hemorrhage  did  not  completely  subside,  iodo- 
form gauze  was  again  packed  in,  and  was  allowed  to  remain 
twenty-four  hours  ;  the  bleeding  had  then  ceased.  Daily  irri- 
gations with  solution  of  creolin  ;  no  fever ;  the  appetite  was 
good.  It  is  possible  that  the  absence  of  decomposition  was 
due  to  the  tight  closure  of  the  os  externum,  as  well  as 
to  the  close  connection  between  the  placenta  and  uterus. 
M.  thinks  that  he  would  have  subjected  tne  woman  to  greater 
danger  by  premature,  forcible  dilatation  of  the  os,  and  scrap- 
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ing  out  of  the  placenta,  than  was  afforded  by  the  sudden  copi- 
ous hemorrhage.  l.  r. 

21.  Flaisohlen,  N.  :    The  Radical  Operation  for  Car- 
CTNOMA  Uteri  {Deutsche  Med,  Wochen.^  July  24th,  1890V — 
We  now  know  that  good  results  may  be  achieved  by  all  of 
the  methods  which  have  come  into  vogue  since  the  radical 
treatment   of  this    malady  has    become   a  recognized   pro- 
cedure.    Questions  of  general  interest  which  are  to-day  of 
paramount  prominence  are :     1.  What  are  the   permanent 
effects  and  final  results  of    total    extirpation  for    the   re- 
moval of    uterine    carcinoma?     2.  When    is  uterine  carci- 
noma still  amenable  to  operative  treatment,  and  when  not — 
what  are  the  limits  for  the  performance  of  the  radical  opera- 
tion?    It  will  doubtless  take  years  before  these   questions 
receive  'conclusive  and  unanimous  solution.     The  author  de- 
scribes 20  cases  of  total  extirpation  of  the  uterus  and  2  of 
supravaginal  amputation  undertaken  with  the  co-operation  of 
Paul  Ruge.     Of  the  20  total  extirpations,  3  died  of  sepsis  ;  7 
died  of  relapse  in  the  course  of  the  year.     Of  the  total  22 
cases,  11  have  remained  well  up  to  the  present  time.     In  17 
of  the  total  extirpations  the  method  pursued  was  essentially 
that  of  A.  Martin  ;    1 .  case  was  complicated  by  a  myoma  ; 
in  2  carcinoma  of  the  cervix  and  of  the  fundus  was  found. 
Onlpr  such  cases  should  be  operated  in  which  there  is  a  pro- 
bability of  radical  recovery.     There  will  always  be  a  number 
oi  eases  in  which,  even  when  examined  under  anesthesia,  it 
will  be  difficult  to  decide  whether  the  surroundings  of  the 
litems  are  intact.     If  the  broad  ligament  or  the  recto  uterine 
ligament  is  distinctly  infiltrated,  we  must   positively  desist 
from  operating ;  but  frequently  one  finds  thickenings  in  the 
broad  ligament  which  give  a  non-malignant  impression,  in 
which,   however,  it  may  be  doubtful  whether  they  do  not 
contain   proliferations  of  the  carcinoma.     Three   of   Ruge's 
cases  showed  thi^  relationship,  two  of  which  have  as  yet  re- 
mained well.     After  what  limit  of  time  may  a  patient  ope- 
rated upon  for  uterine  carcinoma  be  regarded  as  permanently 
cured?    Volkmann  considers  that  freedom  from  relapse  for 
three  years  constitutes  certain  recovery.     Fritsch  increases 
this  time  to  six  years.     During  the  past  years  supravaginal 
amputation  has  been  more  and  more  displaced  by  total  extir- 
pation.    The  latter  operation  has  lost  many  of  its  attendant 
dangers,  and  is  certainly  no  more  hazardous  than  supravaginal 
amputation.  l.  r. 

22.  VoNDER  GoLTZ,  E. !  Fresh  Suturing  of  Cervix  and 
Perineum  {Medicin.  Monatsch.^  JT.  Y.,  v.  ii.,  8). — The  au- 
thor prefers  the  Hagedom  needle  holder  above  all  others. 
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Immediately  after  the  completion  of  labor  the  patient  is 
chloroformed  and  placed  in  the  dorsal  decubitus.  A  tampon 
is  placed  in  the  vagina  in  order  to  obtain  a  freer  field  for 
operation.  Assistants  separate  the  legs,  and  the  tear  is  made 
to  gape  widely  in  order  that  irregularities  in  the  rent  or 
spouting  vessels  may  be  noted  and  properly  treated.  Catgnt 
is  generally  used  for  suturing.  The  suture  employed  is  the 
modified  one  of  Hepper.  In  most  cases  of  perineal  lacera- 
tions the  cervix  was  found  similarly  torn.  He  sutures  every 
cervical  laceration,  employing  catgnt.  l,  b. 

23.  Spaeth,  F.  :  Lesions  from  Corrus  (Zeitsch.  f.  GeburU, 
II,  Gyn.^  xix.,  2). — Three  cases  are  given  by  the  author. 

Case  I. — Mrs.  W.,  aet.  31,  was  always  well,  and  had  never 
noted  any  abnormality  of  the  rectum;  defecation  had  al- 
ways been  normal  and  regular.  She  married  in  Jannarj, 
1889.  During  the  first  two  days  she  had  moderate  pain  dnr- 
ing  coitus  and  insignificant  bleeding  thereafter  ;  but  on  the 
3l8t  of  January  she  experienced  excessive  pain  during  inter- 
course, and  had  the  sensation  as  if  the  j>eni8  were  forcing  a 
wrong  channel.  Copious  bleeding  followed.  Three  days 
later  flatus  escaped  from  the  vagina,  and  on  the  fourth  dav 
feces.  Since  then  coitus  has  been,  excessively  painful,  fol- 
lowed by  the  escape  of  feces  from  the  vagina.  After  a  time 
all  flatus  and  a  moderate  amount  of  feces  followed  this  pa*- 
sage.  Occasionally,  though  very  rarely,  normal  coitus  could 
be  effected.  Examined  on  August  28th,  she  oresented  a 
normal  pelvis ;  external  genitals  well  developed ;  hymen  per- 
forated ;  vagina  readily  accessible ;  the  somewhat  thickened 
colunma  rugarum  posterior  was  torn  away  from  its  attidh 
ments  to  the  perineum.  When  lifted  up  by  a  tenaeuhim, 
a  vaulted  opening  with  smooth  edges  and  about  the  siie 
of  the  little  finger  was  observed,  from  which  fecal  nuuees 
protruded.  It  led  to  the  rectum,  as  shown  by  a  catheter  in- 
troduced from  the  anus.  The  anterior  rectal  wall  was  perfo- 
rated to  about  the  breadth  of  two  fingers.  Perineum  was  nor- 
mal. The  uterus  was  anteflexed,  its  adnexa  healthy.  The 
edges  of  the  rectal  opening  were  freshened  and  closed  by 
concealed  catgut  sutures  applied  in  the  long  diameter  of  the 
gut.  The  recto-vaginal  septum  was  then  united  by  several 
catgut  sutures,  and  finally  the  separated  colnmna  mganun 
was  secured  in  its  old  position  by  several  sntnree.  L^rg^ 
doses  of  opium  were  given  to  confine  the  bowels.  Despite 
this  it  was  evident,  after  a  few  days,  that  the  intestinal  con- 
tents passed  through  the  wound,  which  had  probablv  opened 
because  of  the  too  rapid  resorption  of  the  catgut,  (rraduallr 
the  original  state  of  affairs  again  set  in,  and  a  second  ap«v 
tion  was  done.     This  time  the  recto-vaginal  septum  was  trans- 
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versely  split,  as  in  Tait's  operation,  and  two  flaps  marked  out 
at  right  angles  to  this  transverse  incision,  dissected  off,  and 
partly  removed.  The  rectal  wound  was  then  closed  by  cat- 
gut sutures,  and  the  recto-vaginal  septum  united  transversely 
over  it  by  continuous  catgut  sutures.  The  colurana  ruga- 
rum  posterior  was  attachea  by  several  sutures.  Union  was 
in  great  part  primary.  A  small  rectal  fistula  which  de- 
veloped at  the  beginning  closed  up  in  several  weeks.  He- 
gar's  glass  tubes  were  introduced  in  increasing  bulk  to  dilate 
the  contracted  vaerina. 

The  origin  of  this  case  differs  from  that  of  others  (five)  re- 
ported, in  that  the  injury  did  not  take  place  during  the  first 
coitus,  but  later  on.  There  was  no  rigidity  of  the  posterior 
hymenal  parte,  no  narrowed  vaginal  entrance ;  the  recto-vagi- 
nal septum  was  of  normal  strength  and  thickness  ;  the  pelvic 
inclination  was  normal. 

Case  II. — Mrs.  H.,  set.  28,  underwent  a  severe  instrumental 
labor  on  August  10th,  1880,  resulting  in  complete  tear  of  the 
perineum  deeply  into  the  rectum. .  She  was  operated  in  De- 
cember, 1881,  after  Simon's  method;  uninterrupted  healing. 
During  the  third  night  after  her  discharge  the  house  phy- 
sician was  called  to  her  house  because  of  profuse  hemorrhage, 
which  was  controlled  by  tampons.  The  next  morning  the 
operator,  on  removing  the  tampon,  discovered  a  fresh  hemor- 
rhage from  a  tear  in  the  vagina  about  3  cm.  wide,  running 
transversely  in  the  posterior  vaginal  wall  at  the  site  of  its  merg- 
ing into  the  portio  vaginalis ;  arterial  bleeding  at  one  angle  of 
the  wound.  After  thorough  cleansing  the  wound  was  sutured 
and  healed  by  first  intention.  She  at  first  denied  having  copu- 
lated, but  later  acknowledged  it ;  the  woman  was  small  and 
deHcate,  the  man  robust  and  addicted  to  drink. 

Case  III. — Mrs.  O.,  set.  28,  married  in  1887.  First  labor  in 
July,  1888;  the  child  was  extracted  by  a  midwife  in  breech 
presentation,  during  which  total  perineal  rupture  occurred ; 
the  tear  included  3^  cm.  of  the  rectum.  In  October,  1890, 
»he  was  operated  by  Prochownick  ;  primary  union.  She  was 
discharged  on  November  11th,  and  cautioned  against  indulg- 
ing in  coitus  for  some  time.  Several  days  later  severe  hemor- 
rhage took  place ;  there  was  a  transverse  tear  in  the  vagina 
at  tne  j>osterior  vault ;  union  under  iodoform  gauze  tampon. 
The  cause  of  the  accident  was  proven  to  have  been  forbiaden 
coitus.  In  this  case  there  was  obvious  disproportion  between 
man  and  wife.  It  is  remarkable  that  in  both  casefe  the  freshly 
united  tiseaes  did  not  give  way,  but  that  the  vaginal  vault  rup- 
tured both  times — probably  to  be  explained  by  the  shortening 
of  the  posterior  vaginal  wall  by  the  operation.  l.  k. 
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24.  Orthmann,  Gr.  D. :  On  "  Kraurosis  Vulvjb  "  {Zeitsck, 
y,  Geburts.  u,  Gynak.,  xix.,  2). — The  histories  of  five  cases  are 
given  which  wore  observed  in  A.  Martin's  hospital. 

Case  I.— Miss  Z.,  set.  24,  well  nourished,  medinin-pized  bru- 
nette, suffered  for  two  years  from  a  purulent  discbai^  following 
gonorrheal  infection  ;  had  never  been  pr^nant.  xhe  vagina 
was  moderately  wide ;  portio  conical,  os  closed,  the  cervix  verr 
much  elongated  ;  body  small,  anteflexed,  adnexa  free.  Vag^ 
nal  mncous  membrane  intensely  reddened.  Diagnosis :  Colpo- 
endometritis.  The  colpitis  was  cured  by  appropriate  treat- 
ment, but  the  endometritis  persisted.  In  February,  18S*?. 
the  diseased  cervical  mucous  membrane  was  excised;  only 
temporary  success;  the  vaginal  mucous  membrane  was  again 
reddened  and  coated  with  a  white  fluid  secretion.  On  the  pa- 
tient returning  after  prolonged  absence,  the  appearances  were 
remarkably  altered  ;  the  introduction  of  the  speculum  wasvenr 
painful,  and  was  followed  by  superficial  tears  in  the  raucous 
membrane  of  the  introitus  and  the  posterior  commissure; 
these  tears  occurred  every  time  the  speculum  was  introduced. 
The  labia  majora  were  thicker  than  formerly ;  they  had  entire- 
Iv  lost  their  reddish  color ;  they  were  whitish,  glistem'n^  upon 
their  surfaces.  The  thickening  increased  regularly  while  tbe 
patient  was  under  observation ;  the  labia  took  on  epidermic 
characteristics  ;  the  labia  minora  became  smaller  and  smaller. 
almost  disappeared,  as  well  as  the  frenulum  of  the  posterior 
<3omraissure.  The  patient  stated  that  immissio  penis  was  im- 
possible and  the  attempt  extremely  painful.  Patient  refused 
operative  treatment  and  disappeared. 

Case  II. — Mrs.  Z.  D.,  set.  49,  had  suffered  from  pains  in 
the  left  side  of  the  pelvis  for  the  past  nine  months,  with  severe 
burning  and  itching  in  the  vulva ;  fluor  moderate.  Had  given 
birth  three  times ;  tne  labors  were  easy ;  the  last  one  took  phce 
fourteen  years  ago.  The  labia  majora  were  covered  in  place? 
with  separated,  whitish,  and  dry-looking  epidermic  shreds: 
between  them  were  greatly  congested  pbces,  partly  deimded 
of  epidermis,  partly  iilcerated.  The  labia  minora  appeared  onl.v 
as  lower  lengthened  folds.  The  introitus  vaginse  was  verr 
narrow.  The  disease  extended  anteriorly  to  the  clitorig,  porte- 
riorly  to  the  perineum.  The  portio  was  short,  bilatenJlT 
slightly  torn ;  on  the  left  side  several  cicatricial  bands  went  o^ 
to  the  vaginal  vault.  The  body  was  anteflexed.  There  were 
no  alterations  discernible  in  the  adnexa.  The  cerrix  w»> 
•slightly  open,  its  mucous  membrane  greatly  reddened ;  nris^ 
was  normal.  Diagnosis:  Kraurosis  vulvse,  chronic  naetritw 
and  endometritis,  cicatrices  in  the  vaginal  vault.  In  NoT«n- 
ber,  1887,  excision  of  the  cervical  mucous  membrane,  ab»  well 
as  the  separation  of  the  vaginal  bands,  was  performed ;  the 
curetting  showed  only  moderately  altered  mucous  membrmne ; 
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the  cicatrices  were  separated  and  the  cervix  set  free ;  the  mu- 
cous membrane  was  then  excised  from  the  posterior  lip  and 
the  wonnd  closed  by  catgut  button  sutures ;  the  mucous  mem- 
brane of  the  anterior  lip  was  then  excised  and  sutured.  From 
both  sides  of  the  rima  strips  of  epidermis  about  4  cm.  w^ide 
were  separated  from  the  labia  ma jora,  beginning  at  the  clitoris 
and  including  it ;  the  exposed  surfaces  on  the  posterior  borders 
of  the  vulva  were  sutured  with  catgut  button  sutures,  upon 
wliich  the  rather  copious  hemorrhage  ceased.  The  patient 
was  discharged  curea  on  the  fourteenth  day ;  the  wound  was 
well  healed  and  the  symptoms  entirely  removed. 

Case  III. — Mrs.  St.,  set.  26;  married;  sterile  for  three 
years;  suffered  from  dysmenorrhea;  complained  of  severe 
burning  and  itching  in  the  vagina,  and  violent  pains  during 
coitus ;  moderate  discharge.  The  external  genitals  were  re- 
markably pale  and  cicatrix-like  in  appearance.  Tlie  labia 
majora  terminated  on  both  sides  posteriorly  in  a  conspicu- 
ously shrivelled  cuticular  surface,  which  included  also  the 
region  of  the  posterior  commissure  and  the  perineum.  The 
parts  were  highly  sensitive.  Upon  the  most  careful  attempt 
at  unfolding  the  vulva  superficial  lacerations  took  place,  which 
pained  excessively  but  bled  very  little.  The  anterior  border 
of  the  vulva  was  moderately  reddened  and  slightly  sensitive; 
the  vagina  was  greatly  narrowed  ;  the  uterus  was  small,  ante- 
flexed  ;  the  left  ovary  was  chronically  inflamed;  the  tube  was 
thickened ;  the  right,  ovary  appeared  to  be  normal ;  the  mu- 
cous membrane  of  the  vagina,  portio,  and  cervix  was  red- 
dened and  covered  with  tenacious,  thickly  fluid,  whitish  secre- 
tion. Diagnosis:  Kraurosis  vulvse,  endometritis,  salpingitis, 
oophoritis  chronica  sinistra.  Operation  as  in  the  previous 
case.     Prompt  union.     Symptoms  entirely  disappeared. 

Case  IV.— Mrs.  E.  P.,  aet.  32.  The  introitus  vaginae  was 
snrronnded  by  a  white  strip,  1  to  2  cm.  wide,  which  had  a 
tough  coDsistence.  The  large  and  small  lips  were  completely 
blended  together;  the  clitoris  almost  disappeared.  There  was 
an  nicer  about  as  large  as  a  dime  on  the  upper  part  of  the 
right  labium  majus,  projecting  somewhat  above  the  surface,  of 
reddish  color,  granular,  very  sensitive  to  touch.  On  the  lower 
part  of  the  left  labium  majus  there  were  also  small  ulcerated 
spots;  moderate  discharge.  Treated  without  success  for  three 
weeks  by  cauterization  with  nitrate  of  silver  and  chromic 
acid ;  cocaine  injections  and  cocaine  ointment  also  proved  in- 
effectual, and  operation,  as  in  the  other  cases,  was  resorted  to. 
Patient  discharged  after  three  weeks;  wound  well  united; 
symptoms  entirely  removed.  Patient  free  from  pain  one  year 
afterward. 

Cass  V. — Mrs.  S.,  set.  66,  suffered  from  violent  burning 
and  itching  in  the  vagina,  especially  on  micturition.     The 
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vulva  was  very  inach  shrivelled ;  the  labia  minora  were  en- 
tirely wanting ;  there  were  white  plaques  npon  the  shrivelled 
labia  majora ;  clitoris  shrivelled ;  vagina  and  genitals  in  a 
state  of  senile  atrophy.  Operation,  followed  by  granulation. 
Microscopical  examination  of  the  removed  tissue  disclosed 
that  it  was  composed  partly  of  atrophic,  partly  hj^pertrophied 
substances.  The  tissue  of  the  corium  nad  entirely  lost  its 
billowy  arrangement;  it  was  tense,  strongly  sclerosed;  at  the 
border  zone  where  the  sound  skin  began  the  tissue  was  in  a 
hyperplastic  state  ;  the  stratum  comeum  of  the  epidermis  was 
greatly  thickened ;  the  papillae  below  were  spread  out  widely, 
more  or  less  infiltrated  with  small  cells,  the  corium  like- 
wise. No  changes  in  the  nerve  endings  could  be  made  out. 
None  of  the  patients  were  the  subjects  of  chronic  skin  dis- 
eases; no  heredity.  In  contradistinction  to  all  prcvionslj 
reported  cases,  these  five  patients  came  for  treatment  because 
of  the  suflFering  from  the  kraurosis ;  in  the  former  the  condi- 
tion was  accidentally  discovered  in  pregnant  women,     l.  r. 

25.  Hryder,  C.  :  Contribution  to  the  Surgery  of  the 
Femali:  Urinary  Organs  {Arch.f,  Gyn.y  xxxviii.,  2). — Mk. 
W.,  set.  87,  had  had  six  children  with  normal  labors.  La^ 
confinement  in  Febri^ary,  1888.  She  noted  that  the  abdomen 
did  not  retract  so  fully  after  the  last  labor  as  it  did  with  the 
previous  ones.  Six  weeks  before  she  noted  a  gradual  increase 
m  the  size  of  the  abdomen,  which  took  rapid  strides  during  the 
last  three  weeks ;  pains  were  never  present ;  in  the  last  week 
obdurate  constipation  ensued.  Patient  was  emaciated,  with  a 
bad  color.  The  abdomen  was  uniformly  enlarged,  measnring 
104  cm.  at  the  umbilical  level.  The  enlargement  was  due  to 
a  large  growth  of  hard  consistence  and  smooth  surface,  in 
which  the  skin  was  f reelv  movable ;  it  was  very  little  mov- 
able,  not  sensitive,  and  hlled  the  abdomen  in  all  its  parts; 
there  was  a  laceration  of  the  perineum  of  the  second  degree ; 
moderate  prolapse  of  the  anterior  vaginal  wall,  as  well  as  the 
posterior,  with  rectocele;  uteras  anteflexed,  very  mobile; 
adnexa  not  palpable,  nor  could  the  growth  be  felt  through 
the  vagina.  Qrine  normal.  On  July  4:th,  1889,  operation. 
Abdomen  opened  in  median  line,  upon  which  a  moderate 
quantity  of  ascitic  fluid  escaped ;  the  smooth  surface  of  the 
growth  was  covered  by  the  movable  peritoneum ;  a  trial  punc- 
ture brought  away  some  blood.  The  hand  introduced  into 
the  abdomen  felt  the  borders  of  the  tumor  up  to  the  sternnm, 
below  to  the  iliac  crests ;  no  adhesions ;  the  origin  of  the 
growth  was. in  the  left  side.  The  abdominal  wound  was  now 
enlarged  above  and  below,  and  the  peritoneal  covering  of  the 
tumor  cut  parallel  to  the  muscular  wound ;  bleeding  quite 
free.     The  growth  could  be  stripped  from  off  its  capsnle  by 
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blunt  instrument  throughout  most  of  its  extent,  except  upon 
the  left  side  posteriorly,  where  broad  connective-tissue  bands 
existed,  which  had  to  be  ligated  arid  cut.  The  growth  was  now 
freed,  excepting  at  its  point  of  origin ;  a  mass  as  thick  as  an 
arm  lay  here,  which  gave  no  information  on  palpation.  The 
large  tumor  was  carefully  removed  from  its  bed,  upon  which 
it  was  seen  that  the  greatest  part  of  the  root  of  the  ^owth 
consisted  of  the  left  kidney ;  on  attempting  to  separate  it  from 
the  main  mass  a  small  portion  of  the  kidney  remained  at- 
tached to  the  growth.  An  elastic  tube  was  placed  about  the 
attachments  of  the  growth,  as  well  as  the  mesentery  and  a 
coil  of  intestines,  which  at  once  controlled  the  copious  hemor- 
rhage ;  the  growth  was  then  taken  entirely  out  of  the  cavity, 
and  the  kidney  brought  forward,  its  large  vessels  and  ureter 
each  caught  and  ligated,  and  finally  the  kidney  was  also  re- 
moved. The  abdomen  was  carefully  cleansed,  a  glass  drain 
introduced  into  the  pouch  of  Douglas  and  secured  in  the 
lower  angle  of  the  wound ;  the  lowest  portion  of  the  abdomi- 
nal wound  was  then  closed.  The  peritoneal  sac,  after  the  re- 
moval of  redundant  portions,  was  circularly  united  to  the  pa- 
rietal peritoneum,  after  which  the  upper  part  of  the  abdominal 
wound  was  closed ;  an  opening  about  the  width  of  three  fin- 
gers was  left  in  the  wound  in  order  to  plug  the  sewed  sac  with 
iodoform  gauze  and  to  treat  it  openly.  A  narrow  strip  of  iodo- 
form gauze  was  introduced  in  the  glass  tube,  iodoform  powder 
being  used  only  for  the  lines  of  sutures;  sublimate  gauze  and 
cotton  were  placed  in  liberal  quantities  above  the  wound,  and 
fastened  by  plaster.  Neither  iodoform  nor  sublimate  came  in 
contact  with  the  absorbing  portions  of  the  wound,  as  it  is  es- 
pecially important  to  avoid  antiseptics  in  operations  about  the 
kidney.  The  day  following  the  operation  the  dressings  had 
to  be  changed,  as  they  were  saturated ;  on  re-dressing  on  the 
fourth  day  the  glass  drain  was  removed,  and  the  gauze  in  the 
upper  angle  of  the  wound  replaced  by  fresh  material.  On 
the  seventh  day  the  third  dressing  was  made  and  the  gauze  in 
the  wound  removed,  and  a  single  strip  introduced  to  half  the 
depth  of  wound.  By  the  end  of  the  fourth  week  the  entire 
wound  was  closed  excepting  a  small  sinus,  and  the  woman 
was  discharged  on  the  thirty-third  day;  two  months  after- 
ward she  presented  herself  ^reatljr  improved  in  health ;  six 
months  afterward  the  abdominal  cicatrix  was  firm.  The  re- 
moved tumor  weighed  15  poimds ;  it  was  elastic,  and  on  cross- 
section  presented  a  uniformly  compact  form.  The  kidney 
showed  no  tissue  changes.  On  microscopical  examination  at 
the  parts  where  the  growth  was  adherent  to  the  kidney,  it  was 
apparent  that  its  origin  was  from  the  capsule  of  that  organ. 
The  tissue  of  the  tumor  consisted  of  connective-tissue  cells  in 
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close  aggregation ;  here  and  there  were  irregularly  placed  spin- 
dle celE. 

The  diagnosis  of  this  growth  is  in  all  cases  difficult,  from 
its  similarity  to  ovarian  tumors.  It  is  important  for  the  ope- 
ration as  well  as  for  differential  diagnosis  to  exclnde  a  Dialig- 
nant  character  of  the  growth.  The  operation  once  begun,  it 
is  necessary  to  complete  the  very  bloody  procedure  as  rapidlj 
as  possible.  It  is  better  to  remove  the  Kidney  along  witli  tk 
growth.  The  other  kidney  should  first  be  sought  for  and  in- 
vestigated. 

The  second  case  narrated  by  the  author  was  one  of  urethro- 
cele. Mrs.  P.,  set.  31,  admitted  on  June  19th,  1889,  had 
been  delivered  of  her  fifth  child  nine  months  previously,  with- 
out instruments.  For  the  past  six  months  she  had  suffered 
pains  in  the  urethra,  especially  when  in  the  upright  position, 
to  which  tenesmus  was  soon  added.  On  separating  the  hbia 
a  growth  about  the  size  of  a  pigeon's  egg,  covered  with 
smooth  mucous  membrane,  protruded,  apparently  originating 
in  the  collapsed  anterior  vaginal  wall.  Tne  finger  in  the  va- 
gina, however,  could  feel  that  the  tumor  was  much  lai^ 
and  included  almost  the  entire  anterior  wall  of  the  vagina  as 
far  as  the  vault.  The  meatus  urinarius  was  turned  suaiply 
upward ;  the  uterus  anteflexed,  small ;  os  uteri  bilaterallj 
torn  ;  endometritis  cervicis.  On  a  second  examination  it  ap- 
peared that  the  tumor  had  become  smaller.  The  finger  being 
pushed  with  greater  pressure  against  it,  urine  suddenly 
spurted  from  the  urethra,  with  some  blood,  the  tumor  di- 
minishing still  more  in  size.  The  finger  then  came  upon  a 
sharply  bordered  opening  in  the  urethra,  about  1  cm.  in  di- 
ameter. A  catheter  could  pass  through  this  opening  into  the 
sac.  Operation  :  A  metal  catheter  was  introduced  into  the 
bladder,  and  an  oval  piece  of  vaginal  mucous  membrane  was 
cut  out  so  that  the  denudation  included  more  area  than  that 
occupied  by  the  sac.  Tlie  piece  was  10  cm.  long  by  5  cm. 
wide.  The  wound  was  closed  with  deep  and  superficial  silk 
sutures.  The  new  septum  urethro-vaginale  was  thoroughly 
solid.  Strips  of  iodoiorra  gauze  were  pushed  into  the  vagina 
on  the  completion  of  the  operation.  The  urine  was  drawn 
off  by  a  catheter  twice  daily  during  the  first  days.  On  the 
fifth  day  micturition  took  place  through  the  normal  channel. 
Good  union,  the  patient  being  discharged  on  the  seventh  day. 
When  seen  the  following  December  she  was  entirely  well 
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The  operation  of  perineorrhaphj,  resolved  into  its  essential 
elements,  consists  of :  1st,  the  denudation  ;  2d,  the  snture. 

Gynecologists  seem  at  present  to  be  as  far  as  ever,  if  not 
farther,  from  consensus  as  to  what  constitutes  the  best  methods 
of  both.  Innumerable  modifications  have  been  p/joposed  from 
time  to  time,  many  of  them  too  fanciful  and  complicated  to 
be  readily  practised — I  had  almost  said  understood — even  by 
those  who  perform  the  operation  frequently.  The  general 
practitioner,  who  operates  but  now  and  then,  is  completely 
bewildered  and  mystified.  He  may  liave  operated  but  once 
after  a  certain  method,  when  he  reads  of  another  procedure, 
practised  and  highly  spoken  of  by  some  eminent  gynecologist. 

*  Read  before  the  Gynecological  Section  of  the  Tenth  International  Medi- 
ci] Congress. 
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Kot  quite  satisfied,  perhaps,  with  the  result  in  his  last  case,  he 
forthwith  alters  his  technique  in  the  next ;  this  repeats  itself 
again  and  again,  with  the  result  that  he  fails  to  attain  profi- 
ciency with  any  particular  method.  He  is  a  Jack  of  all  tech- 
niques, but  master  of  none. 

In  regard  to  the  method  of  denudation,  the  flap-splitting 
principle  appears  to  be  steadily  gaining  in  favor,  and  seems 
to  have  the  fairest  prospects  of  something  like  universal  ac- 
ceptance. I  myself  have  settled  into  the  method  of  flap- 
splitting  for  complete  lacerations  through  the  sphincter  and 
for  incomplete  lacerations  without  rectocele.  When  the  last- 
named  condition  coexists  with  an  incomplete  laceration,  I  re- 
sort either  to  simple  flap-splitting  or  to  the  following  method : 
The  incision  is  made  as  in  flap-splitting,  but  is  carried  deep^ 
and  along  close  beneath  the  vaginal  mucous  membrane  until 
the  summit  of  the  rectocele  is  reached.  I  then  cut  away  the 
vaginal  flap  in  such  a  way  as  to  leave  a  denudation  identical 
in  shape  with  that  produced  in  the  ordinary  flap-splitting  in- 
cision when  the  flaps  are  pulled  apart.  In  either  case  we  have 
an  elliptical,  U-shaped  denudation  to  deal  with  and  to  unite. 
The  method  of  suture  presently  to  be  described  does  away 
with  the  rectocele  at  the  same  time  that  it  closes  the  perineal 
wound,  without  the  necessity  of  any  special  modification. 

This  method  of  perineal  suture  is  a  development  or  evolu- 
tion resulting  from  the  previous  fairly  extensive  employment 
of  other  methods  and  observation  of  their  shortcomings  and 
defects.  Previous  to  a  description,  therefore,  of  the  method, 
I  may  be  permitted  to  state  briefly  my  criticisms  upon,  and 
objections  to,  the  methods  in  common  use. 

The  ideal  suture  must  fulfil  the  following  conditions : 

1.  It  must  appose  the  raw  surface  of  one  half  of  thewonnd 
accurately  to  that  of  the  other  half  in  all  its  parts,  edges  as 
well  as  the  deeper  tissues. 

2.  In  thus  apposing  them,  it  must  spread  out  the  raw  sur- 
faces to  their  fullest  extent,  so  as  to  secure  a  broad  and,  by 
virtue  of  its  breadth,  strong  area  of  union. 

3.  It  must  be  able  to  maintain  a  hold  upon  the  tissue  >f 
either  side,  beyond  the  wound,  sufficient  to  assure  reten  n 
of  the  raw  surfaces  in  coaptation  until  firm  union  has  ti  n 
place. 
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The  buried  catgut  suture,  properly  applied,  fulfils  the  first 
and  second  indications,  but  fails  to  meet  the  third.  While 
partial  to,  and  successful  in,  its  employment  in  other  plastic 
operations  where  such  strong  tension  of  the  tissues  does  not 
<x)ine  into  play — as  in  anterior  colporrhaphy,  and  in  poste- 
rior colporrhaphy  without  perineorrhaphy — I  discarded  it  in 
perineorrhaphy  after  a  number  of  trials.  The  perineum,  it 
is  true,  at  the  conclusion  of  the  operation  looks  shapely  and 
feels  solid  and  firm,  but  one  of  two  results  is  likely  soon  to 
happen.  If  the  catgut  has  t^ken  but  a  superficial  hold  upon 
the  raw  surfaces  of  either  half  of  the  wound,  it  is  unable  to 
withstand,  without  cutting,  the  strong  tension  of  the  deeper 
perineal  structures.  These  are  liable  to  tear  away  from  it  be- 
fore firm  union  has  occurred ;  whereas  the  tension  of  the  skin 
not  being  so  great,  the  latter  generally  heals  satisfactorily. 
This  gives  us,  with  good  union  of  the  skin,  an  attenuated  and 
yielding  perineal  body  or  shelf — a  so-called  "  skin  perineum." 

Or,  in  attempting  to  secure  a  deeper  and  firmer  hold  with 
the  catgut,  we  are  liable  to  draw  it  too  tightly,  to  strangulate 
the  embraced  tissues  to  a  greater  or  less  degree,  and  thus  to 
interfere  with  good  and  firm  union.  At  all  events,  in  spite 
of  considerable  and  varied  experience  in  the  enjployment  of 
the  buried  catgut  suture,  in  using  it  for  perineorrhaphy  I 
have  failed  to  obtain  the  solid  perinea  which  alone  constitute 
a  success. 

Tait's  method  of  suture,  the  buried  silkworm-gut  loop,  meets 
the  first  indication  fully — though  often  only  with  the  added 
aid  of  superficial  sutures — the  second  partially,  and  frequently 
fails  to  a  greater  or  less  extent  in  the  third. 

I  have  given  it. a  trial  in  a  suflScient  number  of  cases  to  sat- 
isfy myself  on  these  points.  The  experiences  of  other  opera- 
tors are  to  the  same  effect,  especially  in  relation  to  the  third 
indication,  which  they  have  endeavored  to  meet  by  carrying 
the  sutures  through  the  skin,  very  near  to  the  edge  of  the 
wound,  instead  of  entering  on  the  raw  surfaces  just  within 
the  wound  margin  as  practised  by  Tait. 

In  doing  this  they  really  perform  the  ordinary  method  of 
suture,  which  consists  in  entering  and  emerging  upon  the  skin 
and  vaginal  mucous  membrane.  The  increased  security  of 
the  hold  upon  the  tissues  thus  meets  more  fully  the  third 
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indication.  It  eacrifices,  however,  to  a  greater  extent  the  ad- 
vantages of  the  first  and  second  requirements,  inasmnch  as  in 
tying  the  suture  the  skin  is  likely  to  be  more  or  less  infolded. 

These  three  varieties— the  buried  cat^t  sntare  in  tiers, 
the  buried  single  loop  of  silkworm  gut  or  other  material,  and 
the  ordinary  suture  as  generally  applied  to  all  cutaneous 
wounds— constitute  our  resources  for  securing  apposition  of 
the  freshened  surfaces  in  the  performance  of  perineorrhaphy. 

I  will  now  endeavor  to  describe  my  method  of  performing 
perineorrhaphy— denudation  and  suture — and,  in  regard  to  the 
latter,  attempt  to  point  out  why,  in  my  opinion,  it  fulfils  more 
fully  the  conditions,  above  indicated,  of  an  ideal  suture  for 
closing  the  perineum. 

Let  us  take  a  case  of  ordinary  incomplete  perineal  laceration 

.e'y 


Cuti:; 

Fio.  1. 

without  rectocele.  With  sharp-pointed  scissors  curved  on  the 
flat,  a  U-shaped  incision  is  made  along  the  muco-<-.ntaneaii$ 
junction  of  the  posterior  commissure,  the  arms  being  extended 
forward  to  the  posterior  border  of,  or  into  the  labia  majora 
as  far  as  considered  desirable.  The  incision  ia  deepened  at  its 
central  part  to  half  an  inch  or  more^  the  depth  gradually  di- 
minishing towards  either  extremity. 

By  drawing  the  anterior  flap  forward  and  the  posterior 
backward,  a  raw  surface  is  formed  of  the  shape  delineated  in 
Fig.  1.  Let  us  now.  imagine  this  raw  surface  divided  into 
two  equal  halves  by  an  imaginary  line  running  thiougb  'ts 
centre  from  symphysis  pubis  to  anus.  In  suturing  we  j- 
pose  these  two  halves  to  each  other,  so  that  the  points  marl  d 
by  corresponding  letters,  a  a',  h  h\  c  c\  d  d\  come  together,  d 
the  wound  is  folded,  as  it  were,  raw  surface  inward,  r 
the  imaginary  line. 
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Foar  sutures  are  generally  reqnired,  the  first  suture  uniting 
the  apices  of  the  wound,  a  e  anda'<?';  the  second  &/*  to  Vf\  the 
third  cgxo  c'g\  the  fourth  rfA  to  d'h!.  The  sutures  run  par- 
allel and  are  similar  to  each  other,  and  a  description  of  one 
will  apply  to  all. 

Each  suture  is  passed  as  follows :  A  strong  strand  of  silk- 
worm gut  is  threaded  upon  a  curved  needle  (I  prefer  a  Hage- 
dorn)  of  semicircular  shape.  The  needle,  securely  held  by  a 
needle  holder,  penetrated  the  skin  (I,  Fig.  2)  to  the  left  of 
the  wound,  f  to  1  inch  from  the  margin  of  the  latter.  It  is 
carried  in  a  semicircular  sweep  through  all  the  intervening 
tissues  into  the  vagina,  where  it  emerges  at  a  point  (2)  f  to  1 
inch  from  the  margin  of  the  wound.     It  is  carried  on  in  the 


12    \  1 


vagina,  and  again  pierces  the  walls  of  the  latter  at  a  point 
(3)  distant  \  inch  from  the  wound  margin.  It  travels  along 
beneath  the  mucous  membrane,  and  emerges  on  the  wound 
surface  at  4,  just  bepeath  the  edge  of  the  mucous  mem- 
brane. The  needle  is  now  carried  across  the  vulvar  orifice, 
and  enters  the  wound  of  the  right  side  beneath  the  cut  edge 
of  the  mucous  membrane  at  a  point  (5)  corresponding  to  4 
of  the  left  side.  It  emerges  upon  the  vaginal  wall  \  inch 
from  the  wound  margin,  re-enters  the  vaginal  wall  at  7,  \  to 
f  inch  further  on,  again  sweeps  through  all  the  tissues  be- 
tw"3n  vagina  and  skin,  emerging  upon  the  perineum  f  to  1 
in(  I  from  the  margin  of  the  cutaneous  wound  (8).  After 
thf  four  sutures  have  been  passed  thus  far,  the  ends  pendent 
at  \  are  rethreaded  upon  a  short,  straight  needle,  carried 
thi  •--rh  the  skin  at  9,  \  inch  distant  from  the  wound  mar- 
gii      lence  along  just  beneath  the  skin,  emerging  upon  the 
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wound  at  10,  just  within  the  skin,  re-entering  the  opposite 
surface  at  11  and  emerging  npon  the  skin  at  12. 

After  freeing  the  wound  of  clots  and  after  a  final  thorongh 
irrigation  of  the  parts,  the  sutures  are  tied  in  succession,  be- 
ginning with  the  lowest  and  proceeding  upward.  The  two 
free  ends  at  1  and  12  are  drawn  upon  until  the  embraced 
parts  of  the  wound  are  snugly  approximated.  They  are  then 
securely  tied. 

Fig.  3  represents  a  section  through  the  plane,  or  along  the 
course  of  a  tied  suture.  It  illustrates  the  hold  of  the  sntare 
upon  the  skin  and  vaginal  mucous  membrane,  which  prevents 
its  cutting  out  readily,  and  its  grasp  upon  the  deep  tissues  of 


the  perineum,  drawing  them  toward  the  central  line.  It  also 
demonstrates  the  manner  in  which  the  sutures  spread  out  the 
raw  surfaces  to  be  united,  puckering  the  vaginal  mucous 
membrane  inward  between  3  and  6,  and  the  cutaneous  lips 
outward  between  9  and  12,  and  nicely  coaptating  the  mar- 
gins of  the  wound  all  around. 

A  closer  inspection  of  Fig.  3  shows  t)iat  the  suture  is  prac- 
tically the  equivalent  of  the  buried  loop  of  silkworm  gut,  with 
this  exception :  that  for  the  purpose  of  securing  a  hold  u  m 
tissues  which,  on  account  of  their  greater  firmness,  are  no.  so 
easily  cut  through,  the  vagina  between  2  and  3,  6  and  7,  *  id 
the  skin  between  8  and  9,  12  and  1,  are  included  in  the  g  jp 
of  the  suture. 

When  all  the  sutures  have  been  tied,  the  perineum  prp^    ts 
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the  appearance  sketched  in  Fig.  4.  This  appearance  is  dupli- 
cated on  the  vaginal  surface.  The  sutures  cross  the  line  of 
union  subcuta-neously  and  submucously.  The  lips  of  the 
wound  are  puckered  in  the  form  of  d  median  raphe,  which  is 
preserved  more  or  less  a'fter  removal  of  the  sutures.  The 
knots  are  tied  off  to  one  side  of  the  wound. 

The  perineum  is  covered  with  bichloride  gauze,  1 :  2,000, 
and  the  patient  put  to  bed.  For  the  first  two  days  the  urine 
is  drawn  by  the  catheter ;  subsequently  it  is  voided  on  the 
bedpan,  an  intravaginal  antiseptic  douche  following  and 
cleansing  the  parts.  The  sutures  are  removed  on  the  ninth  • 
or  tenth  day. 


Since  December,  1889,  I  have  operated  after  the  above 
method  in  10  cases  of  incomplete  laceration,  three  of  them 
being  complicated  with  well-marked  rectocele.  In  9  of  the 
10  cases,  one  or  more  of  the  following  operations  were  per- 
formed at  the  same  time :  Amputation  of  the  cervix,  trache- 
lorrhaphy, anterior  colporrhaphy,  Alexander's  operation.  In 
all  of  them  primary  union  was  obtained,  with  good  perineal 
bodies,  although  in  two  cases  stitch  abscesses  formed.  These 
were  evacuated  by  incisions  made  laterally  quite  away  from^ 
and  not  interfering  with,  the  central  line  of  union.  Union 
in  these  eases  was  firm,  and  the  result  a  good  and  strong 
though  not  so  sightly  a  perineum  as  in  the  other  cases. 

I  have  thus  far  not  had  an  opportunity  to  apply  the  method 
to  a  complete  laceration  into  the  rectum.     When  such  a  case 
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presents,  I  shall  split  tbe  septam  and  stitch  together  the  free 
margins  of  the  rectal  flap  with  catgut.  With  this  as  a  base  I 
shall  bnild  up  a  perineum  as  far  forward  as  may  be  desirable, 
proceeding  in  the  same  way  as  for  incomplete  laceration. 

The  advantages  of  the  perineal  suture  above  described, 
briefly  recapitulated,  are  as  follows : 

It  brings  together  the  corresponding  parts  of  each  lateral 
half  of  the  perineum  which  have  been  separated  by  the  lacera- 
tion. 

It  does  not  infold  the  margins  of  the  cutaneous  or  vagmal 
.  wounds. 

It  spreads  out  to  their  fullest  extent  the  raw  surfaces  to  be 
united,  thus  securing  the  broadest  possible  area  of  union,  and 
consequent  strength  and  bulk  of  the  ncv  perineum. 

It  secures  a  reliable  grasp  upon  the  tissues  and  obviates  the 
tendency  of  the  sutures  to  cut  out  before  firm  union  has  taken 
place. 

The  suture,  although  apparently  complicated  and  difficult 
to  describe,  becomes  practically  easy  of  application  when  the 
principle  involved  is  thoroughly  understood.  It  has  yielded 
me  results  better  by  far  than  I  have  been  able  to  obtain  with 
other  methods. 


CEPHALIC  VERSION  PREVIOUS  TO  LABOR  FOR  BREECH 

PRESENTATIONS ;  ALSO,  SUGGESTION  FOR  THE  TREATMENT 

OF  OCCIPITOPOSTERIOR  POSITIONS.* 


O.  R.  S0T7THWICK,  M.D., 
Boston. 


(With  sbt  vroodeuta.) 


The  diflSculties  attending  the  management  of  breech  p'^ 
tions  are  familiar  to  all  physicians  having  an  extensive  expi 
ence.     No  matter  with  what  patience  the  accoucheur  ii 
have  waited,  or  the  skill  he  has  employed  in  operating,  mi 
of  the  infants  die  during  labor  or  soon  after  it.     The  inf 

^  The  drawings  were  kindly  prepared  by  Dr.  M.  W.  Tunier. 
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mortality  rate  varies  much  in  the  estimates  of  different  wri- 
ters. Hecker  places  it  at  13.6  per  cent,  Winckel  at  20  per 
cent,  and  Charles  Bell  at  22  per  cent.  These  statistics  are 
mnch  lower  than  those  from  the  Baden  Maternity,  which  are 
interesting  as  they  allow  a  comparison  with  forceps  operations, 
and  also  give  the  corresponding  maternal  mortality : 


In  1883.  forceps. 

Mortality: 

mothers, 

1.97^; 

infants, 

12.765r. 

"     **      breech  extractions. 

2.49j( ; 

85.02jf. 

"  1884,  forceps. 

1.05jf; 

io,8jr. 

"     *'      breech  extractions. 

3.07ji^; 

28.05^. 

"  1885,  forceps. 

IMi; 

9.m. 

"     "     breech  extractions. 

LOW; 

25.0W. 

No  cases  of  extraction  following  podalic  version  are  in- 
cluded in  these  statistics.  The  increased  mortality  for  both 
mother  and  child  in  breech  extractions,  as  compared  with  the 
application  of  the  forceps  to  cranial  presentations,  is  too  appa- 
rent for  further  comment,  as  well  as  the  increased  danger  of 
pelvic  positions  beyond  those  of  the  vertex.  Another  feature 
worthy  of  careful  consideration  is  that  more  than  one  child  in 
four  dies  and  more  than  one  mother  in  a  hundred  loses  her 
life  in  breech  presentations ;  also,  nearly  three  times  as  many 
children  are  lost  in  extracting  the  breech  as  are  lost  in  apply- 
ing the  forceps. 

If  these  are  the  facts  in  large  maternity  hospitals  in  charge 
of  expert  specialists,  how  many  more  mothers  and  children 
will  die  in  the  care  of  the  general  practitioner  who  does  not 
even  have  the  help  of  a  trained  nurse  ! 

Statistics  are  necessarily  calculated  on  a  mass  of  cases  com- 
prising extremes  in  practice  which  are  generally  susceptible  of 
differential  diagnosis,  i.e,^  one  class  in  which  the  prognosis  is 
very  favorable,  and  another  in  which  it  is  imfavorable.  In 
other  words,  we  will  find  one  class  in  which  the  rate  of  mor- 
tality will  far  exceed  the  statistics  quoted.  In  the  opposite 
extreme  there  would  be  so  little  mortality  that  any  interference 
wi  \  nature  would  be  quite  unnecessary.  There  is  a  small  pro- 
pc  tion  of  cases,  occupying  middle  ground  between  these  ex- 
tp  aes,  which  may  be  considered  debatable,  but  the  writer 
h(  lee  to  point  out  clearly  how  these  cases  can  be  separated. 
It  is  evident  that  the  class  of  cases  where  the  active  inter- 
fe  mce  of  art  in  natural  processes  is  nnnecessary,  does  not 
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require  consideration  here,  bat  rather  the  difficult  casee,  which 
are  so  liable  to  prove  of  a  serious  character,  and  dangerous  to 
the  mother  from  traumatism  in  the  efforts  to  deliver  her.  This 
implies  the  introduction  of  the  operator's  hand  within  the  va- 
gina and  uterus,  as  in  bringing  down  the  arms,  which  materi- 
ally increases  the  liability  of  septic  infection,  together  with  the 
numerous  tears  and  abrasions  which  so  commonly  attend  soch 
a  procedure. 

The  danger  to  the  child  is  chiefly  that  of  suffocation  before 
it  can  be  delivered,  as  the  result  of  compression  of  the  cord. 
Nine  minutes  is  the  maximum  time  in  which  the  child  mnst 
be  delivered  to  save  its  life  after  compression  of  the  cord  has 
commenced.  Unless  the  infant  be  very  vigorous  it  will  not 
survive  even  these  few  minutes,  and  weak  babies  will  perish 
much  sooner.  Vigorous  efforts  to  extract  the  child  may  alone 
destroy  its  life.  The  larger  the  child  or  the  more  rigid  the 
soft  parts,  the  longer  and  more  difficult  will  be  the  extraction, 
with  corresponding  increased  risk  to  the  infant.  This  is  an 
important  factor  in  estimating  the  prognosis  for  the  child's 
life. 

Statistics,  as  has  been  already  mentioned,  indicate  an  ave- 
rage of  all  cases.  If  the  child  exceeds  the  average  weight— 
which  can  be  fairly  estimated  at  seven  pounds — ^if  the  cervix 
uteri  be  thick  and  comparatively  firm,  and  the  perinenm 
rather  large  and  solid,  the  prognosis-  must  be  more  unfavor- 
able than  the  statistics  just  given  would  indicate,  especiallT  if 
the  pelvis  is  only  of  normal  size  and  the  patient  is  a  primi- 
para.  If,  on  the  contrary,  the  child  is  likely  to  weigh  less  than 
seven  pounds,  and  the  mother  is  a  primipara,  possessing  a 
capacious,  roomy  pelvis,  and  the  cervix  and  perineum  are  soft 
and  easily  dilatable,  then  the  prognosis  is  extremely  :&vonble 
and  labor  may  be  terminated  in  a  natural  manner.      ^ 

In  connection  with  this,  it  should  be  remembered  that  in 
minor  degrees  of  pelvic  coatraction  it  is  sometimes  possible  to 
deliver  a  living  child  in  a  breech  presentation  which  could 
be  done  if  the  head  presented,  owing  to  the  peculiar  con] 
mation  of  the  cranium. 

These  are  well-known  facts,  which  may  also  serve  as  ii 
cations  for  adopting  any  plan  of  treatment  which  prom' 
batter  results.     It  will  be  observed  that  the  chief  factorr 
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forming  a  diagnosis  can  all  be  ascertained  with  considerable 
accuracy  before  labor  begins,  when  the  child  is  freely  movable. 
After  the  uterine  contractions  of  labor  have  once  commenced, 
the  child  is  grasped  by  them  so  firmly  that  it  is  not  easily 
moved.  This  implies  that  a  successful  and  easy  version  from 
a  breech  presentation  should  be  performed  previous  to  labor, 
and  demands  a  good  knowledge  of  the  diagnosis  of  the  posi- 
tion and  size  of  the  child  by  abdominal  palpation. 

It  is  remarkable  how  much  information  can  be  obtained  by 
a  careful  examination  of  the  abdomen.  As  a  rule,  with  few 
exceptions,  I  find  it  more  accurate  and  valuable  at  the  com- 


Fw.  l.^Seoond  position  of*  the  breech*  which  is  a  little  below  the  brim  of  the  pelvis. 

mencement  of  labor  than  the  vaginal  examination,  so  far  a& 
the  child  is  concemed. 

On  account  of  my  own  experience,  and  from  careful  obser- 
vation of  the  experience  of  others,  I  have  sought  for  a  remedy 
for  cases  likely  to  be  diflScult,  and  believe  I  have  found  it  in 
version  by  abdominal  and  vdginal  manipulation  about  two 
weeks  previous  to  labor,  though  I  have  performed  it  success- 
fully five  weeks  before  labor.  I  have  found  the  operation^  as 
I  perform  it,  to  be  very  easy,  requiring  from  five  to  ten  min- 
utes. It  is  painless,  and  I  manage  to  talk  with  the  patient,. so 
that  she  is  scarcely  aware  of  what  is  being  done.    Indeed,  she 
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would  not  observe  more  than  that  she  was  being  examined 
with  some  manipulation. 

The  preparations  are  identical  with  those  for  external  ver- 
sion, a  method  which  I  have  used  with  some  success  if  the 
patient  was  not  corpulent.  I  have  found  that  the  presenting 
part  is  apt  to  catch  on  the  side  of  the  pelvis  (Fig.  1),  requiring 
considerable  effort  to  dislodge  it,  which  was  not  always  suc- 
cessful. 

In  order  to  meet  this  difficulty  the  writer  now  operates  in 
the  following  manner,  and  will  say  here  that  while  he  is  not 


Fio.  8.— Breeoh  raised  above  the  brim  of  the  pelTls    Positfon  of  the  external  and  inter- 
nal  hands  in  pressing  the  breech  to  one  side  of  the  pelvis. 

aware  that  any  other  physician  operates  in  this  way,  or  that 
there  is  a  published  account  of  it,  no  doubt  there  are  many 
obstetricians  perfectly  familiar  with  the  details. 

I  first  direct  the  patient  to  lie  on  her  back  in  bed,  undressed, 
in  order  to  relax  the  abdominal  muscles,  with  the  knees  dr»\ 
close  up  to  the  body  and  the  shoulders  and  head  well  raised  < 
pillows.  I  then  thoroughly  disinfect  my  hands  and  introdn 
the  first  and  second  fingers  into  the  vagina,  taking  care  not 
enter  the  cervical  canal.  My  first  step  is  to  gently  press  up  t^ 
breech  through  the  walls  of  the  cervix,  so  as  to  ndse  the  bree 
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np  just  above  the  pelvic  brim,  and,  if  practicable,  toward  one 
3ide  of  the  brim,  corresponding  to  the  back  of  the  child 
(Fig.  2).  Holding  the  breech  in  this  position  with  the  in- 
ternal hand,  I  apply  the  fingers  externally  to  one  side  of 
the  breech  and  easily  coax  it  to  one  side  of  the  abdomen, 
corresponding  with  the  back  of  the  child,  so  that  it  will  be 
in  the  position  in  Fig.  4,  hands  excepted.  The  head  will  move 
down  correspondingly  on  the  other  side,  and  the  external 
hand  can  now  coax  it  with  a  little  sliding  pressure  into  the 
brim  of  the  pelvis  and  by  occasionally  pushing  up  the  breech 


Fia.  S.~P(witioD  of  the  hands  in  performing  Tagino-abdominalyerBion  after  the  breech 
has  been  raised  and  preeaed  to  one  side  of  the  pelvis. 

(Fig.  3).  Should  the  head  stick  a  little  after  the  breech  is 
pressed  well  to  one  side  of  the  pelvis,  the  left  hand  must  keep 
its  position  and  hold  the  breech  to  one  side,  as  it  always  tends 
to  slip  back,  and  the  right  hand  is  taken  from  the  vagina  and 
applied  to  the  head  of  the  child,  as  in  Fig.  4.  By  pressing 
gently  up  on  the  breech  and  down  on  the  head,  version  is 
easily  and  painlessly  accomplished.  All  manipulation  is  to  be 
avoided  during  uterine  contractions,  which  are  recognized 
by  feeling  the  uterine  muscle  harden  at  intervals.  ,The  pa- 
tient must  relax  her  muscles  as  much  as  possible,  and  nothing 
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is  better  to  do  this  than  to  make  her  talk.  It  is  easier  to 
manipulate  through  thin  abdominal  walls  than  if  they  are  very 
fat. 

There  is  another  way  of  performing  this  simple  operation, 
which  appears  better  theoretically ;  but  I  have  not  employed  it 
for  this  particular  form  of  version,  as  it  is  more  trying  to  the 
patient  than  the  former  method,  which  is  so  simple. 

The  principle  is  the  same,  only  the  patient  is  placed  on  that 
side  corresponding  to  the  child's  feet.  The  operator  stands 
behind  her,  introduces  the  hand  nearest  the  genitals,  presses 
up  the  breech  through  the  cervix  as  before,  and  the  head  by 


Fio.  4.~Method  of  performing  extenud  yertlon  after  dfsplaoemeot  of  the  breeeh,  If 
that  shown  io  Fig.  8  proves  iosufllcient. 

force  of  gravity  drops  down  as  the  breech  goes  up,  till  the 
child  is  nearly  in  a  transverse  position,  when  the  head  is  pressed 
down  as  before. 

The  question  naturally  arises :  Will  the  infant  remain  in  its 
new  position,  and,  in  view  of  the  child  moving  about  and 
naturally  changing  its  position  in  the  uterus,  when  woald  be 
the  best  time  to  perform  version  ? 

In  regard  to  the  first  question,  I  have  kept  the  child  in  p 
tion  by  a  couple  of  small  folded  towels  on  each  side  of 
lower  part  of  the  uterus,  which  are  secured  by  a  moderati 
firm  binder.     In  from  twenty-four  to  forty-eight  hours  1 
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uterus  and  child  accommodate  themselves  to  each  other  and 
the  binder  is  unnecessary. 

The  child  often  changes  its  position  in  pregnancy,  but  in  the 
last  month  it  is  rare  for  any  pronounced  change  to  take  place, 
such  as  the  substitution  of  a  vertex  for  a  breech  presentation 
or  vice  versa.  I  am  of  the  opinion  that  about  two  weeks  be- 
fore the  probable  date  pf  delivery  is  the  best  time  to  perform 
version.  With  the  careful  manipulation  as  described  above  it 
is  diflScult  to  imagine  how  any  harm  could  follow.  It  would 
be  possible  for  a  careless  operator  to  allow  his  finger  to  slip 


I 

Fio.  5. 


into  the  cervical  canal  and  rupture  the  membranes.  This 
would  cause  labor,  which  ought  to  be  perfectly  natural, 
though  possibly  more  prolonged  than  if  a  fortnight  later  at 
full  term. 

The  head  brought  down  to  the  brim  simply  substitutes  a 
lonch  more  favorable  presentation  than  that  of  the  breech,  and 
.  ag  Qch  is  subject  to  the  same  principles  as  if  it  were  the  prima- 
ry position.  After  the  first  day  the  patient  is  up  and  around 
ji  t  the  same  as  before,  and  will  be  confined  at  the  usual  term 
o:  )regnancy.  In  one  case  where  I  had  turned  a  nine-pound 
b    y,  I  found  the  head  was  in  the  fourth  position  of  the  yertex. 
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As  occipito-posterior  positions  when  the  head  is  large  are  often 
troublesome,  I  tried  to  devise  some  plan  in  the  hope  of  turn- 
ing the  occiput  anterior  without  interfering  with  pregnancy 
or  labor. 

In  this  left  occipito  position  the  child  is  kicking  on  the 
right  anterior  abdominal  wall,  which  is  tense,  comparativelj 
firm  and  unyielding  in  comparison  to  that  portion  of  the  ute- 
rine walls  in  contact  with  the  soft  and  yielding  intestines. 

Every  time  the  child  kicks  vigorously  the  tendency  is  to 
straighten  out  a  little  and  push  the  back  of  the  child  againgt 
the  opposite,  or  left  posterior,  or  lateral  uterine  wall.  This 
motion  of  the  child  is  less  marked  when  it  kicks  towards  the 
intestines.  In  other  words,  the  head  and  knees  of  the  infant 
may  be  considered  as  relatively  fixed  points,  and  a  line  drawn 
through  them  will  represent  an  approximate  axis  on  which  the 
child  may  turn  (see  Fig.  5) — i.^.,  the  head  and  knees  or  feet 
might  be  considered  the  hinges  on  which  the  body  may  swing 
forward.  The  direct  consequence  of  kicking  under  the  above 
conditioTis  must  be  that  the  back  of  the  child  is  kept  more  in 
motion  by  the  feet  kicking  anteriorly  than  posteriorly,  and  by 
placing  the  patient  on  the  side  corresponding  to  the  back  of 
the  child,  the  motion  of  its  body  will  favor  the  action  of  gravity 
and  promote  the  dropping  downward  and  forward  of  the  body 
along  the  lateral  inclined  plane  of  the  uterine  cavity  (Fig.  6); 
and,  corresponding  with  the  forward  rotation  of  the  body,  the 
feet  will  kick  more  posteriorly  and  will  be  more  likely  to  re- 
main there,  as  the  space  is  greater,  thus  preventing  the  return 
of  the  back  to  its  former  position ;  furthermore,  the  kicking 
of  the  child  in  its  new  position  is  not  likely  to  dislodge  it  on 
account  of  the  gain  in  space.  Thus  much  accomplished,  when 
the  patient  stands  erect  the  body  of  the  child  is  pitched  still 
further  forward  on  the  smooth  lateral  and  anterior  inclined 
plane  of  the  uterine  cavity,  and  (Fig.  6)  slipping  down  over  it 
becomes  wedged  in  its  new  position,  and  the  conversion  of 
a  posterior  position  of  the  vertex  into  an  anterior  is  accom- 
plished. 

These  are  the  reasons  why  an  attempt  was  made  to  chai  ;e 
a  fourth  cranial  position  into  a  first  one.  My  patient  was  i- 
rected  to  lie  always  on  her  left  side  when  lying  down.  On  i- 
amining  her  again  about  four  or  five  days  later,  I  was  mr  h 
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gratified  to  find  that  the  desired  change  had  taken  pkce,  and 
that  the  infant  was  as  unmistakably  in  the  first  cranial  position 
as  it  had  been  previously  in  the  fourth.  It  kept  that  position, 
and  was  delivered  so  a  fortnight  later  after  an  easy  labor. 
This  may  have  been  chance.  It  will  take  the  experience  of 
many  cases  to  affirm  its  efficacy.  It  certainly  would  be  utterly 
useless  to  try  the  plan  if  labor  had  begun  ;  but  the  method  of 
having  the  patient  lie  on  the  side  corresponding  with  the 
baby's  back  has  the  great  merit  of  doing  no  harm,  and  if  it 


F».  6.^Froaen  flection  of  utenu  at  close  of  flnt  stage  of  labor,  showing  inclined 
planes  of  the  uterine  cavity  over  which  the  body  of  the  child  would  fall  or  swing  and 
fl^ide  down.  The  oral  is  a  diagram  of  a  transverse  section  of  the  uterus,  to  show  the 
relatlona  of  its  diameters. 

proves  reliable  will  be  of  immense  advantage  in  occipito-pos- 
terior  cases. 

[n  conclusion  the  following  suggestions  are  offered  as  a  r^ 
81  m6  of  this  paper : 

1.  The  careful  examination  of  all  patients,  so  far  as.  possible, 
a  ortnight  before  the  probable  date  of  delivery. 

.  If  the  child  presents  by  the  breech  and  is  small,  the  mo- 
il r  a  multipara,  her  pelvis  large  and  the  soft  parts  much 
68 
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relaxed  and  yielding,  the  prognosis  is  very  favorable  for  both 
mother  and  chiJd,  and  the  case  can  be  left  to  nature  aided  by 
skilf  nl  attention  during  labor. 

3.  If  the  child  is  likely  to  weigh  seven  or  more  pounds,  if 
the  mother  is  a  primipara,  or  if  the  pelvis  be  no  more  than 
the  ordinary  size,  and  the  soft  parts  are  somewhat  firm  and  do 
not  have  that  doughy  softness  indicating  easy  and  rapid  dila- 
tation of  them,  then  I  would  recommend  cephalic  version 
previous  to  labor. 

4.  A  contracted  pelvis  contra-indicates  version  from  a  breech 
position  to  one  of  the  vertex. 

5.  Is  it  not  advisable  to  attempt  the  conversion  of  occipito- 
posterior  positions  to  anterior  ones  by  posturing  the  patient 
pifevious  to  labor  ? 


THE  AGE  OF  PUBERTY  OF  INDIAN  GIRLS. 


A.  B.  HOLDER,  M.D.« 
Memphis,  Tdnn. 


The  age  of  puberty  among  Indians  it  is  not  easy  to  learn, 
since  it  is  the  custom  in  most  tribes  for  the  girls  to  marry  be- 
fore the  menses  appear. 

A  curious  result  of  this  custom  came  under  my  observation 
while  in  medical  charge  of  a  tribe  in  the  Northwest.  Since 
the  girl  menstmates  after  marriage  and  its  attendant  plea- 
sures, the  idea  prevails  in  the  tribes  that  the  menstrual  flow  is 
the  result  of  sexual  intercourse.  In  two  instances  Indian  men 
came  to  me  with  the  complaint  that  their  daughters,  in  the 
boarding  school  at  the  Agency,  had  been  seduced,  as  thsir 
inensea  had  a/ppeared !  Girls  in  the  camp  will  conceal  and 
deny  the  flow  if  it  occurs  before  they  have  been  sold  in  mi 
riage. 

The  early  marriage  and  consequent  sexual  excitement,  wi 
the  entire  absence  of  modesty  in  Indian  thought  and  convc 
sation,  would  tend  to  cause  precocious  menstruation,  and  t^ 
facts  I  have  been  able  to  obtain  establish  this  impressii 
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E^en  in  the  girls  who  are  in  school  till  after  puberty  it  occurs 
earlier  than  among  white  girls  in  the  same  latitude. 

In  St.  Xavier  Mission  School,  on  the  Crow  Reservation, 
Montana,  containing  forty  Indian  girls,  the  mother-superior 
informs  me  that  there  are  none  above  12  years  of  age  who  do 
not  menstruate. 

The  St.  Ignatius  Mission  School,  Flathead  Reservation, 
Montana,  contains  three  to  four  hundred  Indian  children,  re- 
ceived into  the  school  so  young  that  the  ages  of  the  girls  can 
be  learned  with  considerable  accuracy.  The  sister-superior 
of  that  institution  writes  me  that  '^  in  general  the  Indian  girls 
begin  to  menstruate  younger  than  the  white  girls,  and  those 
who  at  the  age  of  14  have  not  yet  their  menses  generally  die 
of  consumption." 

My  most  accurate  observations,  however,  were  made  at  an 
Agency  school  which  was  under  my  personal  supervision. 
Concerning  ten  girls  in  it  I  am  able  to  fix  positively  the  agea 
at  which  the  menses  first  appeared.  These  girls  were  re- 
ceived into  the  school  when  quite  young,  and  the  record  of 
their  ages  made  at  the  time  is  almost  certainly  correct.  Three 
are  half-breeds,  seven  full-blood  Crow  Indians.  They  men- 
struated as  follows :  One  at  14^  years,  one  at  14  years,  two 
at  13  years,  three  at  12  years,  two  at  11  years,  one  at  lOf  years. 
The  two  at  13  and  one  at  12  are  not  yet  quite  regular.  The 
one  at  10|  has  menstruated  four  times  at  prd]per  intervals. 

From  so  few  cases  it  is  of  course  impossible  to  make  reliable 
deductions.  The  average  for  these  ten  girls  is  12.91  years, 
while,  according  to  the  only  American  statistics  (Emmet's), 
in  the  white  race  the  average  is  14.23  years.  This  early 
average  agrees  with  my  own  opinion,  drawn  from  other  sources 
and  expressed  above.  It  is  also  in  accord  with  the  opinion  of 
such  physicians  in  charge  of  Indians  as  have  favored  me  with 
their  views. 

The  duration  of  menstruation  in  the  case  of  the  above 
school  girls  was  usually  two  days,  rarely  exceeding  three. 
They  have  been  remarkably  free  from  pain  or  other  un- 
pleasant symptoms  on  the  establishment  of  the  function  or  at 
its  recurrences. 
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THOMAS  C.  SMITH,  M.D., 
Washington,  D.  C. 


PHLEGMONOUS   EBTSCPELA?  BCBING  PBBONANOT. 

July  12th,  1889,  Mrs.  F.,  white,  age  19,  six  months  ad- 
vanced in  her  second  pregnancy,  consulted  me  for  an  affec- 
tion of  the  right  knee.  Two  weeks  previous  she  had  faUen 
dWn  some  steps  and  her  foot  had  been  canght  between  the 
rails,  whereby  the  knee  received  a  severe  wrenching.  She 
was  picked  up  and  carried  to  her  bed,  but  was  able  to  be  np 
and  about  in  a  few  days.  At  the  time  of  my  visit  she  wag 
suffering  severe  pain  in  the  knee,  which  was  swollen  and  red, 
and  very  tender  on  pressure.  The  case  was  considered  to  be 
one  of  acute  synovitis,  for  which  no  other  cause  could  be  nsr 
signed  than  the  fall  above  referred  to.  There  was  some 
febrile  reaction  and  headache.  A  saline  cathartic  was  or- 
dered, and  lead  and  opium  lotion  applied  to  the  knee.  The 
next  day  the  pain  was  so  severe  as  to  require  repeated  doses 
of  morphia  for  its  relief. 

July  18th. — Pain  and  general  condition  better.  No  fever. 
Swelling  continued.  A  small  blister  was  applied  to  each  side 
of  the  knee,  and  next  day  the  patient  was  very  comfortable. 

July  20th. — Erysipelas  appeared  on  the  thigh  just  above 
the  knee.  She  was  ordered  tincture  of  iron,  fifteen  drope 
«very  three  hours ;  chloral,  to  secure  sleep  at  night ;  and 
zinc  and  carbolic  cerate  to  be  applied  to  the  part  affected. 

July  22d. — ^Erysipelas  had  extended  over  the  right  sidf*  '^f 
the  abdomen  as  high  as  the  umbilicus.     Temperature  10    ,' 
pulse  120.     Continue  treatment  and  give  stimulants  freel} 
•    July  26th. — ^Disease  subsiding.    Fluctuation  on  inside    f 

1  Read  before  the  Washington  Obstetrical  and  Gynecological  Sor  ', 
January  17th,  1890. 


Digitized  by  LjOOQ IC 


J 


SMITH  :   0A8BS  IN  PBAOTICB.  1077 

knee.    Abscess  opened  and  gave  vent  to  three  ounces  of  pus. 
Washed  cavity  with  carbolic  solution. 

July  27th. — Fluctuation  observed  on  the-  outside  of  the 
knee,  and  the  antiseptic  solution  injected  into  the  opening 
made  on  the  inside  passed  behind  the  joint  to  unite  with  the 
abscess  on  the  outside.  This  was  made  to  pass  out  through 
the  incision  already  made,  although  it  was  evident  that  an- 
other opening  would  have  to  be  made  to  insure  proper  drain- 
age, but  I  had  to  defer  this  until  the  next  day.  Before  leav- 
ing the  patient,  however,  all  the  contents  of  the  abscess  cavities 
were  removed  as  far  as  possible,  but  on  the  28th,  when  the 
patient  was  visited,  an  immeilse  abscess  was  found  to  exist,  the 
eontentfi  of  which  had  been  formed  since  the  preceding  day. 
Dr.  H.  M.  Smith  administered  the  ether,  and  an  incision  gave 
vent  to  a  pint  and  a  half  of  thick  pus.  Examination  showed 
that  the  abscess  cavity  extended  as  far  as  the  trochanter,  and 
to  secure  proper  drainage  I  made  a  long  and  deep  incision 
near  that  part,  which  permitted  the  escape  of  a  considerable 
quantity  of  pus  which  had  burrowed  between  the  muscles. 
The  parts  were  thoroughly  washed,  and  a  drainage  tube  ex- 
tending from  the  knee  to  the  trochanter  was  introduced. 
Iodoform  was  applied  to  the  incisions  and  the  limb  bandaged. 
The  formation  of  pus  rapidly  diminished  in  quantity,  so  that 
in  a  few  days  the  tube  was  removed,  and  on  August  4th  the 
lady  was  able  to  be  out  of  bed.  By  August  6th  the  dis- 
charge was  so  slight  that  only  an  external  bathing,  for  pur- 
poses of  cleanliness,  was  occasionally  required.  Of  course 
there  was  some  pain  on  trying  to  walk  for  a  time,  but  it  was 
never  severe  enough  to  require  an  anodyne  for  its  relief. 
«  August  24th. — ^The  patient  was  confined  at  seven  and  a 
half  inonths.  The  child,  a  boy,  was  living,  and  the  lying-in 
was  uneventful. 

Erysipelas  complicating  prfegnancy  is  not  frequently  met 
with.  Charpentier  has  seen  but  one  case.  The  remarks  of 
the  author  mentioned  are  so  concise  that  only  a  few  words  are 
necessary  to  express  what  he  has  to  say.  He  writes  ("  Cyclo- 
pedia of  Obstetrics  and  Gynecology,"  vol.  ii.,  page  11) :  "  If 
pregnancy  does  not  seem  to  influence  the  course  of  the  af- 
fection, the  case  is  not  the  same  as  regards  the  influence  of 
erysipelas  upon  pregnancy.     The  latter  is  often  interrupted. 
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either  by  abortion  or  by  premature  delivery,  and  the  fetus 
may  be  directly  affected  by  the  rise  of  temperatnre  in  the 
mother.  The  mother,  as  in  cases  of  smallpox,  may  die  or  be 
cured;  everything  depends  on  the  severity  of  the  disease. 
However,  erysipelas  seems  to  be  less  serious  than  variola, 
and  may  be  placed  on  the  same  level  as  measles." 

My  purpose  has  not  been  to  discuss  the  subject  of  erysipe- 
las in  general,  nor  to  give  in  lengthy  detail  the  symptoms 
and  treatment  of  the  case  recorded.  It  will  suffice  to  say,  in 
addition  to  the  history  given,  that  the  temperature  did  not 
rise  above  103^,  but  it  remained  for  some  days  at  that  point 
while  the  disease  was  advancing,  and  again  during  the  fonna- 
tion  of  the  abscesses.  Stimulants  and  milk,  broths,  etc.,  sus- 
tained the  patient  through  the  disease. 

The  points  of  interest  in  the  case  may  be  summarized  as 
follows :  The  extent  of  surface  involved  by  the  disease— from 
the  knee  to  the  umbilicus ;  the  rapidity  with  which  pos  was 
formed,  as  recorded  above ;  and  the  extensive  burrowing  of 
the  great  quantity  of  matt^,  which  demanded  large  incisions 
and  long  drainage  tubes  to  eiSect  its  prompt  and  efficient  re- 
moval. Notwithstanding  all  this,  premature  delivery  did  not 
occur  until  nearly  three  weeks  after  the  lady  may  be  said  to 
have  entirely  recovered  from  the  disease,  and  the  period 
which  elapsed  between  the  subsidence  of  the  disease  and  the 
onset  of  labor  would  seem  to  justify  the  inference  that  the 
erysipelas  had  nothing  to  do  with  terminating  the  pr^nancy. 

BETRO-UTEBINB   HEMATOOELE. 

The  following  is  the  only  case  of  hematocele  which  has  o^ 
curred  in  my  practice,  and  possesses  sufficient  interest,  in  mj 
judgment,  to  justify  me  in  placing  it  on  record. 

The  patient,  Mrs.  B.,  gives  the  following  history :  She  is 
39  years  of  age ;  widow ;  has  given  birth  to  two  children,  the 
last  seven  years  ago.  Three  years  ago  she  nursed  her  mother 
through  a  protracted  and  fatal  illness,  and  the  prostration  in- 
cident to  the  loss  of  rest,  and  mental  and  physical  stndn, '  is 
supposed  to  be  the  cause  of  a  severe  attack  of  peritonitis,  fr  n 
which  she  slowly  recovered.  Ever  since  her  convalesce]  » 
from  the  peritonitis  Mrs.  B.  has  suffered  more  or  less  fr  n 
uterine  trouble,  variously  diagnosticated.   She  came  under    j 
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care  in  May,  1889,  and  I  fonnd  that  she  had  slight  prolapsus, 
which  I  believed  to  be  due  to  her  work,  which  kept  her  stand- 
ing many  honrs  daily  feeding  a  press  in  one  of  the  depart- 
ments. The  occasional  introduction  of  cotton  saturated  with 
glycerin  and  tannin  afforded  great  relief.  I  was  summoned 
to  866  her  September  12th,  1889,  and  learned  that  on  the  pre- 
ceding Saturday  night  her  menses  appeared  at  the  nsaal  time. 
Having  occasion  to  get  out  of  bed  about  3  o'clock  Sunday 
morning  (September  8th),  she  was  suddenly  seiied  with  vio- 
lent pain  in  the  lower  part -of  the  abdomen,  and  was  barely 
able  to  get  back  to  her  bed.  The  pain  was  followed  by  symp- 
toms of  syncope,  and  she  soon  discovered  a  "lump"  in  the 
hypogastric  region.  In  the  morning  she  was  pale,  but  suf- 
fered no  pain,  and  wisely  kept  the  bed.  However,  she  did 
not  send  for  me  until  Thursday. 

The  lady  was  very  pale  at  the  time  of  my  visit.  In  health 
she  had  a  remarkably  florid  complexion,  and  her  pallor  was  in 
marked  contrast  with  her  appearance  when  previously  seen  by 
me.  On  palpation  there  was  fonnd  a  uniformly  boggy  swell- 
ing extending  across  the  hypogastrium  and  reaching  a  height 
of  several  inches  above  the  pubic  bones.  The  only  break  in 
the  uniformity  of  this  swelling  was  found  to  the  right  of  the 
median  line  and  about  two  inches  above  the  horizontal  ramus 
of  the  pubis.  The  shape  and  density  of  this  body  induced  me 
to  think  it  was  the  uterus  even  before  the  pelvis  had  been  ex- 
plored. 

T'aginal  examination  demonstrated  that  the  lateral  and  pos- 
terior portions  of  the  pelvis  were  occupied  by  a  mass  continu- 
oufi  with  that  found  on  abdominal  palpation.  Bectal  exami- 
nation disclosed  the  fact  that  the  effusion  was  behind  the 
uterus.  The  uterus  itself  was  lifted  out  of  the  pelvis,  the 
cervix  being  above  and  behind  the  pubic  bone  and  to  the 
right  of  the  median  line.  It  was  easily  examined  by  the  con- 
joined method: 

The  history  of  the  case,  the  pallor  of  the  countenance,  the 
E  'mptoms  of  anemia  incident  to  loss  of  blood,  the  character  of 
t  6  effusion  and  the  suddenness  of  its  appearance,  together 
1  ith  the  displacement  of  the  uterus,  made  the  diagnosis  of 
1  'matocele  easy. 

Inasmnch  as  the  hemorrhage  had  ceased,  the  indications  for 
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treatment  were  to  prevent  the  return  of  the  hemorrhage,  pro- 
mote absorption  of  the  efiosed  blood,  and  to  sastain  the  pa- 
tient. Best  in  bed,  avoidance  of  sudden  movements,  the  nee 
of  the  bedpan,  examinations  only  at  long  intervals,  a  diet  easv 
of  digestion,  and  the  internal  administration  of  iodide  of 
potassium,  seemed  to  meet  the  demands  of  the  case.  After 
some  days  the  bowels  were  moved  by  gentle  laxatives.  Tine- 
ture  of  iodine  was  applied  over  the  abdomen.  At  first  there 
were  feelings  of  undue  distention,  some  pressure  on  therectom 
and  bladder,  and  a  tendency  to  syncope  on  raising  the  head ; 
but  these  gradually  subsided  as  the  effusion  was  absorbed. 
An  occasional  morphia  suppository  was,  however,  required. 

An  excellent  index  of  the  progress  of  absorption  was  found 
to  be  the  uterus,  which  gradually  receded  to  its  normal  posi- 
tion in  the  pelvis,  its  descent  being  easily  demonstrated  b; 
palpating  the  body  of  the  organ  above  the  symphysis  until 
it  had  passed  below  the  pelvic  brim.  Before  the  middle 
of  October  the  entire  effusion  had  been  absorbed  and  the  pa- 
tient was  able  to  leave  her  bed.  While  there  are  no  pelvic 
remains  of  the  affection  present,  the  lady  still  feels  the  effect 
of  the  great  loss  of  blood  which  she  had  suffered,  but  is  able 
to  resume  work  in  a  less  exhausting  sitaation  than  that  for- 
merly filled  by  her. 

On  the  25th  of  September  Dr.  Busey  kindly  saW  this  pa- 
tient with  me  and  confirmed  the  diagnosis. 

The  only  explanation  I  am  able  to  give  of  the  cause  which 
produced  the  hematocele  in  this  case  is  that  peritoneal  adhe- 
sions (the  result  of  the  old  peritonitis)  gave  way  under  the 
strain  induced  by  the  patient  assuming  suddenly  the  upright 
position,  while  the  pelvic  organs  were  already  in  a  state  of  re- 
pletion incident  to  the  menstrual  period.     This  is  the  cause 
frequently  assigned  for  the  production  of  hematocele.    In 
some  cases  it  might  be  necessary  to  make  a  differential  diag- 
nosis in  which  extra-uterine  pregnancy  would  be  a  &ctor; 
but  in  this  case  no  such  course  was  called  for.    Not  the  lea*"^ 
important  point  to  be  noticed  is  the  recovery  of  the  patiei 
from  so  extensive  an  effusion  of  blood ;  for  in  many  cas 
the  blood  is  not  absorbed,  abscess  forms,  and  the  life  of  tl 
patient  is  endangered  or  sacrificed  by  the  sepsis  resold] 
from  the  presence  of  pus  in  the  pelvic  tissues. 
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The  treatment  of  hematocele  will  be  influenced  by  the  lo- 
cation of  the  hemorrhage.  If  this  be  intraperitoneal,  then 
abdominal  section  will  be  demanded.  When  the  effasion  is 
extraperitoneal  a  wailing  policy  may  be  adopted  until  we  are 
aflsnred  that  the  hemorrhage  cannot  be  arrested  by  clotting  or 
by  remedial  measures ;  then  operative  treatment  must  be  re- 
sorted to.  But  when  the  hemorrhage  has  ceased,  the  treatment 
indicated  and  pursued  in  the  above- recorded  case  seems  to  be 
all  that  is  necessary.  Should  abscess  result,  it  must  be  treated 
in  the  same  manner  as  abscesses  occurring  under  other  circum- 
stances. 

SEVERE    VAOINAL     HEMOBBHAOE   CAUSED   BY    THE   NOZZLE    OF   A 

8YBINGE. 

October  Ist,  1889,  Mrs.  B.  called  at  my  office  to  say  that  her 
menses  ceased  during  the  preceding  week,  but  had  retamed 
in  an  aggravated  form  on  the  morning  of  the  day  she  visited 
my  office.  Mrs.  B.  is  a  widow,  30  years  of  age.  She  could 
give  no  other  explanation  of  the  cause  of  the  hemorrhage 
than  that  she  may  have  hurt  herself  in  the  momiog  with  the 
nozzle  of  a  syringe  while  administering  an  injection  for  cleans- 
ing purposes.  She  said  the  syringe  always  gave  her  some 
pain,  and  that  that  whi^h  she  had  experienced  at  the  time 
above  mentioned  did  not  exceed  that  usually  felt.  On  mak- 
ing a  digital  examination,  blood  was  found  to  be  flowing 
freely  from  the  upper  portion  of  the  vagina,  and  I  saw  no 
reason  to  think  it  did  not  come  from  the  uterus,  and,  further, 
that  the  flow  had  been  excited  by  the  syringg  having  been 
forcibly  bronght  in  contact  with  the  cervix  and  thus  causing  a 
metrorrhagia. 

It  was  late  in 'the  afternoon  when  the  visit  was  made,  and  I 
-contented  myself  with  introducing  a  good-sized  piece  of  cotton, 
believing  that  the  tampon  would  be  all  that  was  called  for. 
She  had  scarcely  assumed  the  upright  position  when  she  ex- 
claimed, "  Doctor,  the  blood  is  flowing  worse  than  ever !"  On 
investigation  I  found  that  not  only  was  the  blood  soiling  her 
garments,  but  it  was  running  over  my  office  floor.  Again 
placing  her  on  the  table,  I  introduced  more  cotton,  ^nd,  find- 
ing she  was  weak  from  the  loss  of  blood,  1  accompanied  her  to 
her  home.     After  she  had  disrobed  she  was  again  examined. 
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only  to  find  that  the  cotton  was  scarcely  any  barrier  to  the 
flow  of  blood.  Removing  the  cotton,  the  vagina  was  exam- 
ined with  negative  results,  and  then  the  parts  weve  tighdj 
packed  wi^h  absorbent  cotton.  I  may  here  state,  parentheti- 
cally, that  OD  several  occasions  during  the  lifetime  of  this 
lady's  husband  I  had  occasion  to  treat  her  for  uterine  ail- 
ments, and  usually  had  some  difficulty  in  reaching  the  upper 
part  of  the  vagina  with  my  finger.  The  vagina  was  very 
deep  and  examinations  not  always  satisfactory.  Ergot  was 
prescribed  for  internal  use.    This  was  at  7  o'clock. 

I  was  again  summoned  by  telephone  at  10  o'clock,  and  half 
an  hour  later  I  found  Mrs.  B.  almost  moribund  from  hem- 
orrhage. She  was  blanched,  almost  pulseless,  surface  oold, 
respiration  sighing,  sight  failing,  ringing  in  the  ears,  etc.  In 
no  other  case,  except  in  post-partum  hemorrhage,  had  I  e?er 
seen  such  severe  symptoms  from  loss  of  blood.  The  tampon 
was  found  to  be  saturated  with  blood,  which  was  also  pouring 
freely  from  the  vaginal  orifice.  Hastily  lowering  the  head,  I 
proceeded  to  remove  the  tampon.  As  I  extracted  the  last  piece 
of  cotton  my  finger  discovered  a  rough  surface,  which  wasfoimd 
to  be  an  opening  in  the  vaginal  fornix  about  one  inch  behind 
the  cervix  uteri,  and  into  which  the  tip  of  my  index  finger 
readily  passed.  The  cause  of  the  hemorrhage  was  now  mani- 
fest. The  nozzJe  of  the  syringe  had  been  used  with  sufficient 
force  to  punch  an  opening  through  the  tissues,  and  a  vessel  of 
sufficient  magnitude  had  been  opened,  with  the  result  of  cann- 
ing an  almost  fatal  hemorrhage.  Some  MonsePs  solution 
was  hastily  secured  from  a  neighboring  drug  store,  with  which 
cotton  was  saturated  and  packed  against  the  bleeding  point, 
and  I  soon  had  the  satisfaction  of  seeing  that  the  hemorrhage 
had  ceased.  The  vagina  was  then  packed  with  cotton,  that 
saturated  with  the  iron  solution  being  left  in  place,  and  a  small 
quantity  of  stimulant  was  given  until  the  warmth  of  the  sur- 
face gave  assurance  that  reaction  had  been  established.  The 
tampon  was  permitted  to  remain  thirty  hours,  when  it  wt"  re- 
moved, and,  as  there  was  no  evidence  of  any  bleeding  ha  ig 
occurred,  it  was  not  deemed  necessary  to  introduce  anof  r. 
The  ladj  recovered  without  further  trouble. 

Not  many  cases  of  injury  to  the  vagina  are  recorded  ii  le 
text  books,  except  those  received  during  parturition.    I    r- 
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-ever,  Dr.  J.  Ford  Thompson  reported  one  case  to  this  Society 
(TransactionB,  \rol.  ii.,  p.  159)  which  he  designated  '^  Lacera- 
tion of  the  Perineum  in  a  Child  Seven  Years  Old."  The 
child  was  standing  on  an  iron  fence  and  fell,  striking  the  peri- 
neum against  a  knob  on  the  top  of  a  post.  The  vaginal  wall 
was  torn  as  far  as  the  cervix  ;  the  sphincter  ani  and  rectum 
were  also  torn.     There  was  only  slight  hemorrhage. 

The  interesting  point  in  my  case  is  that  this  lady  should 
have  inflicted  so  serious  an  injury  as  to  nearly  cost  her  her  life 
from  hemorrhage^  and  yet  not  to  have  experienced  more  than 
a  minimum  amount  of  discomfort.  It  is  also  strange  that 
there  should  have  been  so  little  hemorrhage  at  the  time  the 
injury  was  inflicted,  for  it  was  some  eight  hours  after  the  use 
of  the  syringe  before  the  bleeding  became  sufficiently  severe 
to  excite  apprehension  in  the  patient  and  make  it  necessary 
for  me  to  subject  her  to  treatment. 

In  the  American  Jouenal  of  Obsteteios  for  July,  1888, 1 
reported  a  case  x>i  vaginal  hematoma  following  labor.  Above 
I  have  presented  two  other  forms  of  hemorrhage  affecting  the 
female  pelvic  organs,  all  of  which  were  Interesting  to  me,  and 
•all,  I  am  happy  to  observe,  recovered. 

1188  Twelfth  Stbbet,  N.  W. 


ELECTROLYSIS  OP  MYOMATA.» 


EPHBAIM  cutter,  M.Dm  LL.D., 
Oorreflponding  Member  Oynecological  Society  of  Boston. 


Having  been  asked  to  represent  America  in  the  considera- 
tion of  this  operation,  I  have  endeavored  to  learn  what  has 
been  done  by  publicly  asking  for  information  in  the  medical 
jonmals.  I  find  two  lines  of  effort  described:  1.  Original 
work  antedating  the  French  method.  2.  Work  following  the 
French  method. 

'  Bead  before  the  Tenth  Internationa]  Medical  Congress,  Berlin,  August, 
1890. 
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As  the  time  is  short,  I  will  not  touch  npon  the  nnoriginal 
work,  for  the  subject  has  been  so  ably  presented  that  any 
words  from  me  are  needless,  except  to  say  that  Americans 
are  grateful  to  Europe  for  any  new  ideas,  and'usually  entertain 
them  more  cordially  than  ideas  of  their  own.  I  shall  try  to 
present  only  facts  cmd  opinions  based  on  facts. 

The  American  operation  is  an  evolution. 


So  far  as  I  know,  the  first  step  was  the  exhibition  by  me  of 
a  galvanic  battery  at  a  meeting  of  the  Middlesex  (MassaehiH 
setts)  East  District  Medical  Society.  This  was  March  1st,  1871 
(see  Society  Becord).  The  battery  acted  on  beefsteak  so  thit 
the  society  saw  the  whitish  discoloration  of  the  steak,  which 
microscopical  examination  showed  afterwards  to  be  due  to  the 
preseDce  of  multitudes  of  spherical  bubbles  of  gas  surrounding 
the  muscular  fibrillsd.  A  solution  of  starch  and  iodide  of  po- 
tassium  in  water  was  turned  blue  by  the  battery. 

Could  a  forward  step  in  medicine  have  been  more  openly 
taken  ?  Was  not  this  step  clinched  by  positive  evidence  be- 
fore a  regularly  organized  branch  of  the  Massachusetts  Medi- 
cal Society  ? 

II. 

Soon  after  this  meeting.  Dr.  W.  Symington  Brown,  now 
president  of  the  Gynecological  Society  of  Boston^  and  also  & 
member  present  at  said  demonstration,  came  to  me  and  said 
in  substance  as  follows : 

^^  Gen.  Kilpatrick,  U.S.A.,  who  had  an  angiomatous  tumor 
of  the  neck  removed  by  electrolysis  by  Dr.  E.  P.  Lincoln,  of 
New  York,  lecturing  at  Melrose,  saw  Mr.  Pierce,  one  of  his 
soldiers,  and  asked  him  about  his  wife,  my  patient.  Was  told 
that  she  had  a  fibroid  of  the  uterus.  ^  Why  not  have  it  cured 
by  electricity  ? '  asked  the  general.  This  led  Mr.  Pierce  to 
ask  me,  and  now  I  come  to  ask  you.  Think  it  over,  and  what- 
ever you  decide,  Mrs.  Pierce  is  ready  to  submit  to." 

Thus  was  the  door  opened.'  I  told  Dr.  Brown  that  f 
conditions  of  the  general's  tumor  and  Mrs.  Pierce's  were  d 
ferent ;  one  was  made  up  of  blood  vessels  and  the  other 

>  Bee  Dr.  W.  Symington  Brown's  paper,  Pliiladelphia  Medical  and  8 
gical  Reporter.  Febniary  8th,  1878. 
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fibroid  tiflfiue  mainly.  I  went  with  him,  however,  and  saw 
the  patient,  confirmed  the  diagnosis,  and  then  gave  ap  my 
mind  to  the  consideration  of  the  feasibility  of  the  operation 
with  the  means  at  hand. 

III. 

I  sought  the  counsel  of  eminent  specialists  in  medical  elec- 
tricity who  lived  in  Boston,  to  ^see  if  this  kind  of  operation 
had  been  done  or  was  advisable.  They  unanimously  said, 
though  seen  separately,  it  never  had  been  done,  never  could 
be  done,  and  gave  me  to  understand  I  was  a  fool  to  think  of 
it  at  all. 

Such  dicta  only  stimulated  me  to  do  it.  I  said  to  myself. 
If  nobody  has  done  this  operation,  how  does  anybody  know  it 
will  do  no  good?  So  I  resolved  to  go  ahead,  bat  with  such 
positive  means  that  the  results  would  leave  no  doubt  of  being 
positively  good  or  positively  bad. 
•  Of  course  the  electricians  would  not  help  me,  hence  I  was 
forced  to  rely  on  my  own  judgment  as  to  the  modus  operandi. 
Dr.  Brown  and  the  assistants  present  were  only  too  glad  to 
aid  me  all  they  could.  Here  I  wish  to  publicly  thank  these 
gentlemen  for  paying  me  so  high  a  compliment,  for  without 
their  help  I  doubt  very  much  if  the  following  history  could 
have  been  written.  Few  know  what  a  terrible  responsibility 
I  felt  was  laid  on  me.  I  did  not  shrink,  and  but  tried  to  do 
my  best,  and  this  is  all  any  one  can  do.  , 

I  gave  my  decision  to  Dr.  Brown,  and  the  next  step  of  evo- 
lution was: 

IV. 

Case  I. — ^Mrs.  Pierce.  Present,  Drs.  W.  Symington  Brown, 
of  Stoneham ;  Howland  Holmes,  of  Lexington ;  S.  W.  Abbott, 
now  health  officer  of  Massachusetts ;  F.  F.  Brown,  of  Reading ; 
W.  F.  Stevens,  of  Stoneham ;  Day,  of  Wakefield ;  the  husband, 
and  myself.  Date,  August  21  st,  1871.  For  a  needle  the 
small  stylet  of  a  trocar  was  connected  with  the  carbon  plates 
and  introduced  into  the  substance  of  the  tumor,  which  pro- 
jected into  the  posterior  cul-de-sac  of  the  vagina.  Over  the 
pubis  was  placed  a  sponge,  wet  with  water,  held  in  a  glass 
handle  and  connected  with  the  zinc  plates.  The  constant  cur- 
rent was  used  for  about  ten  minutes.  Patient  etherized. 
Everything  passed  off  quietly. 
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Second  application  Angnst  29th.  Same  gentlemen  present, 
with  addition  of  Dr.  Gilman  Kimball,  whom  I  had  told  about 
the  case  and  work.  He  said  he  welcomed  any  improvement 
in  the  treatment  of  uterine  fibroids,  as  he  saw  so  many  of 
them  and  could  do  nothing  but  extirpate,  which  meant  death 
in  too  many  cases.  1  invited  him  to  co-operate  with  me ;  he 
gladly  did  so.  He  made  this  second  application  at  my  request^ 
and  introduced  the  stylet  needle.  Whether  it  was  because 
the  patient  expected  her  tumor  to  go  off  almost  at  once,  as 
Gen.  Kilpatrick's,  or  whether  she  was  terrorized  and  fright- 
ened by  the  operation  disturbing  her  more  than  she  liked,  I 
do  not  remember,  but  the  outcome  was  that  she  would  have 
no  more  to  do  with  us,  and  afterwards  died  with  the  tumor 
unrelieved. 

V. 

Dr.  Kimball,  with  my  battery,  procured  the  best  needles  he 
could  from  Dr.  Lincoln  in  New  York.  Jhese  were  tried  in  a 
case  December  24th,  1871.'  But  the  needles  would  not  pene- 
trate the  hard  fibroid.  They  twisted  and  turned  in  his  hand 
and  were  not  under  control.  Dr.  Kimball  is  a  decided  man, 
and  said  out  and  out  that  he  would  have  nothing  to  do  with 
the  operation  unless  I  made  him  better  needles  which  would 
surely  penetrate  and  be  controlled  as  to  direction  and  depth 
of  puncture.  I  was  very  loath  to  part  with  Dr.  Kimbdl's 
help,  as  he  had  had  so  much  experience  and  such  great  oppor- 
tunities. So  I  studied  the  principles  of  penetrating  instru- 
ments in  order  to  find  out  where  the  trouble  was. 

VI. 

To  obviate  the  twisting  I  made  an  electrode  twisted  like 
a  corkscrew.  The  screw  part  was  plated  with  gold  and  the 
shank  nicely  insulated.  In  the  proximal  end  was  an  eye  for 
a  cross-bar.  This  looked  well,  but  did  not  work,  and  Dr. 
Kimball  was  more  disgusted  than  ever,  and  said  so. 

Next  effort  resulted  in  the  instruments  shown,  that  nev 
have  failed  save  when  they  struck  a  calcareously  degenerat 
fibroid.  Dr.  Kimball  was  satisfied  and  used  them  on  1 
neirt  case.     These  electrodes  have  been  used  by  us  ever  sum: 

>  Bee  Boston  Medical  and  Surgical  Journal,  January  29th,  1874,  Dr.  Ei 
bairs  article. 
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and  we  are  both  satisfied  with  them ;  while  they  work  so  well 
I  do  not  propose  to  give  them  up,  thoagh  several  gentlemen 
have  ridiculed  them,  until  I  can  procure  better  ones.  The. 
originals  we^ e  made  as  follows :  An  ordinary  surgeon's  di- 
rector was  taken,  its  point  and  edges  were  sharpened,  an  ebo- 
ny handle  was  fitted  to  the  flattened  end,  and  two  inches  of 
the  larger  end  japanned  for  insulation.  The  dimensions  are 
as  follows :  Length  of  instrument  over  all,  8^  inches ;  of  blade^ 
4|  inches;  width  of  blade  at  widest  part,  |  inch.  The 
foramen  in  the  metallic  portion  of  the  handle  is  sufficiently 
enlarged  to  readily  take  in  the  ends  of  the  conductors.  The: 
angle  made  by  the  two  wings  of  the  blade  may  be  represent- 
ed in  section  by  the  letter  Y.  The  point  of  the  angle  is  made 
dull.  The  effect  of  this  arrangement  is  to  draw  the  tissues 
over  sharp  edges,  represented  by  the  free  ends  of  the  letter 
y,  and  thus  cause  a  ready  section  of  the  tissues  penetrated. 
It  is  evident  also  that  the  union  of  the  two  blades  at  this 
angle  offers  a  great  resistance  to  bending  in  any  direction.  It 
has  been  foand  that  these  electrodes  become  granular  and 
dull  by  use,  rendering  it  advisable  to  have  them  sharpened 
often.  It  has  been  found  also  that  their  introduction  is  facili-.. 
tated  by  making  punctures  through  the  skin  with  a  lancet. 

VII. 

The-Battery. — Stoehrer's  pattern.  Eight  plates  of  carbon, 
9x6  inches ;  eight  plates  of  zinc,  9x6  inches. 

The  carbons  were  one-fourth  of  an  inch  and  the  zincs  one-, 
eighth  of  an  inch  thick. 

They  were  arranged  so  that  the  zincs  should  come  on  the 
ontaide.  The  carbons  were  connected  on  one  side,  and  zincs 
on  the  other. 

Soluiian. — ^Potassic  bichromate  dissolved  in  cold  water  to 
saturation.  Add  to  1  gallon  of  this  satarated  solution  8 
onnces  of  commercial  sulphuric  acid. 

The  Conductors  are  connected  with  the  battery  by  cam 
ooupUngs  or  binding  screws  on  the  ends  of  the  rods  of  copper. 
.They  are  made  of  strands  of  copper  wire  covered  with  knit 
worated.  Those  made  of  pure  silver  are  more  flexible  and 
lighter.  The  writer  has  a  pair  of  them,  and  prefers  them  to 
the  copper  except  for  the  expense. 
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I  wanted : 

1.  Constant  cnrrent ;  as  the  late  Dr.  Louis  Elsberg  sud, 
when  electricity  does  good  twenty  times,  gaWaniBm  aets  nine- 
teen times  and  faradism  once.  ^ 

2.  Large  plates,  to  canse  no  pain.  Small  plates  cause  pain. 
I  did  not  want  to  canse  pain«  Have  tested  this  praetieallj  to 
my  sorrow. 

3.  Quantity  and  not  intensity.  My  battery  No.  1  measures 
about  12  ^uare  feet  of  surface.  My  battery  No.  2  measoreB 
about  2  square  feet,  and  yet  they  measure  the  same  in  am- 
peres and  volts.  This  has  been  tested  repeatedly.  I  do  not 
think  amperes  or  volts  measure  the  chemical  action  correcdy; 
if  they  do,  then  the  action  of  a  chemical  on  12  square  feet 
of  sui^ace  is  the  same  as  that  on  2  feet,  or  the  action  of  a 
gallon  and  a  half  of  electropion  fluid  solution  is  the  same  as 
that  of  one  pint  of  the  same  solution,  or  a  whole  is  the  same 
as  one-sixth  part. 

I  did  not  dare  to  put  needles  into  the  abdominal  tumor  and 
connect  them  with  the  small  battery ;  it  was  done  once  and 
the  case  died.  There  is  something  in  the  large  current  from 
large  surfaces  coupled  so  as  to  give  quantity  and  not  inten- 
sity, that  the  human  system  can  tolerate.  In  a  recent  case 
where  the  needles* were  inserted  in  the  abdomen  into  a  tomor, 
the  points  being  at  least  six  inches  apart,  there  was  an  imme- 
diate fulness  and  strength  of  the  pulse,  and  in  the  presence 
of  Drs.  Eobert  Newman,  O.  S.  Phelps,  R.  L.  Watkins,  J.  A- 
Cutter,  and  H.  T.  Brooks,  all  of  New  York,  the  intercalated 
galvanometer  needle  was  seen  to  vary  five  degrees  on  making 
and  breaking  the  current.  This  is  only  put  in  because  certain 
of  the  younger  operators  have,  not  with  that  respect  that  they 
should  evince  to  their  elders,  wagered  that  I  could  not  get 
current  through  one  inch  of  tissue.  This  was  proved  on  the 
blackboard  by  figures,  but  not  on  the  human  body ;  so  also 
was  it  proved  that  an  Atlantic  cable  was  an  impossibility, 
that  four  messages  could  not  be  sent  over  the  same  win  at 
the  same  time. 

Let  us  be  modest ;  we  do  not  know  ail  about  the  cum  ts . 
of  electricity  that  are  flowing  through  the  human  body,    td 
when   I  insert  my  needles  into  a  tumor,  and  they  are  <  ft- 
nected  with  my  battery,  I  expect  that  the  current  will  i   ff 


Digitized  by  LjOOQ IC 


cutter:    ELKCTROLT8T8    OF  MYOMATA. 


1089 


throTigh  the  toagh  tissues  of  that  tumor  and  influence  the 
heart — in  fact,  the  nerve  centres  themselves,  for  in  them  it  i» 
my  belief  that  the  therapeutical  action  is  done,  ^e  influence 
the  processes  of  nutrition  so  that  the  tumor  is  eventually  ab- 
sorbed by  nature's  own  methods. 

I  have  no  quarrel  with  measurement,  though  I  have  cured 
cases  of  large  abdominal  iibroid  before  a  milliamperemeter 
was  ever  invented,  and  though  I  used  all  the  instruments  of 
measurement  known  to  my  time,  but  had  to  finally  rely  on 
the  condition  of  my  battery,  conductors,  electrodes,  and  pa- 
tient. This  is  no  more  empirical  than  investigating  with  a 
milliamperemeter. 

I  have  recorded  fifty  cases  in  a  paper  published  in  the 
Ahbbioak  Journal  of  Obstbtbics  in  1887.  I  call  attention 
to  these  cases  because  time  is  an  element  in  the  therapy ;  for 
while  there  may  be  great  improvement  as  to  pain  and  disten- 
tion, the  tumors  may  not  decrease  till  a  year  or  more  has 
elapsed.  Again,  these  cases  were  severe  ones,  present  the 
worst  side,  and  are  early  work. 

They  are.  in  r6snm6,  as  follows :  Non-arrests,  7 ;  deaths,  4  ; 
arrests,  25 ;  relieved,  3 ;  absolute  cures— that  is,  disappearance 
of  tumors — 11.  It  is  only  just  to  say  that  the  4  deaths  were 
as  follows :  First,  a  case  that  would  have  operation  despite 
her  condition ;  death  from  asthenic  type  of  typhoid  fever. 
Second,  death  from  entirely  unnecessary  exposure  in  a  cold 
room.  Third,  death  from  typhoid  fever  after  third  operation  ; 
did  not  have  treatment.  Fourth,  in  a  morphine  eater,  after 
second  operation. 

I  do  not  expect  that  this  operation  will  be  used  by  every 
one.  It  is  a  strong  operation,  and  must  be  conducted  by  a  man 
of  experience,  who  knows  how  to  judge  systemic  conditions  ; 
but  so  long  as  large  fibroid  tumors  of  the  uterus  exist,  women 
should  have  the  benefit  of  all  given  operations  combined  with 
judicious  selection. 

I  close  this  brief  history  with  the  quotation  from  my  pa- 
per at  the  Ninth  Congress,  Washington,  1887  : 

^'  Remember,  most  of  the  cases  operated  on  were  of  fibroids, 
large,  hard,  extra-uterine  and  intra-uterine,  packing  the  pel- 
vis, filling  the  abdomen,  occurring  in  cases  of  bad  general 
health  and  complications,  such  as  abscesses,  ovarian  tumors^ 
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opium  eaters,  etc.  The  worst  cases  received  the  applications 
as  well  as  the  most  promising." 

After  sixteen  years'  lapse  of  time  it  truly  can  be  said  'Hhe 
«inexpected  happened"  ;  for  besides  the  expected  arrest (yfde- 
velopraenty  in  a  large  part  of  the  cases  there  have  been  re- 
Blized : 

1.  In  some,  entire  cure.  2.  In  some,  great  diminution  of 
the  growths.  3.  Kelief  from  pain  and  hemorrhages  in  the 
large  majority  of  cases.  4.  Attention  to  the  operation  by 
eminent  members  of  the  medical  profession.  5.  Counting  in 
all  the  reported  cases,  there  must  have  been  over  four  hun- 
dred cases  of  applications  of  galvanism  to  uterine  fibroids, 
while  the  unreported  cases  probably  increase  this  nnmber  by 
scores.  6.  Another  realization  has  been  the  variations  from 
galvanism  to  faradism,  in  the  mode  of  application,  in  the 
batteries,  in  the  duration  of  applications,  the  number  of  ap- 
plications, the  kind  of  electrodes  used,  and  the  discovery  of 
instruments  to  measure  the  current  by  milliamperes.  7.  The 
operation  has  been  widely  published  and  has  become  pretty 
well  known.  8.  The  time  seems  to  have  come  when  uterine 
fibroids  are  no  longer  ''  opprobria  medicornm."  These  results 
promise  better  things  for  the  future  when  our  knowledge 
fihall  be  more  perfect  and  complete. 


IN    MEAfOBIAM. 


JAMES  MATTHEWS  DUNCAN,  M.D.,  F.R.S.,  ETC. 


(With  Portnit.) 


This  great  obstetrician  died  at  Baden-Baden  on  Septeml'T 
1st.  His  fame  was  so  widespread,  his  work  so  valuable,  i  1 
his  individuality  so  marked,  that  a  short  review  of  his  p  - 
f essional  career  and  opinions  will  doubtless  prove  of  inter  t 
to  our  readers.  His  personal  character,  his  manly  blnntn  ) 
harmoniously  blended  with  wit  and  geniality,  and  other  eqn«    ^ 
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admirable  qualities,  earned  for  him  profound  love  and  esteem 
amongst  his  relatives  and  pupils.  His  memory  requires  no 
vulgar  and  tedious  panegyric,  nor  need  we  dwell  on  the  nu- 
merous academic  honors  which  were  showered  upon  him  from 
an  early  stage  of  his  career.  They  were  the  result  of  the 
fame  reaped  from  his  labors,  and  it  is  with  those  labors  that 
we  have  to  deal. 

Dr.  Matthews  Duncan  was  born  in  April,  1826,  in  the  city 
of  Aberdeen,  where  his  father  was  engaged  in  mercantile 
pursuits.     Educated  in  his  native  city,  he  early  displayed  sci- 
entific instincts.     His  professional  studies  were  carried  on  in 
Edinburgh  and  Paris ;  in  1846  he  took  the  degree  of  Doctor 
of  Medicine  at  Marischal  College,  Aberdeen.     Paris,  in  those 
days,  afforded  the  industrious  student  unusual  opportunities 
for  studying  pathology.     The  mortality  was  high,  the  facili- 
ties for  obtaining  necropsies  were  great,  and  the  system  of 
medical  education  did  not  force  study  on  the  unwilling,  at  the 
expense,  perhaps,  of  the  able  and  the  industrious.     Young 
Duncan  eagerly  sought  every  case  of  death  during  pregnancy  or 
after  labor,  in  times  when  obstetrical  pathology  would  hardly 
be  said  to  exist.     He  thoroughly  examined  the  pelvic  viscera, 
connective  tissue,  and  peritoneum  in   these   victims  of  the 
relative  ignorance  which  then  prevailed.     Thus  was  founded 
his  fame  as  a  scientific  authority  in  obstetrics  and  gynecology. 
Thanks  to  him  and  to  certain  excellent  French  tutors  and  fel- 
low-stndents  who  wore  associated  with  him  in  his  labors,  hu- 
manity gained  invaluable  knowledge  of  the  treatment  and 
prevention  of  diseases  of  the  puerperium. 

Attracted  by  his  merits.  Sir  James  Simpson  engaged  Dr. 
Duncan  as  his  private  assistant.  The  history  of  the  introduc- 
tion of  anesthesia  is  familiar  to  every  American.  Our  read- 
ers are,  therefore,  doubtless  aware  that,  when  Simpson  began 
his  experiments  on  chloroform,  Dr.  Duncan  was  the  first  per- 
son who  submitted  to  be  placed  under  the  infiuence  of  that 
compound. 

Dr.  Duncan  at  this  period  commenced  private  practice  in 
Edinburgh.  He  was  appointed  physician  to  several  institu- 
tions, and  in  1853  he  began  a  course  of  lectures  on  midwifery 
at  the  Extra-Mural  School  which  rapidly  established  his  repu- 
tation as  a  teacher. 
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When  thus  settled  in  Edinburgh  he  soon  attracted  the  at- 
tention and  excited  the  admiration  of  the  profession  by  the 
valuable  contributions  which  he  made  to  science  and  to  medi- 
cal literature.  A  fair  review  of  all  his  work  would  fill  a 
whole  number  of  this  Journal,  but  some  notice  must  be 
taken  of  his  best  known  theories  and  doctrines.  The  first  of 
his  writings  appeared  in  April,  1853,  in  the  Monthly  Journal 
of  Medical  Science^  and  was  entitled  "The  Theory  of  Men- 
struation in  Early  Pregnancy,  Snperfetation,  and  the  Site  of 
Insertion  of  the  Ovum."  He  brought  forward  anatomical 
proof  of  the  possibility  of  menstrual  fluid  being  naturally  or 
easily  derived  from  the  lining  membrane  of  the  cavity  of  the 
uterus,  up  till  the  end,  at  least,  of  the  second  month.  The 
mucous  plug  which  sealed  up  the  os  uteri  might  easily  be- 
come displaced.  In  1855  appeared  ''The  Statics  of  Pr^- 
nancy."  This  work  contained  certain  deep  researches  into 
the  natural  philosophy  of  gestation.  The  section  on  the  posi- 
tion of  the  fetus  was  a  fine  specimen  of  sound  scientific  work. 
With  regard  to  the  uterus,  he  held  that,  both  in  the  horizon- 
tal and  in  the  erect  position  of  the  woman,  the  pregnant  ate- 
rus  was  in  an  oblique  position.  By  this  arrangement  the 
uterus  was  preserved  in  a  uniform  condition  free  from  many 
statical  variations  which  might  otherwise  affect  it  suddenly 
and  injuriously.  Dr.  Duncan  also  created  a  sensation  in  the 
anatomical  and  obstetrical  world  by  the  theories  expressed  in 
his  "  Pelvis  studied  with  a  View  to  Obstetrics."  In  this  i»- 
per  he  demonstrated  that  the  sacrum  was  not  a  wedge,  nor 
was  it  the  keystone  of  the  so-called  "  pelvic  arch."  It  was  a 
strong  transverse  beam  curved  on  its  anterior  surface,  its  two 
ends,  the  auricular  surfaces,  coming  in  contact  with  the  corre- 
sponding parts  of  the  iliac  bones.  From  its  position  it  coald 
not,  in  Dr.  Duncan^s  opinion,  act  as  a  wedge.  In  a  series 
of  "  Papers  on  the  Female  Perineum  "^  Dr.  Duncan  inristed 
that  at  first  labors  an  inevitable  posterior  laceration  of  the 
vaginal  orifice  took  place.  He  favored  the  practice  of  si  •- 
porting  the  perineum  in  labor.     He  considered  that  lacei  - 

1  Published  coUectively,  under  that  title,  in  1879,  af t«r  the  author  I  1 

settled  in  London.    The  other  papers  above  mentioned  may  be  found  i 

Dr.   Duncan's  "Researches  in  Obstetrics"  and   "Contributions  to  ? 
Mechanism  of  Natural  and  Morbid  Parturition." 
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tion  of  the  perinenm  was  not,  in  any  strict  sense,  a  canse  of 
prolapse  or  procidentia.    It  favored  complete  descent  of  the 
uteres,  so  that  restoration  of  the  perinenm  was  asefnl  to  re- 
sist the  progress  of  the  descending  nteros,  bnt  the  operation 
did  not  remove  the  cause  of  displacement.     In  1869  appeared 
a  work  which  was  perhaps  the  most  characteristic  production 
of  his  mind  and  pen.     This  was  the  famous  "  Practical  Trea- 
tise on  Perimetritis  and  Parametritis."     We  all  know  how  he 
drew  sharp  pathological  and  diagnostic  distinctions  between 
the  two  diseases.     His  conclusions  remain  contested  to  the 
present  day — indeed,  his  theories  on  gynecology  were  never 
so  widely  accepted  as  were  his  doctrines  on  pregnancy  and 
labor.     The  work,  however,  won  the  admiration  of  its  readers 
on  account  of  the  extreme  clearness  with  which  the  author 
expressed  his  propositions  and  conclusions.     It  was  the  fore- 
rnnner  of  his  "  Lectures  on  the  Diseases  of  Women,"  com- 
piled throughout  in   the  same  scientific  and  literary  style. 
The  most  remarkable,  though  not  the  most  characteristic,  of 
Dr.  Duncan's  works  was  his  "  Fecundity,  Fertility,  and  Ste- 
rility," which  first  appeared  in  1866,  and  formed  the  basis  of 
his  Galstonian  Lectures  "  On  Sterility  in  Women,"  delivered 
in  the  Royal  College  of  Physicians  in  1883.     This  valuable 
publication  was  the  fruit  of  very  subtle  researches  into  ques- 
tions of  age,  sexual  temperament,  and  other  factors  in  rela- 
tion to  barrenness  and  the  reverse  condition.     In  1870  Dr. 
Duncan  brought  out  an  essay  "  On  the  Mortality  of  Childbed 
and  Maternity  Hospitals." 

In  1870  Sir  James  Simpson  died,  and  a  contest  took  place 
for  the  vacant  chair  of  midwifery  in  the  University  of  Edin- 
burgh. Dr.  Duncan,  Dr.  Keillor,  and  Dr.  A.  R.  Simpson 
were  candidates,  and  the  opinion  of  the  profession  was  strong- 
ly in  favor  of  Dr.  Duncan,  but  Dr.  Simpson  was  the  success- 
ful candidate.  This  election  caused  a  great  deal  of  stir  at  the 
time,  and  there  can  be  little  doubt  that  Dr.  Duncan's  disap- 
pointment was  intense  ;  nevertheless  he  continued  to  work  for 
seven  years  longer  in  Edinburgh  with  unabated  energy. 

The  British  Empire  is  controlled  by  a  race  whose  instincts 
are  ertsentially  averse  to  extreme  centralization  ;  nevertheless 
Britieh  talent  nearly  always  gravitates  to  London.  Dr.  Mat- 
thews Duncan  was  drawn  to  the  metropolis  through  the  fame 
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of  his  reputation  as  a  teacher,  and  also  through  his  own  incli- 
nation, for  London  was  a  new  field  for  the  indulgence  of  his 
favorite  resource — ^the  education  of  pupils.  Dr.  Greenbalgfa 
retiring  in  1877,  Dr.  Duncan  was  appointed  in  his  stead  Physi- 
cian-Accoucheur and  Lecturer  on  Midwifery  to  St.  Bartho- 
lomew's Hospital,  an  institution  with  which  is  associated  the 
largest  medical  school  in  London.'  The  peculiar  system  which 
prevails  alone  in  the  British  capital  is  open  to  certain  objec- 
tions, but  it  greatly  favors  voluntary  enterprise  and  Individ* 
ual  action.  Dr.  Duncan  took  full  advantage  of  his  libertj. 
Not  only  did  he  teach  in  the  wards  with  great  energy,  bat, 
holding  that  the  regulation  course  of  systematic  lectures  on 
midwifery  was  insufficient,  he  increased  their  number,  deliv- 
ering a  lecture  on  every  week  day  in  the  summer  sessioD. 
In  winter  he  gave  a  clinical  lecture  once  a  fortnight-— the 
foundation  of  his  famous  '^  Lectures  on  the  Diseases  of 
Women,"  a  work  which  has  passed  through  several  editioDB. 
His  discourses  proved  highly  popular  and  drew  large  audi- 
ences, partly  composed  of  qualified  men.  His  pupils  soon 
began  to  distinguish  themselves  before  boards  of  examines, 
but  the  still  greater  good  which  he  effected  by  instilling  high 
principles  of  professional  morality  into  the  minds  of  his  disci- 
ples was  incalculable.  Of  his  attitude  in  respect  to  operatiTe 
gynecology  more  will  be  said  presently,  as  it  needs  special  con- 
sideration. 

During  his  residence  in  London,  which  lasted  from  Septem- 
ber, 1877,  till  his  death.  Dr.  Duncan's  private  practice  became 
large  and  fashionable.  He  attended  H.  R.  H.  the  Duchefis 
of  Albany  in  her  confinement.  Notwithstanding  his  practice 
and  his  hospital  duties,  he  found  time  to  get  through  plenty  of 
scientific  work.  He  was  an  almost  constant  attendant  at  the 
meetings  of  the  Obstetrical  Society  of  London,  of  which  he 
was  president  in  IS81,  and  contributed  yearly  one  or  more 
memoirs.  They  mostly  related  to  the  physics  of  labor,  and 
have  appeared  in  abstract  in  this  Joitknal.  Perhaps  the  most 
important  were  the  exhaustive  monographs  on  '^Lapus  of 
the  Female  Generative  Oigans."     The  author  caased  a  fine 

1  There  are  eleven  such  schools,  it  must  be  remembered,  attached  to  hos- 
pitals in  London,  exclusive  of  an  institution  for  female  students.  Thej 
must  not  be  confounded  with  the  "  faculty  of  medicine"  at  uniyerrities. 
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series  of  water  colors  to  be  prepared,  taken  from  life ;  they 
illustrated  the  appearances  of  several  varieties  of  disease  which 
he  classed  together  as  ^^  lapns."  These  drawings  were  present- 
ed to  the  mnseum  of  the  Royal  College  of  Snrgeons  of  Eng- 
land. 

Dr.  Matthews  Duncan's  health  became  greatly  impaired 
during  the  early  part  of  last  spring.     He  snflfered  from  gonty 
eczema  and  attacks  of  angina.     He  lectured  on  obstetrics  as 
nsnal  and  with  undiminished  energy  till  the  middle  of  June. 
Early  in  that  month  he  spoke  for  the  last  time  at  the  Ob^ 
stetrical  Society.     At  the  end  of  June,  however,  he  broke 
down  completely  and  gave  up  all  hospital  work.    A  month 
later*  he  went  to  Blankenberghe,  a  seaside  resort  in  Belgium, 
where  he  enjoyed  the  company  of  Sir  William  Turner.     His 
health  improved  and  he  bathed  in  the  sea.     Early  in  August 
he  went  on  with  his  family  to  Baden-Baden.    For  long  he  be- 
lieved that  his  symptoms  were  neurasthenic ;  bnt  his  father 
had  died  of  heart  disease,  and  now  unmistakable  signs  of  car- 
diac mischief  set  in.    On  Angust  17th,  18th,  and  19th  violent 
attacks  of  angina  occurred,  and  edema  of  the  lungs,  albuminu- 
ria, and  anasarca  developed.     Under  the  care  of  Dr.  Gilbert, 
of  Baden-Baden,  and  Dr.  Aldren  Turner  he  improved,  the 
pulmonary  and  renal  symptoms  subsided  after  cupping,  and  it 
was  decided   to  remove  him  to  London  on  September  2d. 
At  5  o'clock  on  September  1st,  however,  he  died  suddenly 
when  lying  in  bed  comfortably  supported  by  pillows. 

The  funeral  took  place  on  September  8th.  The  first  part 
of  the  ceremony  was  held  at  St.  Mark's  Church,  North  Aud- 
ley  street,  London,  near  the  residence  of  the  deceased  in 
Brook  street.  The  clergyman  who  officiated  was  the  Eev. 
R.  Borrodale  Savory,  rector  of  St.  Bartholomew's  the  Greater, 
and  son  of  the  eminent  surgeon.  Notwithstanding  the  time 
of  year — ^for  London  doctors  take  their  annual  holiday  about 
this  season — ^the  church  was  crowded  with  members  of  the 
profession,  including  Sir  William  Savory,  Sir  Spencer  Wells, 
Sir  Crichton  Browne,  Dr.  Quain,  who  represented  the  Queen, 
a  large  portion  of  Dr,  Duncan's  colleagues  from  St.  Bartholo- 
mew's Hospital,  and  more  than  half  the  senior  and  junior 
obstetric  physicians  from  the  eleven  medical  schools  in  the 
British  metropolis.     There  were  besides  a  large  number  of 
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old  pupils,  English,  Scotch,  and  Irish,  and  many  docton  un- 
a.'^sociated  in  any  way  ¥dth  the  deceased.  The  interment  took 
place  at  a  cemetery  at  East  Finchley,  to  the  north  of  Lon- 
don.   The  day  was  warm  and  bright. 

Dr.  Matthews  Duncan  died  just  upon  the  eve  of  his  retire- 
ment from  his  hospital  and  teaching  appointments.  The  mstroc- 
tion  of  his  class  was  to  him  not  so  much  a  labor  of  love  as  an 
intense  pleasure,  and  he  certainly  did  not  look  forward  to  re- 
tirement with  enthusiasm.  The  loss  which  his  family  and 
the  profession  have  sustained  is  indeed  irreparable.  To  his 
wife  and  children  he  was  devotedly  attached,  and  all  mnst 
sympathize  with  them  in  their  bereavement,  sustained  at  a 
time  when  they  were  looking  forward  to  days  which  he  might 
have  spent  more  freely  in  their  company  than  during  die 
period  of  his  arduous  though  congenial  academic  duties.  The 
profession,  too,  will  sorely  grudge  the  loss  of  many  spare 
hours  which  he  assuredly  would  have  utilized  for  their  ben^ 
fit.  As  the  writer  of  these  lines  can  testify,  no  member  of 
the  profession,  particularly  of  that  branch  with  which  this 
Journal  is  concerned,  could  faif  to  be  the  better  for  the 
amount  of  medical  knowledge,  medical  lore,  and  medical 
ethics  which  flowed  from  Dr.  Matthews  Duncan's  lips  in  the 
course  of  an  hour  or  two  spent  in  his  company. 

Dr.  Matthews  Duncan  will  best  be  remembered  as  a  teadi- 
er  in  the  widest  sense  of  the  word,  an  educator  of  unqualified 
youths,  and  an  instructor  of  his  profession.  Many  men  on 
the  staflf  of  medical  schools  have,  of  their  own  accord,  de- 
voted much  more  time  to  clinical  teaching  than  was  de- 
manded by  the  regulations  of  the  curriculum.  Few,  very 
few,  however,  have  ever  gone  so  far  as  Dr.  Duncan,  and  of 
their  own  free  will  increased  the  number  of  systematic  u 
well  as  clinical  lectures  required  by  the  terms  of  their  pro- 
fessorship. The  natural  result  of  his  disinterested  indnstir 
was  the  intense  reverence  with  which  his  name  was  and  is 
held  by  his  pupils.  None  of  us  can  fail  to  admire  the  ene  7 
with  which  he  continued  his  self-imposed  professional  dm  s 
to  the  last,  notwithstanding  heavy  professional  work  and  1- 
vere  physical  exhaustion  due  to  failing  health. 

Science  must,  we  believe,  most  commend  Dr.  Matth(  s 
Duncan  as  an  obstetrician.     His  skill  in  the  lying-in  cham    r 
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iras  well  known.  He  was  second  to  none  of  his  compeers  in 
doing  all  that  is  possible  to  maintain  obstetrics  as  a  science 
and  at  the  same  time  as  a  profession  snited  for  men  of  culture, 
reiinement,  and  education.  He  thoroaghlj  investigated  the 
physics  of  pregnancy  and  labor.  His  contributions  to  litera- 
ture on  the  subject  of  the  position  of  the  fetus  are  amongst 
the  best  evidences  of  his  correct  method  of  research.  He 
experimented  on  the  normal  fetus  out  of  the  uterus,  placing 
it  in  fluids  of  the  same  specific  gravity  as  the  liquor  amnii, 
and  found  that  it  floated  in  such  fluids  in  the  same  position 
as  it  naturally  assumed  in  the  uterus.  When  the  fetus  be- 
came decomposed  it  floated  in  a  different  manner,  just  as, 
under  the  same  circumstances,  it  tended  to  lie  in  a  different 
position  in  the  uterine  cavity.  Thus  Dr.  Duncan  trusted  to 
direct  experiment,  instead  of  beginning  by  an  assumption  that 
a  vital  force  in  the  uterine  walls  or  some  mechanical  arrange- 
ment in  the  bony  pelvis  forced  the  fetus  into  the  right  posi- 
tion, and  then  setting  to  work  to  prove  the  assumption. 

Dr.  Matthews  Duncan  held  that  the  obstetrician  should  de- 
vote himself  to  the  treatment  of  pregnancy,  labor,  and  the 
puerperium,  undertaking  at  the  same  time  the  management 
of  diseases  of  non-pregnant  women  as  far  as  therapeutic  aid 
would  avail.  He  distrusted  the  practice  of  abdominal  section 
by  obstetricians.  "  Nobody  can  be  a  Sir  Charles  Locock  and 
a  Sir  Spencer  Wells  at  the  same  time,"  he  would  say  ;  and  he 
acted  up  to  his  convictions,  although  his  most  distinguished 
pupils  have  not  all  followed  his  example.  This  matter  leads 
to  another  subject — Dr.  Duncan's  powers  and  opinions  as  a 
gynecologist.  Most  assuredly  the  profession  in  general  never 
held  him  to  be  so  recognized  an  authority  in  diseases  of 
women  as  in  obstetrics.  He  was  none  the  less  one  of  the 
soundest  of  pathologists  and  the  best  of  clinical  observers. 
His  saying  above  quoted  will  clear  away  a  great  deal  of  mis- 
understanding ;  being  a  practical  obstetrician,  his  bent  was 
towards  obstetrics.  He  never  attempted  "major"  gyne- 
cology.*    As  to  practical  "  minor"  gynecology,  he  cannot  be 

'  The  arguments  which  he  put  forward  in  a  paper  entitled  "  Is  Ovari- 
otomy Justifiable  or  Not  ?  "  {Lancet,  February,  1857)  sound  strange  in  the 
present  day.  They  were  then  far  from  fallacious,  for  their  end  was  the 
confutation  of  faulty  arguments  advanced  by  operators  of  small  experience. 
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blamed  for  treating  it  witli  distrust  when  we  bear  in  mind 
what  the  term  implied  in  the  days  of  his  youth .  We  cannot 
be  surprised  if  he  occasionally  overlooked  what  might  be 
good  when  he  had  to  deal  with  so  much  that  was  bad.  It 
was  inevitable  that  his  training  and  surroundings  must  lead 
him  to  condemn  operations  which  other  good  men  practised 
on  grounds  wliich  they  deemed  perfectly  justifiable.  This 
explains  his  aversion  to  trachelorrhaphy.  Again,  Dr.  Dun- 
can's peculiar  views  on  gynecological  ethics  were  the  resuhs 
of  his  instincts  as  a  teacher.  He  considered  that  the  student 
must  first  learn  the  nature  of  the  parts  with  which  he  has  to 
deal,  and  then  acquire  the  art  of  detecting  tlie  diseases  with 
which  those  parts  are  affected.  This  was  his  education,  and 
when  thus  educated,  and  not  till  then,  he  could  see  an  opera- 
tion performed  with  profit ;  not  till  then  was  he  competent 
to  judge  whether  the  operation  was  justifiable.  Dr.  Dnncan 
strongly  objected  to  a  system  which  teaches  the  bare  steps  of 
major  operations  and  justifies  them  on  the  score  that  a  few 
experts  can  claim  successful  results.  The  student,  however, 
is  ever  eager  to  see  and  hear  of  big  surgery,  and  we  all  know 
that  the  teacher  must  cool  such  pernicious  ardor  and  show 
him  that  he  has  many  things  to  learn  before  he  can  profitably 
study  and  practise  operations.  Dr.  Duncan  constantly  acted 
as  the  good  teacher  in  this  respect.  The  consequence  was 
that  many  of  his  remarks  which  were  meant  for  the  class- 
room were  sometimes  taken  as  unjustifiable  criticisms  on  ope- 
rators of  high  experience.  His  real  views  on  ovariotomy  and 
allied  operations  may  be  better  judged  by  the  admiration 
which  he  often  expressed  for  the  work  of  his  friend  Dr. 
Keith.  We  must  not  harbor  the  impression  that  Dr.  Mat- 
thews Duncan  distrusted  ovariotomists  to  the  last  because 
his  system  discouraged  any  ill-advised  efforts  to  manufacture 
Wellses  and  Keiths.  Alban  Doran. 
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TRANSACTIONS  OP  THE  AMERICAN 
GYNBCOLOQICAL  SOCIETY. 


FIPTEENTU   ANNUAL  MEJBTING. 
Hbld  in  Buffalo,  Septebiber  16th,  17th,  and  18th,  1890. 


First  Day — Morning  Session. 
The  President  J  Dr.  John  P.  Reynolds,  in  the  Chaii\ 

Among  the  iuvited  guests  were  Dr.  Rosebmgh,  of  Canada ;: 
Dr.  J.  A.  Temple,  of  Canada ;  Dr.  Q^o.  Keith,  of  Edinburgh ; 
Dr.  Backmaster,  of  New  York ;  Dr.  Robb,  of  Philadelphia  ; 
Dr.  Tremaine,  of  the  U.  S.  Army ;  Dr.  Roswell  Park,  of 
Buffalo ;  and  Dr.  Carpenter,  of  Cleveland. 

Dk.  Roswell  Park,  of  Buffalo,  delivered  the 

ADDRESS  OF  WELCOME, 

concluding  with  the  remark  that  the  men  of  northwestern  New 
York  also  appreciated  the  work  of  the  members  of  the  Asso- 
ciation convened,  and  M'ould  add  their  greetings  were  they 
present. 

Dr.  a.  W.  Johnston,  of  Danville,  Ky.,  read  a  paper  entitled 

the  diagnosis,  prognosis,  and  treatment  of  extra-uterine 

prkgnancy. 

The  placenta  develops  from  the  adenoid  tissue  of  the  en- 
dometrium, which  is  ordiuarily  sealed  from  contact  with  the 
ovum  by  its  protective  coat  of  epithelium.  Given  a  denuded 
surface,  the  development  of  the  placenta  further  depends  upon 
the  agency  of  the  sperm  cell,  which  acts  as  the  sponge  or  slkin 
graft  in  initiating  the  formation  of  new  tissue.  The  exfolia- 
tion of  the  placenta  at  term  is  due  to  the  exhaustion  of  sper- 
matic influence. 

While  the  utero-tubal  tract  and  the  peritoneal  surface  fur- 
nish suitable  conditions  for  the  development  of  the  placenta, 
the  ovary  does  not  possess  the  necessary  lymphatic  structure. 
The  reader  of  the  paper  had  never  seen  an  ovarian  pregnane  v. 
Dr.  Mann's  specimen  exhibited  before  the  meeting  in  Wash- 
ington was,  he  believed,  a  dermoid  cyst.  Apparent  ovarian 
pregnancies  had  their  origin  in  an  unusual  formation  of  lym- 
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phatic  tissne,  so  located  as  to  distend  and  incorporate  ovarian 
tissae  in  their  growth. 

The  tubal  form  of  extra-uterine  pregnancj  had  its  origin 
where  there  was  loss  of  the  ciliated  epithelium  of  the  tube  from 
any  cause,  such  as  stricture,  polypus,  inflammation,  or  altered 
nutrition.  Diagnosis  of  extra-uterine  pregnancy  is  rarely 
made  before  rupture,  when  laparatomy  is  the  only  resort 
Treatment  by  electricity  is  dangerous  in  practice,  wrong  in 
principle,  and  disastrous  in  results.  In  time  it  will  rank  with 
tapping  of  the  abdomen  among  the  curios  of  the  past. 

Discussion. 

Dr.  M.  D.  Mann,  of  Buffalo,  stated  that  conception  prob- 
ably occurred  in  the  tube  or  beyond.  The  majority  of  ectopic 
gestations  were  tubal.  There  were  two  exceptions,  viz.,  the 
ovarian  and  the  abdominal.  The  question  of  abdominal  preg- 
nancy is  still  sub  j^tdice^  many  maintaining  that  conception 
always  occurs  in  the  tube,  the  ovum  arriving  in  the  peritoneal 
cavity  only  by  the  rupture  of  the  tube.  He  did  not  believe 
that  all  cases  had  this  history.  Of  the  possibility  of  ovarian 
pregnancy  he  had  no  doubt.  The  specimen  exhibited  in  1888 
showed  a  fluid  like  the  amniotic  fluid  and  a  well-formed  pla- 
centa. This  placenta  was  easily  detached  from  the  adjacent 
structure.  It  did  not  spring  from  it,  as  would  have  been  the 
case  had  it  represented  a  papillomatous  growth.  The  specimen 
could  be  called  a  dermoid  c^st  only  by  a  process  of  reasoning 
which  assumed  that  anything  may  be  tound  in  a  derraoid 
cyst :  placental  tissue  may  be  found  in  a  dermoid  cyst :  hence 
a  tumor  containing  placental  tissiie  must  be  a  dermoid  cyst. 
The  specimen  was  examined  microscopically  and  gave  unmis- 
takable evidence  of  placental  development. 

The  speaker  conceded  that  early  diagnosis  was  rare,  but 
stated  that  tubal  pregnancy  had  been  in  a  certain  number  of 
cases  diagnosed  before  rupture.  He  did  not  object  to  lapa- 
ratomy in  any  case,  if  done  by  a  skilled  operator,  but  nroed 
that  electricity  in  early  cases  had  an  equally  good  result  Per- 
sonally he  preferred  the  latter  treatment.  He  had  performed 
abdominal  section  200  times,  and  in  the  last  100  cases  he  had 
had  but  1  death  due  to  the  operation.  Timidity  in  regard 
to  operating  could  not,  therefore,  be  urged  as  his  reason.  He 
used  the  faradic  current,  as  strong  as  it  could  be  borne,  and 
restricted  the  treatment  to  the  period  preceding  the  fourth 
month.  He  had  not  seen  heart  failure  from  shock  to  the 
sympathetic,  nor  the  continued  growth  of  the  placenta  referred 
to.  The  dangers  of  rupture  or  of  suppuration  were  also  dii- 
merical.  Of  the  50  cases  reported  by  Brothers,  but  1  had  suf- 
fered from  this  accident,  and  this  case  had  advanced  beyond  the 
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fifth  month,  making  it  an  unfit  case  for  the  treatment.  Prompt 
recovery  had  occurred  in  all  of  his  own  cases  ;  while  the  pa- 
tient's dread  of  an  operation,  the  shock  and  anxiety  it  en- 
tailed upon  friends,  together  with  the  more  or  less  disagree- 
able sequelae  of  laparatomy,  were  all  in  favor  of  electrical 
treatment.  The  dia^ostic  significance  of  the  method  was 
also  worth  consideration.  Pregnancy  yielded  to  faradism  as 
no  other  condition  did. 

Db.  J.  M.  Baldy,  of  Philadelphia,  recognized  the  frequency 
of  spontaneous  cure.  In  many  cases  the  sac  ruptured  into^ 
the  lolds  of  the  broad  ligament,  with  the  death  of  the  embrya 
and  the  absorption  of  tlie  resulting  hematocele.  Expectant 
treatment  could  not,  however,  be  defended.  Difference  of 
opinion  existed  only  in  regard  to  treatment  before  rupture. 
The  speaker  did  not  favor  electricity.  There  was  uncertainty 
even  in  regard  to  the  killing  of  the  fetus.  Coe  had  reported 
a  case  where,  after  a  strong  faradic  current,  there  had  been 
pain  and  collapse,  and  exploration  had  revealed  a  normal 
pregnancy  of  three  months.  Dr.  Buckmaster  had  had  a  ease 
m  which  the  fetus  had  resisted  a  current  of  20  milliamperes. 
In  another  case  strong  currents  of  both  galvanism  and  fara- 
dism had  been  used,  and  later  a  growing  tubal  pregnancy  had 
been  removed. 

The  delay  required  for  the  trial  of  electricity  was  dangerous. 
Tubal  pregnancy  not  infrequently  ruptured  before  the  thir-^ 
teenth  week.  Among  33  coroner's  cases  in  Philadelphia 
were  ruptures  at  both  an  earlier  and  later  period. 

The  treatment  itself  was  not  harmless.  Brothers  had  cited 
4  cases  which  had  presented  alarming  symptoms  during  or 
after  the  application.  In  his  own  experience  alarming  peri- 
tonitis had  resulted  from  a  single  treatment. 

The  trouble  has  not  all  been  disposed  of  when  the  fetus  has 
been  killed.  Tuttle  reports  the  case  of  a  fetus  passed  by  rec^ 
tum  after  electrical  treatment ;  also  the  sac  and  its  contents 
not  infrequently  have  to  be  removed  later  by  laparatomy. 
Hanks  reports  cases  in  which  the  fetus  has  been  passed  by  the 
rectum,  bladder,  and  uterus.  Pelvic  hematoceles  remain,  and 
have  been  found  in  cases  from  three  months  to  three  years, 
after  the  treatment.  The  speaker  was,  therefore,  in  favor  of 
laparatomy  whenever  and  wherever  the  diagnosis  of  extra- 
uterine pregnancy  was  strongly  suspected.  E.  P.  Montgomerjr, 
formerly  strongly  in  favor  of  treatment  by  electricity,  had  m 
1890  become  an  advocate  of  laparatomy  in  all  cases.  Geo. 
Engelmann,  too,  with  increasea  experience,  would  operate- 
now  in  all  cases. 
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Dr.  Skene,  of  Brooklyn,  reported 

A  CASE   OF  extra-uterine  PREGNANCY 

for  Dr.  F.  A.  Jewett,  accompanying  the  report  by  a  photo- 
graph of  specimen,  removed  August  27th,  1890,  from  the 
body  of  a  woman  of  29  years.  The  last  menstrual  period  had 
been  short,  lasting  but  one  or  two  hours.  The  woman  had 
had  no  subsequent  hemorrhage  and  no  pain  until  August  22d, 
when,  while  at  dinner,  she  had  felt  faint  and  had  complained 
of  general  abdominal  colic  radiating  from  the  median  line. 
Vomiting  and  abdominal  tenderness  developed.  August  23d 
A.M.  there  were  recurring  paroxysms  of  pain.     On  the  evening 


A,  payilion  of  right  tube;  B,  paviUoii  of  left  tube,  adherent;  C,  site  of  raptoR. 

of  the  23d  the  pain  had  subsided,  but  the  abdomen  was  tender 
and  the  pulse  was  96.  On  the  night  of  the  23d  the  pain  recom- 
menced, starting  from  the  pelvis  and  radiating  down  the  thifhs. 
There  was  a  slight  flow  of  blood  from  the  vagina,  but  fiiis, 
with  the  pain,  was  ascribed  to  tlie  catamenia  which  was  due 
the  following  day.  There  were  no  striking  symptoms  at  that 
time.  On  the  morning  of  August  24  th  the  pulse  was  120  and 
the  temperature  100.4  .  At  11  a.m.  collapse  developed,  and 
the  patient  died  before  assistance  could  be  summoned.  The 
autopsy  by  Dr.  Barlow  showed  the  abdominal  cavity  full  of 
blood.  Tjiere  were  evidences  of  old  pelvic  peritonitis  upon 
the  right  side.  Upon  the  left  side  tne  tube  had  ruptured 
three-quarters  of  an  inch  from  the  cornu  near  the  middle 
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part  of  the  posterior  aspect.  Tlie  rent  was  4  mm.  in  length ;  * 
the  ovniii  was  in  situ.  The  uterus  was  3  Inches  in  depth,  the 
diameter  between  the  cornuawas  If  inches,  its  greatest  thick- 
ness 1^  inches.  The  os  extemam  admitted  a  lead  pencil.  A 
moderate  bulging  of  the  body  of  the  uterus  had  been  the  only 
sign  of  pregnancy  previous  to  rupture. 

i)r.  Skene  added  one  or  two  thoughts  in  regard  to  the 
question  of  diagnosis.  For  treatment  by  electricity  even  a 
reasonable  certainty  was  desirable.  Patients  were  safer  if 
their  condition  was  known  to  some  one,  even  though  imme- 
diate procedures  were  not  instituted  Personally  he  believed 
in  the  possibility  of  diagnosing  this  condition  before  rupture ; 
he  believed  it  to  be  as  easy  of  diagnosis  as  any  known  affec- 
tion of  the  sexual  organs  of  woman.  If  the  relations  of  the 
parts  are  complicated  by  the  results  of  former  peritonitis,  the 
same  might  be  said  of  other  conditions.  We  have  here  a  his- 
tory and  we  have  physical  signs,  both  as  positive  as  to  their 
interpretation  as  the  history  and  signs  of  pyo-salpinx  or  ovarian 
cyst.  It  is  true  that  the  opportunity  for  diagnosis  before  rup- 
ture seldom  occurs.  It  is  also  true  that  in  cancer  of  the  ute- 
rus patients,  as  a  rule,  defer  consultation  until  it  is  too  late 
for  cure. 

One  difficulty  in  diagnosis  had  not  been  noted.  He  referred 
to  the  possibility  of  confounding  extra-uterine  pregnancy  with 
pregnancy  in  one  horn  of  a  uterus  bicomis.  A  case  in  point 
was  that  of  a  young  woman  treated  for  dysmenorrhea  from  a 
flexed  canal  in  a  uterus  unicornis.  The  patient  recovered 
from  her  dysmenorrhea  and  became  pregnant,  when  the  phy- 
sical signs  exactly  simulated  those  of  a  tubal  pr^nancy.  He 
had  been  saved  from  error  simply  by  his  knowledge  of  her 
previous  condition. 

In  treatment  electricity  might  be  tried.  There  were  no 
evidences  that  it  was  especially  dangerous.  It  did  not  take 
away  the  chances  or  make  the  case  less  amenable  to  surgical 
treatment.  The  arguments  in  favor  of  laparatomy  were  a 
good  deal  damaged  by  the  fact  that  these  were,  as  a  rule, 
emergency  cases  and  did  not  always  fall  into  '*  competent 
hands."  He  was  in  favor,  therefore,  of  the  use  of  electricity, 
reserving  laparatomy  for  the  last  resort.  • 

Discussion, 

Db.  Jaggabd,  of  Chicago,  had  listened  with  interest  to  Dr. 
Johnston's  views  in  re^rd  to  placental  formation.  A  com- 
mittee with  money  at  its  disposal  was  suggested  as  an  aid  to 
their 'development.  The  theory  that  the  sperm  cell  deter- 
mined the  site  of  the  placenta  was  not  altogether  new.  Hahne- 
mann had  hinted  at  some  such  theory.     To  say,  however,  that 
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the  cessatioD  of  the  spermatic  influence  initiated  labor  carried 
the  theory  possibly  too  far. 

It  is  useless  to  discuss  a  fact  of  nature.  Ovarian  pregnancy 
has  been  established.  Six  cases  have  been  referred  to.  Ova- 
rian pregnancy  does  exist.  Without  microscopic  evidence, 
however,  it  is  useless  to  discuss  these  cases.  A  certain  nam- 
ber  of  cases  of  hemato-salpinx  are  really  cases  of  tubal  preg- 
nancy, decidual  cells  and  villi  of  the  chorion  having  been 
demonstrated.  In  rupture,  the  escape  may  be  into  the  broad 
ligament,  forming  hematoma  of  the  broad  ligament  or  preg- 
nancy of  the  broad  ligament ;  the  ovum  may  remain  in  the 
sac,  acting  as  a  tampon,  or  we  may  have  the  formation  of  a 
retro-uterine  hematocele.  All  of  these  terminations  are  favor- 
able. Lastly,  we  may  have  escape  into  the  abdominal  cavity. 
In  cases  of  tubal  rupture  death  is  the  exception.  He  believed 
with  Dr.  Skene  that  we  had  symptoms  enough  to  attract  at^ 
tention  to  this  condition,  symptoms  enough  for  diagnosis.  He 
had  had  a  recent  typical  case  where  he  liad  diagnosed  extra- 
uterine pregnancy  befoi-e  rupture,  operated,  and  removed  aD 
intact  ovum.  There  was,  in  this  caee,  slight  blue  discoloration 
of  the  anterior  vaginal  wall,  with  softening  and  compressibility 
of  the  lower  uterine  segment.  The  uterus  was  deflected  to  the 
right  of  the  median  line,  retroflexed,  enlarged,  and  of  a  pe- 
culiar doughy  consistence.  In  the  speaker's  opinion  the  latter 
constituted  one  of  our  most  reliable  signs  of  pregnancy.  To 
the  left  there  was  a  soft  tumor  the  size  of  a  lemon,  resembling 
an  ovarian  cyst.  The  subjective  symptoms  had  been  am^or- 
rhea  of  six  weeks'  duration,  and  pain  in  the  pelvis.  The  ope- 
ration was  done  two  days  after  the  diagnosis,  the  tube  was 
removed  close  to  the  uterus,  and  the  cavity  stuflfed  with  iodo* 
form  gauze. 

This  patient  differed  from  the  classical  case  in  that  she  was 
a  Jewess,  young,  only  30  yeard  of  age,  a  multipara ;  and  in 
that  the  pregnancy  was  upon  the  right  side,  the  rule  being  in 
favor  of  old  multiparse  with  a  long  interval  of  sterility  or  of 
sterile  primi  parse.  The  speaker  believed  the  evidence  concln- 
sively  in  favor  of  laparatomy  before  rupture ;  he  referred  to 
ten  cases  of  diagnosis  before  rupture,  ¥rith  operation.  i\ll  of 
these  except  one  recovered — a  result  which  was  better  than  that 
of  any  other  mode  of  treatment. 

The  objections  to  electricity  were  the  danger  of  delay  and 
the  uncertainties  of  diagnosis.  After  the  eighth  week,  too,  it 
was  hopeless  to  expect  the  resorption  of  the  fetus.  After  the 
formation  of  the  placenta  the  fetus  was  never  absorbed. 

In  the  case  first  seen  after  rupture  he  would  operate  only 
where  there  was  free  intraperitoneal  hemorrhage.  Hemato- 
ma of  the  broad  ligament,  or  retro-uterine  hematocele,  would 
be  against  laparatomy. 
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Dr.  n.  P.  C.  Wilson,  of  Baltimore,  agreed  with  the  re- 
marks of  Dr.  Skene.  While  tubal  pregnancy  was  the  most 
frequent  variety,  the  ovum  was  sometimes  fecundated  and 
dropped  into  the  peritoneal  cavity.  Ovarian  pregnancy  un- 
doubtedly existed,  but  was  ver^  rare.  We  could  make  as  ac- 
curate a  diagnosis  of  this  condition  as  of  many  otliers.  ^  Hav- 
ing arrived  at  a  diagnosis,  electricity  might  be  used  prior  to 
the  fourth  month.  The  fetus  would  be  probably  destroyed ; 
but  if  not,  surgical  measures  might  still  be  resorted  to.  Af- 
ter the  first  three  months  removal  was  the  only  justifiable 
treatment.  During  the  earlier  stages  of  ectopic  pregnancy 
the  woman,  as  a  rule,  felt  well  and  could  not  be  mduced  to 


MiuRiCKAu's  Caps  op  Ectopic  Prsonanct. 

consent  to  laparatomy.  He  had  never  seen  the  bad  results 
from  electricity  to  which  reference  had  been  made.  He 
would  therefore  use  electricity  in  the  early  stages,  and  resort 
to  laparatomy  later  if  required. 

Db.  Kelly,  of  Baltimore,  referred  to  these  discussions  as  a 
heritage.  Mauriceau  in  1669  quaintly  described  and  figured 
a  case  of  ectopic  pregnancy  occurring  in  a  woman  32  years  of 
age,  who  had  diea  after  three  days  of  torturing  pain. 

Von  Graaf,  the  discoverer  of  the  Graafian  follicle,  be- 
lieved that  arrest  of  the  ovum  in  its  descent  through  the 
tube  was  the  cause  of  death  in  these  cases.  Mauriceau  re- 
garded the  sac  as  a  hernia  from  the  uterus.  In  point  of  fact 
the  pregnancy  in  Mauriceau's  case  was  not  tubal,  as  the  round 
ligament  was  not  displaced  outward.  It  was  a  case  of  preg- 
nancy in  the  rudimentary  right  horn. 
70 
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Deutsch  gave  us  in  1792,  from  Halle,  some  of  the  best 
plates  of  alxiominal  pregnancy  ever  published.  These  en- 
gravings were  life-size  and  very  accurate. 

The  primary  varieties  of  extra-uterine  pregnancy  were  the 
interstitial ;  three  tubal  forms,  isthmial,  isthmio-ampaIlar,and 
ampullar;  tubo-ovarian ;  ovarian;  and  abdominal,  the  latter 
doubtful.  A  number  of  celebrated  cases  of  unquestionable 
ovarian  pregnancv,  answering  all  the  requirements  of  a  scien- 
tific inspection,  had  beten  reported.  Among  these  are  the 
cases  of  Gottschalk,  reported  in  1886,  and  those  of  Patenko 
and  Leopold  and  Mann. 

The  diagnostic  signs  of  an  ovarian  pregnancy  are  that  the 
tube  must  be  entire  and  the  sac  hold  the  relation  held  by  the 
ovary  to  the  uterus.  The  sac  contains  ovarian  tissue,  and, 
most  important  of  all,  the  ovarian  ligament  connects  the  side 
of  the  sac  with  the  uterus.  This  relation  is  as  constant  as  is 
the  relation  of  the  round  ligament  to  interstitial  pregnancy. 
In  a  case  of  tiUxd  pregnancy  recentlv  operated  upon  in  the 
Johns  Hopkins  Hospital,  the  sac  wall  had  contained  ovarian 
tissue.  The  evidence  afforded  by  the  simple  presence  of  ova- 
rian tissue  was  therefore  not  conclusive  of  an  ovarian  preg- 
nancy. 

In  regard  to  the  diagnosis  of  extra-uterine  pregnimcy,  the 
original  status  of  the  question  assumed  that  diagnosis  at  any 
time  was  doubtful.  Now,  after  having  been  driven  out  of 
this  position,  it  has  been  shifted  so  as  to  include  only  di- 
a^oses  before  rupture.  The  speaker  referred  to  a  case  of 
his  own  where  the  condition  was  diagnosed  before  rupture, 
was  operated  upon  in  the  presence  of  five  gentlemen,  and  an 
intact  ovum  removed  from  the  right  tube.  It  was,  he  be- 
lieved, the  first  case  of  diagnosis  and  operation  before  rupture 
in  this  country. 

The  case  was  that  of  a  woman  of  22  years,  married 
three  years,  one  child  and  one  premature  birth.  Tlie  woman 
was  first  seen  in  December,  1885.  From  July  until  the  mid- 
dle of  November  she  had  not  menstruated.  In  November 
she  had  passed  what  she  described  as  a  ''  piece  of  flesh."  She 
had  then,  too,  noticed  a  lump  low  in  the  left  side.  A  tumor 
was  found  anterior  to  the  cervix,  extending  into  the  sacral 
hollow  and  reaching  half-way  to  tne  umbilicns,  ovoid,  smooth, 
tense,  and  fluctuating.  At  the  first  examination  the  line  of 
separation  between  tne  sac  and  the  uterus  was  not  felt,  but  at 
the  second  examination  it  was  detected  and  the  diagnosis 
made.  The  tumor  diminished  in  size  while  under  observa- 
tion. The  speaker  took  no  special  credit  for  the  diagnoeifi, 
as  he  had  been  very  slow  about  it,  and  the  woman  mi^t 
in  the  meantime  have  died  a  hundred  deaths.  The  opera- 
tion was  performed  March  20th,  1886,  with  the  removal  of  an 
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nnraptared  sac  occnpjiDg  the  middle  portion  of  the  tube. 
The  appearance  and  size  of  the  sac  are  shown  in  the  dia- 
gram. The  speaker  simply  desired  to  put  the  case  upon  re- 
cord as  the  first  in  America,  and  probably  the  second  in  the 
world,  of  diagnosis  and  operation  before  rupture.  Diagnosis 
before  runtnre  was  certainly  possible,  and,  further,  in  any 
given  douDtfnl  case  it  was  always  wiser  to  give  the  worst  in- 
terpretation until  it  had  been  proved  to  be  of  a  simple  nature. 
The  important  signs  of  extra-uterine  pregnancy  are:  1.  Ame- 
norrhea followed  by  an  irregular,  atypical  flow.  2.  Pain  in 
the  lower  part  of  the  abdomen.  3.  A  fluctuating  tumor. 
4.  An  enlarged  nterus.  5.  The  discharge  of  a  decidual  mem- 
brane. 6.  Milk  in  the  breasts.  7.  Diminution  in  the  size  of 
the  tun>or  while  under  observation,  implying,  of  course,  the 
death  of  the  fetus.  Positive  cases  of  extra-uterine  pregnancy 
show  the  most  of  these  signs ;  doubtful  cases  will  show  only 
a  part  of  them ;  while  in  a  third  class  none  of  them  are  pre- 


DiioaAic  OF  Db.  Kelly's  Cass. 

sent,  and  the  condition  will  only  be  discovered  after  abdomi- 
nal operation. 

Many  cases  must  recover  spontaneously.  This  was  shown 
bv  experiments  upon  the  lower  animals  and  the  fact  that  cases 
dia^iosed  simply  as  hematocele  so  often  recover. 

Having  the  small  movable  tumor  of  extra-uterine  prepiancy, 
it  was  as  easy  to  remove  it  as  to  remove  a  small  ovarian  cyst 
or  tubal  accumulation.  The  speaker  had,  however,  no  fault 
to  find  with  those  who  preferred  to  use  electricity  and  wait 
to  see  the  result,  especially  in  those  most  diflScult  cases  to  ope- 
rate upon  where  the  mass  lay  within  the  broad  ligament. 
The  use  of  electricity  was  harmless,  and  did  not  exclude  later 
surgical  interference.  Where  the  fetus  was  living  and  the 
case  presented  at  term*  he  would  open  the  abdomen,  study 
out  the  relations,  and  then  proceed  to  remove  the  whole  sac, 
if  this  could  be  done  with  ease.  Where  the  placenta  was 
favorably  situated  it  should  be  removed,  but  where  attached 
to  intestines  or  over  large  blood  vessels  or  any  important  vis- 
cus  he  would  simply  remove  the  fetus  and  drop  the  funis 
back  into  the  cavity,  carefully  excluding  sepsis,  and  later  rer 
perform  laparatomy,  if  necessary. 
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Two  cases  had  been  operated  upon  in  the  Johns  UopkfaiB 
Hospital  dnring  the  last  year-— one,  five  months  beyond  term, 
unruptured  tubal,  by  Dr.  Eobb.  This  case  had  suffered  from 
fatty  liver  and  extensively  diseased  kidneys,  and  had  died 
from  these  lesions.  The  other  had  been  operated  upon  by 
himself  after  rupture  of  the  tube.  This  case  also  was  that  of 
a  woman  five  months  beyond  term.  The  speaker  had  made  t 
positive  diagnosis  here  also,  and  had  stated  it  in  the  presence 
of  twenty  to  thirty  spectators  before  the  operation.  The 
fetus,  placenta,  and  sac  were  removed  together  with  the  right 
tube  and  ovary.  Two  drainage  tubes  were  inserted.  The 
patient  recovered  rapidly. 

Dr.  Buokmaster,  of  New  York,  referred  to  the  case  quoted 
from  his  records  by  Dr.  Baldy,  in  which  a  current  of  twenty 
milliamperes  failed  to  kill  the  fetus.  He  wished  to  say  that 
the  current  in  this  case  had  to  traverse  a  fibroid  tumor  also. 
Further,  a  fetus  within  the  uterus  presented  a  resistance  not 
found  in  the  case  of  tubal  pregnancy.  He  thought,  there- 
fore, that  this  case  should  not  oe  quoted  against  the  treatment. 


First  Day — Afternoon  Session. 

Disctission  upon  JExtra-uterine  Pregna/ncyy  continued. 

Dr.  Temple  reported  a  case  of  diagnosis  and  operation  be- 
fore rupture.  Tne  case  was  that  of  a  woman  of  36  years; 
three  children,  the  younffest  15  y^ars.  There  had  been  no 
intervening  pregnancy.  Menstruation  was  absent  in  July. 
In  August  the  patient  had  suffered  from  hemorrhage  and  at- 
tacks of  severe  pain.  Dr.  Sutton  was  in  the  hotel  where  she 
was  staying,  and  had  diagnosed  extra-uterine  pregnancy.  It 
was  after  this  that  the  speaker  had  first  seen  her.  There  was 
then  no  pain,  but  the  patient  was  weakened  by  loss  of  blood. 
A  tumor  was  found,  posterior  to  the  uterus  and  to  the  right,  the 
size  of  a  hen's  egg.  It  was  very  low,  adherent,  and  the  adhe- 
sions were  tolerably  firm.  The  tube  was  removed  withont 
rupture.  The  pregnancy  was  between  the  seventh  and  eighth 
week.  There  was  some  hemorrhage,  but  this  was  controUed 
by  hot  water.  The  patient  did  well  until  the  eighth  day,  the 
temperature  never  being  over  101°,  and  that  only  upon  one 
occasion.  The  stitches  were  removed  upon  the  sixth  day. 
Upon  the  eighth  day  the  patient  developed  talkative  mania. 
Upon  the  twelfth  day  she  became  semi-comatose,  and  upon 
the  twenty-third  dav  she  died.  There  was  no  albumin  in  the 
urine  and  no  paralysis.  The  bowels  were  evacuated  regu- 
larly.    The  patient  was  nourished  by  means  of  the  stomach 
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tube  for  eleven  days.  Upon  the  introduction  of  the  tube 
she  would  draw  up  her  knees.  This  was  the  only  evidence  of 
ooDsciousnesa  during  that  period. 

The  speaker  thought  that  the  indications  for  operation  had 
been  clear,  and  that  the  correct  line  of  treatment  had  been 
followed. 

Dr.  Mann  again  referred  to  the  diagnostic  signs  in  his 
case.  The  placenta  was  not  attached  to  the  sac  wall,  as  it 
would  have  been  were  it  instead  a  papillomatous  growth. 
The  microscopic  evidence,  too,  contirmed  his  diagnosis,  and 
did  not  in  the  least  support  a  theory  of  adenoma.  The  ques- 
tion of  the  possibility  of  ovarian  pregnancy  should,  he 
thought,  be  settled  by  the  evidence  of  the  case  of  Dr.  Gk)tt- 
schaik  and  that  of  the  other  cases  which  had  been  cited. 

Dr.  Jenoks,  of  Detroit,  referred  to  a  case  seen  two  weeks 
after  rupture.  The  patient  was  then  moribund.  He  thought 
that  laparatomy  would  have  saved  the  patient  had  the  opera- 
tion been  done  even  forty-eight  hours  previously. 

Dr.  Johnston  closed  the  discussion.  He  had  not  con- 
sidered the  growth  in  Dr.  Mann's  case  an  adenoma,  but  an 
adenoid  papilloma,  composed  not  of  epithelial  but  of  mucoid 
tissue.  He  had  seen  tliis  formation  in  a  case  of  double  der- 
moid cyst  in  a  young  lady  of  20  years.  In  the  cyst  of  one 
ovary  was  a  well-formed  upper  jaw,  and  in  tliat  of  the  other 
mucous  tissue — an  attempt,  perhaps,  to  form  intestine  or  a 
lymphatic  gland.  He  haa  not  denied  the  existence  of  ovarian 
pregnancy  ;  he  had  simply  said  that  he  had  not  himself  seen 
a  case. 

In  regard  to  treatment  by  electricity  where  we  had  rup- 
ture into  the  broad  ligament,  the  tumor  was  encysted,  hemor- 
rhage was  arrested,  and  the  case  resulted  in  spontaneous 
cure.  Such  cases  were  often  reported  as  cured  by  electricity 
wiien  they  would  have  been  just  as  well  off  if  let  quite  alone. 
In  other  cases  the  patient  was  made  worse  by  this  treatment, 
suppuration  occurring  and  the  fetus  being  subsequently  dis- 
charged, as  had  been  stated,  by  the  uterus,  bladder,  or  intes- 
tine. Errors  in  diagnosis,  too,  presented  a  very  great  objec- 
tion to  this  treatment. 

When  operating  after  rupture  he  would  wait  for  the  subsi- 
dence of  snock,  if  hemorrhage  were  not  at  the  time  going  on. 
It  was  never  too  late  for  the  operation,  however,  if  the  woman 
were  not  absolutely  dying. 

Mania  after  laparatomy  occurred,  he  thought,  only  in  cases 
of  hereditary  taint.  He"  had  himself  had  such  a  case,  where 
there  had  been  mania  and  a  low  wandering  delirium,  and  at 
the  end  of  ten  days  the  patient  had  died  of  shock  and  col- 
lapde.  He  thought  the  gentlemen  would  find  in  all  such  casea 
a  Dad  family  history. 
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Dr.  W.  C.  Ford,  of  Utica,  read  a  paper 

ON    THE    QUESTION     OF  AMPl^RAOE    IN    THE  TREATMENT    OF    FI- 
BROID TUMORS  BY  BLEOTRIOITY. 

Currents  of  tension,  or.  of  high  voltage,  were  useful  for  cau- 
teiT  purposes.  Electrolysis  depended,  on  the  contrary,  upon 
volnme,  or  amperage.  Only  voltage  enough  was  required  to 
push  through  the  resistance.  Voltage,  or  tension,  was  obtained 
from  a  number  of  small  cells,  volume  from  larger  cells,  a  small 
number  only  being  required.  Fifty  cells  of  the  bichromate  of 
mercury  battery  with  a  voltage  oi  100  and  an  amperage  of 
1  were  not  so  eflfective  in  chemical  decomposition  as  four  1- 
quart  cups  having  a  voltage  of  8  only  and  an  amperage  of  6. 

The  water  rheostat  increases  tension,  or  voltage.  In  the 
treatment  of  fibroid  tumors  we  want  chemical  dismtegration, 
not  a  cautery  effect.  The  speaker  exhibited  plates  of  about 
three  or  four  times  the  size  found  in  the  ordinary  bichro- 
mate battery.  Of  these  he  used  only  twelve  cells  in  ordi- 
nary gynecological  work.  The  carbon  and  zinc  plates  were 
also  very  closely  approximated,  so  as  to  diminish  the  inter- 
nal resistance. 

In  the  speaker's  opinion  many  physicians  had  unsatisfiictorv 
results  from  electricity  because  not  using  it  in  the  most  ad- 
vant^eous  way.  If  they  would  aim  at  volume  in  their  cur- 
rent for  electrolysis,  they  would  get  satisfactory  results. 

Discussion. 

Dr.  Trbmaine  had  treated  sixteen  cases  with  the  large  ab- 
dominal and  intra-uterine  electrodes,  and  had  never  been  able 
to  avoid  cauterizing  with  the  intra-uterine  pole.  In  the  elec- 
trolytic effect  described  he  would  like  to  know  what  becomes 
of  the  abdominal  wall  in  such  a  circuit.  He  had  been  dis- 
appointed in  the  electrical  treatment  of  fibroids.  In  several 
cases  the  hemorrhage  had  been  arrested ;  and  in  several  a  posi- 
tive retrogressive  metamorphosis  had  been  induced,  but  this 
might  have  been  coincident  only.  No  convincingly  positive 
results  had  been  obtained. 

Dr.  Ford  replied  that  the  positive  or  indefinite  pole  was 
used  upon  the  abdomen,  and,  the  current  being  aispersed 
throa^h  so  large  an  area,  electrolysis  was  not  produced. 
Even  in  the  treatment  of  hemorrhage  he  made  his  intra-ute- 
rine application  with  the  negative  pole.  A  hemorrhagic 
fibroid  was,  however,  difficult  to  relieve  by  electricity  or  any- 
thing else.  He  had  been  less  successful  with  this  than  with 
any  other  class  of  cases.  Cauterization  was  here  required ; 
the  positive  had  no  advantages  over  the  negative  pole,  unlees 
strong  enough  to  produce  cauterization. 
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Dk.  Trkmaink  inquired  in  regard  to  the  araoant  and  char- 
acter of  the  flnid  decomposition  about  the  negative  electrode. 

Db.  Ford  replied  that  with  large  cells  and  an  amperage  of 
10  to  15  he  had  had  fluid  run  out  of  the  vagina  after  tnree 
minutes'  intra-uterine  application  of  the  negative  pole.  This 
flnid  was  alkaline,  while  the  large  abdominal  plate  was  found 
to  be  slightly  acid.  A  chlorine  odor  accompanied  the  pro- 
cess. The  large  abdominal  electrode  was  imperative.  With 
a  small — six  bv  eight  inch — electrode  he  had  blistered  the  abdo- 
men so  as  to  denude  the  skin. 

Dr.  Wilson  asked  what  electrode  was  employed  for  the 
intra-uterine  application  in  bleeding  fibroid. 

Dr.  Ford  replied  that  he  had  used  the  blunt  end  of  a  plati- 
num needle.  Carbon  he  had  found  brittle  and  difBcult  to 
get.  To  prepare  his  platinnm  electrode  he  hammered  plati- 
num foil  on  to  brass  wire.  Platinum  plate  was  of  little  value ; 
it  disappeared  very  soon  under  a  strong  current. 

Dr.  Skene  believed  that  the  abdominal  wall  and  all  the 
tissues  intervening  between  it  and  the  fibroid  were  acted 
upon ;  the  tumor  was,  however,  of  a  lower  vitality,  and  hence 
more  susceptible  to  decomposition.  The  more  highly  devel- 
oped tissue  resists  this  action,  and  even  when  it  suffers  reacts, 
so  that  no  permanent  harm  is  done.  Electrolysis,  as  he  un- 
derstood it,  consisted  merely  in  the  decomposition  of  fluid  tis- 
sues, the  hydrogen  going  to  the  negative  and  the  oxygen  to 
the  positive  pole.  It  was  only  necessair  to  lessen  the  nutri- 
tion of  a  fibroid  to  diminish  its  size.  Cauterization  was  not 
necessary  to  stop  a  growth  or  even  to  diminish  its  size.  If 
we  avoid  cauterization  we  avoid  all  of  the  dangers  of  electro- 
lysis. For  the  abdominal  electrode  nothing  was  better  than 
clay.  The  positive  electrode  in  the  cavity  of  the  uterus  pro- 
duced a  drying-out  of  the  tissues,  with  a  resulting  stenosis 
and  a  real  or  apparent  cauterization.  The  negative  pole  in 
the  cavity  never  gave  this  result. 

Dr.  Tremaine  asked  whether  any  of  the  members  could 
refer  to  cases  of  their  own  which  had  been  cured.  He  could 
not  himself  mention  a  siuffle  one  out  of  his  sixteen  cases. 
He  wanted  to  find  out  whetner  his  methods  were  at  fault,  or 
whether  others  had  equally  unsatisfactory  results. 

Dr.  Skene  stated  that  if  the  gentleman  meant  by  cure  the 
entire  disappearance  of  the  tumor,  he  could  point  to  but  two 
cases  in  his  own  practice  and  one  or  two  in  the  practice  of 
others,  and  this  disappearance  might  even  have  been  sponta- 
neous. If,  however,  by  cure  were  meant  arrest  of  growth 
and  relief  of  symptoms,  he  could  point  to  a  considerable  num- 
ber of  cases.  " Symptomatically  cured"  was  an  expression 
which  was  worth  preservation  in  this  connection.  He  re- 
ferred to  the  worK  of  Dr.  Keith,  where,  out  of  200  cases 
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treated  by  himself  and  son,  70  per  cent  had  been  enred  in 
this  sense.  The  patients  were  entirely  relieved  of  their 
symptoms,  the  growth  of  the  tumor  was  arrested,  and  in  many 
cases  even  diminished  in  size.  In  weighing  Apostoli's  re- 
ports it  was  well  to  remember  that  any  man  who  makes  such 
a  discovery  as  Apostoli  made  will  be  enthusiastic  about  it 
He  believed  that  all  men  who  do  good  work  are  enthusiasts. 

Db.  Wilson  preferred  carbon  for  the  intra-uterine  elec- 
trode in  bleeding  myoma.  He  referred  to  a  case  where  there 
seemed  no  resort  but  hysterectomy.  He  had  curetted  again 
and  again,  and  the  hemorrhage  would  be  controlled  for  t 
time,  but  would  return.  The  case  had  been  cured  in  Dr. 
Skene's  sense  by  the  use  of  the  carbon  electrode  and  the  pod- 
tive  pole.  For  two  years  there  had  been  no  return  of  the 
hemorrhage.  The  tumor  had  not  entirely  disappeared,  but 
the  woman  was  healthy,  comfortable,  useful,  and  happy. 

The  value  of  electricity  depended  upon  the  vanety  of 
fibroid.  The  submucous  and  the  subperitoneal  fibroid  were 
not  affected  by  it,  while  in  the  soft,  edematous  variety  of 
fibroid  electricity  actually  promoted  growth.  It  was  in  the 
case  of  the  intramural  fibroid,  the  tumor  being  three  fourths 
or  four-fifths  embedded,  that  galvanism  cured.  Even  in  these 
cases  the  tumor  rarely  disappeared  altogether. 

Db.  Mynteb  referred  to  the  fact  that  the  aggr^te  of 
small  cells  giving  an  intense  current  were  the  battenes  usu- 
ally employed  by  physicians ;  the  largecelled  batteries  were 
seldom  seen  unless  the  physician  built  them  up  himself.  He 
recalled  a  case  in  which  he  had  used  forty-two  of  the  small 
elements  upon  a  fibroid,  producing  a  slough,  with  a  cavity  into 
which  he  could  insert  the  finger,  through  the  vaginal  wall. 

Db.  Geo.  KEnn,  of  Edinburgh,  called  attention  to  the 
necessity  for  accurate  diagnosis  in  weighing  the  value  of  this 
treatment.  He  recalled  the  case  of  a  distmguished  sui^n 
who  had  for  ten  months  treated  an  ovarian  tumor  witli  elec- 
tricity, thinking  it  a  uterine  fibroid.  The  patient  was  not 
benented.  He  did  not  quite  agree  with  some  of  the  previ- 
ous speakers,  as  he  believed  that  there  was  a  cauterizing  ac- 
tion irom  the  intra-uterine  electrode  in  these  cases. 

Dr.  Rosebbuoh,  of  Canada,  inquired  whether  Dr.  Wilson 
and  Dr.  Skene  had  employed  any  medical  treatment  in  their 
cases  of  cure. 

Db.  Wilson  had  discarded  ergot  many  years  ago.  He  had 
used  it  both  by  mouth  and  hypodermicaily,  and  had  obtained 
no  effect  from  it  in  fibroid  tumors.  In  connection  with  the 
electrical  treatment  he  had  used  only  the  remedies  neceseary 
to  regulate  the  bowels  and  nervous  system. 

Dr.  Gehbuno,  of  St.  Louis,  asked  whether  Dr.  Ford  used 
puncture. 
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Db.  Fobd  referred  to  tlie  question  of  care.  He  had  seen 
fonr  or  five  cases  in  which  the  tumor  had  disappeared  en- 
tirely, not,  however,  until  three  or  four  months  after  the  dis- 
continuance of  treatment.  He  never  punctured  where  he 
could  get  into  the  uterus.  The  chances  were,  however,  much 
better  from  puncture.  The  puncture  itself  disturbed  the 
vitality,  and  was  admissible  where  the  tumor  could  be  reached. 
In  puncturing  he  used  a  trocar  and  canula  instead  of  a  needle. 
The  tube  he  left  in  for  several  days  after  the  operation  where 
fluid  continued  to  come  away.  The  trocar  puncture  was 
especially  favorable  where  a  pus  cavity  or  a  fluid  cavity  was 
entered.  Both  were  liable  to  be  encountered  in  a  fibro-cystic 
tumor.  The  aspiration  and  syringing  of  these  cavities  be- 
came then  a  simple  matter.  Where  the  tumor  was  adherent, 
filling  the  pelvis  and  threatening  the  bladder  and  rectum, 
great  relief  was  obtained  by  puncture  and  electrolysis.  In 
one  recent  case  the  pelvis  had  oeen  filled  with  an  immovable 
mass.  After  two  punctures  the  tumor  had  diminished  in  size 
and  become  movable,  so  that  it  could  be  supported  by  a  pes- 
sary. He  had  never  found  the  soft  tumor  which  would  be 
made  to  grow  by  galvanism.  In  a  very  hard  tumor,  however, 
you  could  make  no  impression  without  a  cauterizing  effect. 

Dr.  Skene  never  used  ergot  in  connection  with  electricity. 
Ergot  has  no  value  in  the  treatment  of  fibroids  except  for  the 
submucous  variety  with  a  tendency  to  become  pedunculated. 
Electrolvsis  was  not  required  in  such  cases.  In  treating 
metrorrhagia  he  always  commenced  by  curetting  and  followed 
with  electrolysis  He  used  iodine  in  the  cavity,  too ;  it  was  a 
good  disinfectant  and  controlled  the  tendency  to  proliferation. 
He  gave  hydrastis  canadensis,  and  thought  it  superior  to  ergot 
in  its  control  of  the  circulatory  conditions  in  the  uterus. 

Dr.  Ford,  in  closing  the  discussion,  desired  to  emphasize 
the  fact  that  the  current  was  the  important  matter,  and  not 
the  form  or  variety  of  the  electrode  used. 


Sboond  Day — MoBinNo  Session. 
Db.  Hbnby  T.  Byfobd,  of  Chicago,  read  a  paper  entitled 

VAGINAL     FIXATION     OF     THE     STUMP     IN     ABDOMINAL 
HY8TEBECTOMY. 

He  had  last  year  reported  to  the  Society  one  case  treated 
according  to  tms  method.  He  had  now  used  it  upon  eight  cases. 
The  second  operation  was  performed  December  14th,  1889  ;  the 
third,  February  15th,  1890;  the  fourth,  April  9th,  1890;  the 
fifth,  April   17th,  1890;  the  sixth,  April  18th,  1890.    All  of 
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these  made  a  good  recovery.  The  seventh  operation  was  done 
April  25th,  1890.  The  patient  died  of  general  septic  peritonitis. 
The  death  was  unconnected  with  the  treatment  of  the  stnmp, 
and  post-mortem  examination  showed  tliat  the  peritoneal  cav- 
ity was  completely  and  safely  shut  oflf,  and  that  it  was  the 
uterine  end  of  the  stump  which  sloughed.  The  slough  sepa- 
rated from  the  tenth  to  the  fourteenth  day.  The  steps  of  the 
operation  were :  After  the  removal  of  the  tumor,  separation 
of  the  bladder  from  the  rectum,  tearing  through  the  anterior 
vaginal  wall,  ante  verting  the  stump  with  the  aid  of  a  tenacu- 
lum in  the  vagina,  and  the  union  of  the  anterior  cut  edge  of 
the  bladder  peritoneum  with  the  posterior  peritoneal  surface 
of  the  stump.  A  clamp  was  then  applied  and  left  in  the 
vagina  until  the  slough  came  away,  on  tlie  tenth  to  the  foor- 
teenth  day.  The  wound  in  the  supravaginal  cellular  tissue 
was  stuflfed  with  iodoform  gauze.     The  reader  referred  to  die 


dangers  incidental  upon  ventral  fixation,  the  traction,  and  the 
hernia  which  often  followed. 

Dr.  Kbllt  spoke  of  the  different  methods  of  stump  treat- 
ment and  their  limitations.  There  are  four  classes  of  fibroid 
tumors  of  the  uterus.  First,  the  small,  submucous,  intra-nte- 
rine,  pediculated  tumor ;  second,  the  tumors  which  had  to  be 
removed  with  a  portion  of  the  uterus  by  abdominal  incision- 
cases  for  myomectomy ;  third  were  the  tumors  which  were 
removed  by  supravaginal  hysterectomy,  and  in  which  a  ned- 
icle  was  readily  formed ;  last  were  the  cases  of  tumor  wnich 
spread  laterally  in  the  broad  ligaments  to  the  vagina  and 
posteriorly  where  it  was  almost  impossible  to  get  a  pedicle- 
atypical  cases  which  very  often  die  during  the  operation  from 
hemorrhage  and  shock.  In  the  simpler  cases  the  mortality 
should  with  any  treatment  approach  that  of  ovariotomy. 

The  pedicle  was  either  dropped  into  the  abdominal  cavity 
and  the  incision  closed,  or  the  pedicle  was  treated  outside  of 
the  cavity.  His  own  practice  combined  the  intra-  and  the 
extraperitoneal  methods.  The  intraperitoneal  method  had 
been  abandoned  on  account  of  the  mortality.  Zweifel,  in  his 
book  upon  the  treatment  of  the  stump,  advocated  a  ti^bt  con- 
tinuous suture,  such  as  was  used  in  an  aneurismal  vanx.    He- 
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g^r  aDplied  a  rubber  ligature  and  suspended  the  stump  out- 
side the  abdominal  wound.  The  results  had  been  excellent, 
although  the  method  had  been  condemned  as  unsurgical. 
"Where  the  stump  was  short,  however,  the  dragging  up  of  the 
stamp  was  apt  to  produce  sloughing  of  the  tissues  below  and 
protracted  convalescence  or  death.  Another  method  sus- 
pended the  stump  from  the  lower  angle  of  the  abdominal 
wound,  six,  eight,  or  twelve  sutures  being  used,  the  parietal 
peritoneum  being  united  to  that  of  the  stump.  A  clamp  was 
applied,  and  the  whole  was  covered  by  a  dressing  whicn  was 
not  disturbed  for  six  or  eight  days.  He  had  two  cases  now 
under  treatment  by  this  method.  He  had  done  altogether 
nine  cases,  with  but  one  death,  and  that  was  from  visceral 
leeions.  Dr.  Byford's  method  presented  a  valuable  alterna- 
tive to  Zweifers,  Hegar's,  ana  his  own  method  in  certain 
simple  cases.  When,  nowever,  you  had  the  broad  pedicle  to 
deal  with,  which  was  sometimes  almost  as  large  as  the  calf 
of  the  leg,  pan-hysterectomy  seemed  the  only  resort.  The 
method,  too,  added  to  the  technique  of  the  operation.  In  its 
favor,  however,  was  the  avoidance  of  the  risk  of  hernia  and 
the  excellent  drainage  .which  it  furnished.  He  should  think 
it  as  ^ood  a  method  as  any  other.  More  he  could  not  say 
until  ne  had  seen  it  tried  in  a  wider  field. 

Db.  Johnson  called  for  Dr.  Polk's  experience  with  the 
fourth  class  of  cases  referred  to  by  Dr.  Kelly. 

Db.  Polk  stated  that  this  class  really  embraced  all  of  the 
difiienlt  cases,  and  so  difficult  were  they  that  if  the  mortality 
of  these  cases  alone  were  received  as  evidence  it  would  fur- 
nish the  enemies  of  hysterectomy  admirable  material  for  com- 
parison with  the  favorable  results  of  electricity  in  the  treat- 
ment of  fibroid  tumors.  It  was  incumbent  upon  surgeons  to 
remove  the  stigma  which  rests  upon  operative  interference  in 
this  class  of  cases.  The  problem  was  to  relieve  the  patient 
and  yet  keep  down  the  mortality  rate. 

His  own  plan  of  opsration  was  a  modification,  or  rather  an 
adaptation,  of  that  of  Dr.  Miner,  of  Buffalo,  as  applied  to 
the  non-pediculated  ovarian  tumor.  The  process  was  one  of 
enucleation.  However  broad  the  attachment,  you  could  rely 
upon  a  blood  supply  from  four  well-established  branches,  two 
upon  each  side,  the  hemorrhage  from  adhesions  being  so  slight 
as  not  to  demand  consideration.  He  secured  the  two  ovarian 
and  two  uterine  arteries,  and  then  proceeded  to  the  enu- 
cleation with  freedom  from  risk.  It  was  by  no  means  easy, 
however,  to  strip  off  the  outer  covering  of  such  a  uterus.  It 
was  more  like  a  dissection,  especially  on  the  posterior  aspect. 
Over  the  anterior  surface  the  pentoneura  was  apt  to  be  as 
loosely  attached  as  over  an  ovarian  growth. 

He  made  the  abdominal  incision,  delivered  the  tumor,  and 
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then  tied  from  above  downward ;  he  allowed  for  shrinkage  of 
tisane,  and  cut  the  tumor  loose  as  tied.  After  tying  the  ova- 
rian arteries  and  the  pampiniform  plexus  he  proceeded  to 
three,  four,  or  five  inches  from  the  junction  of  the  cervix  with 
the  body  of  the  uterus,  and  then  lelt  around  for  the  nterine 
artery.  Finding  the  nterine  artery  was  the  most  difficult 
part  of  the  opei*ation.  The  hand  in  the  vagina  might  assist, 
if  necessary.  It  was  not  necessary  to  enucleate  this  artery ;  it 
might  be  tied  en  masse  without  danger.  He  would  tie  it  well 
away  from  the  cervix,  because  its  distribution  was  by  no  means 
constant,  the  vessel  corresponding  to  the  superior  yesical  in 
the  male  being  given  off  often  at  some  distance  from  the  ute- 
rus. He  would  tie  the  vessel,  therefore,  at  least  three-quartew 
of  an  inch  away  from  the  cervico- vaginal  junction.  He  would 
then  dissect  down  as  far  as  the  vagina  upon  the  lateral  aspects 
of  the  uterus,  encroaching  well  upon  the  uterine  tissue  ante- 
rior to  beyond  the  line  of  the  uterine  artery.  He  passed 
down  behmd  to  a  point  corresponding  to  the  base  of  the 
uterus.  In  some  cases  there  might  be  hemorrhage  at  this 
stage,  necessitating  ligature  of  the  utero-sacral  ligament,  which 
might  be  done  en  masse.  In  some  cases  there  was  oozioff 
from  the  stump,  due  to  anastomosis  from  the  bladder  through 
the  vagina.  This  could  be  controlled  hj  free  application  of 
the  Paquelin  cautery  or  b^  packing.  This  was  a  contingenej, 
however,  which  he  nad  himself  escaped. 

In  the  cases  where  a  pedicle  was  readily  formed  the  method 
of  Dr.  Kelly,  or  still  better  that  of  Dr.  Byford,  might  be  ap- 
plied. The  latter,  or  possibly  some  modification  of  it,  pre- 
sented, he  thought,  the  ideal  operation  in  these  cases.  It  was 
impossible  to  disinfect  the  cervix  so  as  to  make  it  a  safe  thing 
to  leave  in  the  cavity  of  the  peritoneum. 

Dr.  Dudley,  of  Chicago,  considered  that  Dr.  Byford's 
method  fulfilled  the  surgical  conditions  perfectly.  He  had 
treated  two  cases  recently  by  it,  and  had  had  surprisingly  few 
bad  syniptoms.  The  operation  leaves  the  pelvic  cavity  almost 
clear.  He  had  made  a  slight  addition  to  the  method  in  both 
cases.  This  consisted  in  introducing  into  the  vagina  a  square 
of  iodoform  gauze  and  packing  it  with  strips  of  the  same. 
This  tampon  served  admirably  for  serous  draina^  and  might 
be  left  in  for  a  long  time.  In  one  case  he  had  left  it  in  lor 
five  days. 

Dr.  Skene  was  interested  in  the  discussion,  but  considered 
Dr.  Byford's  method  restricted  to  a  stnall  class  of  cases,  and 
one  which  was  daily  becoming  more  limited.  Further,  when 
the  operator  had  gone  so  far  as  to  open  the  vagina  and  bring 
the  stump  down,  he  saw  no  reason  why  he  should  not  go  a 
step  further  and  remove  the  cervix  altogether.  He  suggested, 
however,  dilatation  and  inversion  of  the  cjervix,  whicnwould 
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fill  tlie  indications  withoat  wonnding  tlie  vagina  at  all.  This 
had  been  done,  and  he  would  suspend  ludgment  until  he 
knew  how  Dr.  Bvford's  method  comparea  with  (1)  complete 
removal  and  (2)  dilatation  and  inversion. 

Dr.  Taber  Johnson,  of  "Washington,  had  done  supravaginal 
hvsterectomj  in  nine  cases.     His  first  four  cases  nad   died. 
He  had  subsequently  obtained  instruction  from  Bantock,  and 
liad  operated  upon  the  last  five  cases  according  to  Bantock's 
method.     All  had  recovered.     The  tumor  in  one  case  had 
weighed  as  much  as  twenty  pounds.     The  method  had  been 
successful  in  the  hands  of  Bantock,  and  he  could  refer  to  a 
prominent  operator  in  Philadelphia  who  had  done  twenty- 
seven  hysterectomies  within  a  year  by  this  method  without 
the  loss  of  a  case.    Extensive  and  convincing  evidence  would 
have  to  be  furnished,  were  the  operation  to  be  amended  after 
successes  such  as  these  and  the  successes  of  Keith  before  he 
abandoned  the  operation  in  favor  of  the  electrical  treatment. 
The  prominent  features  of  Bantock's  method  were  the  serre- 
neud,  the   sewing  the  peritoneum  to  the  stump  under  the 
clamp,  and  the  treatment  of  the  stump  outside  of  the  abdomen. 
The  argument  that  this  treatment  of  the  stump  was  unsurgi- 
cal  could  have  no  weight  in  the  face  of  the  fact  that  the  pa- 
tients recovered.     It  was  better  for  the  patient  to  get  well, 
even  if  it  took  eight  weeks,  than  for  her  not  to  get  well  at  all 
under  a  modified  treatment. 

He  agreed  with  Dr.  Skene  in  thinking  that  if  the  vaginal 
roof  were  to  be  opened  it  might  be  as  well  to  get  rid  of  the 
infecting  stamp  altogether. 

Dr.  Dudley  had  tried  inversion  after  dilatation,  and  found 
it  exceedingly  difiicult.  The  entire  removal  of  the  stump  was 
also  diflScult  and  dangerous.  He  thought  Dr.  Bvford's  method 
applicable  even  to  the  last  class  of  cases  to  which  reference 
was  made  by  Dr.  Kelly  and  Dr.  Polk.  The  size  of  the 
stump  was  reduced  by  the  application  of  the  Paauelin,  and 
a  hole  could  be  safely  made  in  the  anterior  vaginal  wall  suffi- 
cient to. accommodate  a  pretty  large  stump. 

Dr.  George  Keith  begged  to  correct  a  statement  made  by 
jone  of  the  preceding  speakers.  His  father  had  not  abandoned 
hysterectomy.  He  had  the  previous  week  had  a  letter  from 
his  father  stating  that  he  had  recently  removed  a  fibroid  by 
hysterectomy.  He  simply  gave  patients  the  chance  of  benefit 
by  electricity  before  deciding  upon  operation. 

Dr.  Polk  rose  to  thank  Dr.  George  Keith  for  this  explana- 
tion. The  report  that  Dr.  Keith  had  abandoned  the  operation 
had,  he  confessed,  "  staggered  "  him,  but  this  explanation  put 
the  matter  upon  a  diflferent  basis. 

He  could  say  that  he  had  tried  all  the  methods  suggested ; 
Jie  had  removed  the  whole  uterus  twice.     The  procedure  ad- 
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vocated  by  Dr.  By  ford  had  been,  if  he  were  not  mistaken,  sug- 
gested by  a  German  operator  in  a  modified  form  since,  or  e?en 
before,  Dr.  Byford's  first  operation.  The  procedure  certainly 
siiuplitied  the  operation,  shortened  it,  and  that  was  a  great 
deal  in  all  capital  operations. 

Dr.  Kelly  had  devised  a  corrugated  uterine  sound  to  assist 
in  finding  the  relations  of  the  utenne  artery  in  some  cases 
where  the  tumor  was  anterior  and  the  uterine  body  wae  up 
behind  and  not  easy  to  get  at.  From  studies  in  the  dead- 
house  he  had  decided  to  tie  the  ovarian  arteries  in  the  abdo- 
men, and  where  he  could  not  get  at  the  uterine  arteries  he 
would  temporarily  compress  the  abdominal  aorta.  The  serre- 
nend  was  not  original  with  Bantock.  Neither  Bantock^s  nor 
any  other  method  would  be  applicable  to  all  of  this  difficult 
class  of  cases. 

Dr.  Temple  would  not  interfere  with  a  tumor  which  gave 
no  symptoms.  In  the  matter  of  operation  Dr.  Byf ord's  plan 
rather  commended  itself  to  him.  He  saw  no  objection,  how- 
ever, to  the  removal  of  the  whole  of  the  uterus.  The  inver- 
sion of  the  cervix  he  could  understand  to  be  a  difiicult  operation. 

Dr.  Byford  closed  the  discussion.  Where  the  growth 
extended  beyond  the  ovaries  he  tied  these  oflf,  tying  evenr- 
thing  off  down  to  the  point  where  he  made  his  pedicle.  In 
regard  to  the  complication  of  the  technique  of  the  operation, 
when  the  fingers  were  brought  together  below  the  stump  there 
was  only  the  vaginal  wall  between  them.  With  the  heuid- 
static  forceps  he  then  jabbed  down  and  opened  into  the  vagina, 
snipping  forward  and  to  each  side,  making  a  triangular  open- 
ing which  would  accommodate  quite  a  large  stump.  Three- 
fourths  of  the  cases  operated  upon  had  had  developments  in 
the  broad  ligaments,  and  in  most  of  them  the  tumor  was  huge. 
In  one  case  there  was  practically  no  pedicle,  and  the  tnroor 
was  as  wide  as  the  pelvis  would  admit. 

Referring  to  the  other  methods  of  treating  the  stump  from 
below,  he  would  say  that  he  had  once  been  enthusiastic  about 
the  removal  of  the  whole  cervix,  and  had  invented  a  pair  of 
forceps  for  the  purpose.  He  had  found  the  operation,  how- 
ever, diflScult ;  you  do  not  close  oflf  the  peritoneal  cavity,  and 
you- remove  the  keystone  of  the  pelvic  roof.  In  regard  to  the 
objection  that  the  retention  of  a  sloughing  pedicle  was  unsur- 
gical,  he  would  say  that,  in  his  opinion,  whatever  cured  the 
patient  was  both  scientific  and  surgical. 

The  president,  Dr.  John  P.  Reynolds,  then  delivered  the 
annual  address,  the  subject  of  which  was 

MARRU.GE, 

with  especial  reference  to  the  ^'  advanced  woman.*'    He  con- 
ceded Uiat  great  improvements  were  to  be  expected  in  the 
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women  of  tlie  near  future.  He  believed  that  woman  might 
develop  phjsicallj  60  as  to  be,  in  her  way,  quite  as  strong  as 
man  was  in  his.  He  believed  that  in  the  more  hygienic  styles 
of  dressing  she  might  be  emancipated  from  an  important  source 
of  weakness,  while  mentallv  she  might  advance  so  as  to  be 
really  the  intellectual  equal  of  man.  In  spite  of  these  con- 
cessions, however,  he  yet  held  that  woman  could  not  compete 
with  man  in  any  department  of  bodily  or  mental  labor  unless 
childbirth  were  excluded,  or  at  least  so  limited  as  practically 
not  to  exist.  Keferring  to  recent  magazine  articles,  advocates 
of  social  reform  had  said  that  the  "  advanced  woman  "  would 
have  only  so  many  children  as  she  chose  to  have,  and  only 
when  she  chose  to  have  them,  the  inference  being  that  the 
number  would  be  small.  The  author  of  the  paper  old  not  be- 
lieve in  the  limitation  of  the  familv,  except,  oi  course,  in  the 
cases  of  the  insane,  diseased,  and  criminal.  He  held  the  opin- 
ion that  marriage  implied  child-bearing,  that  it  implied  even 
a  large  number  of  children  where  the  parents  were  young  and 
vigorous.  Large  families  were  benehcial  to  their  individual 
members  and  to  the  state.  Divorce  had  in  the  restriction  of 
child-bearing  its  most  effective  cause.  Each  additional  birth 
was  a  fresh  guarantee  against  its  occurrence.  Parents  occu- 
pied with  the  wants  of  a  large  family  had  no  time  for  divorce. 
He  did  not  undervalue,  then,  the  higher  education  of  woman, 
but  this  education  should  be  such  as  was  consistent  with 
motherhood,  and  such  as  would  assist  her  in  the  training  of 
her  offspring. 

On  the  other  hand,  motherhood  demanded  peculiar  conside- 
ration. The  sufferings  of  labor  should  be  mitigated.  He 
recommended  anesthesia  wherever  there  was  intolerance  of 
pain.  Nothing  was  more  unfounded  than  the  general  fear  of 
anesthesia  in  labor.  Even  hospital  patients  had  a  right  to  de- 
mand it  for  the  increased  safety  which  its  administration  in- 
sured, as  well  as  from  a  humanitarian  standpoint. 

The  physician  should  keep  the  puerperal  woman  under  ob- 
servation for  at  least  an  hour  and  a  half  after  labor.  He 
should  also  interdict  the  night  nursing  of  the  child ;  night 
nursing  was,  after  the  first  tew  weeks,  unnecessary  and  espe- 
cially exhausting  to  the  mother. 

Dr.  "Wilson  agreed  with  these  sentiments  most  heartily, 
and  proposed  a  vote  of  thanks  to  the  president,  on  behalf  of 
the  Society,  for  his  choice  of  a  subject  and  the  able  manner  in 
which  he  had  voiced  the  opinions  of  the  members  of  the  So- 
ciety. 

Dr.  Skene  begged  to  second  this  motion.  It  was  most  desi- 
rable that  a  little  of  the  psychology  of  the  specialty  represent- 
ed by  the  Society  should  iJe  now  and  then  brought  before  it. 
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The  motion  was  carried,  and  the  thanks  of  the  Society  were 
presented  to  the  president  by  Dr.  Polk. 

Dr.  Skene  read  a  paper  entitled 

INJUBIES   OF  THE  UBBTEBS  DUBINO  LABOR. 

The  cases  usualljr  were  found  in  primiparse,  or,  if  in  a  mul- 
tipara, after  a  tedious  labor.  The  patient  would  appear  to 
progress  favorably  for  a  time,  the  lochia  and  tne  milk 
would  be  normal,  .when  there  might  be  some  retention  of 
urine,  and  pain  in  the  lower  part  of  the  abdomen  would  be 
complained  of.  There  would  be  tenderness  to  the  touch, 
slight  at  first,  but  increasing  in  severity,  and  the  temperature 
would  be  found  more  or  less  elevated.  In  from  three  to  five 
days  these  symptoms  would  decline  after  a  discharge  of  ym 
and  perhaps  blood.  There  might  also  be  casts  in  the  urme. 
The  oleedmg  subsides  in  the  course  of  a  day  or  so,  but  the 
discharge  of  pus  will  continue  for  a  week  or  more.  The  most 
of  the  cases  recover,  but  some  terminate  in  acute  disease  of 
the  kidney  which  ends  fatally.  The  evidence  obtained  by 
the  vagina  in  these  cases  is  negative  or  there  is  tenderne* 
high  up.  The  diagnosis  is  made  largely  by  the  exclusion  of 
metritis,  peritonitis,  and  cellulitis.  The  condition  was  illus- 
trated by  the  following  case :  A  woman  died  suddenly  two 
weeks  after  labor  with  convulsions  and  without  any  dear 
history.  There  was  found  injury  of  the  left  ureter  one  and 
one-half  inches  above  its  entrance  into  the  bladder.  Sup- 
puration had  begun  at  the  site  of  the  injury  in  the  ureter; 
while  above,  the  ureter  was  dilated  and  filled  with  pus  and 
blood.  There  was  acute  nephritis  of  that  side.  In  other  cases 
where  death  had  resulted  from  acute  nephritis  he  recalled  that 
one  kidney  was  more  affected  than  the  other.  It  seemed  to 
him  probable  that  in  these  cases  there  had  been  contusion  of 
the  ureter  by  the  head  of  the  child,  the  hand  of  the  obstetri- 
cian, or  more  often  b^  the  forceps.  Pathologists  always  ex- 
amined the  kidneys  m  these  cases,  but  seldom  or  never  the 
ureters.  The  relief  of  the  symptoms  occurred  when  the  force 
above  overcame  the  swelling  and  occlusion.  We  might  have 
the  ureters  obstructed  from  pelvic  inflammation,  also  from 
neoplasms.  The  desirability  of  examining  the  ureters  in  death 
with  uremic  symptoms  was  apparent. 

The  predisposing  causes  of  injuiy  of  the  ureters  during 
labor  were  found  in  a  low  position  of  the  bladder  and  nretas 
and  an  impaired  nutrition  of  these  organs.  "Where  the  mem- 
branes ruptured  before  dilatation  was  complete  the  cervix 
was  carried  down  and  the  bladder  with  it.  Lateral  motion 
of  the  forceps  might  injure  the  ureters.  The  treatment 
was  mainly  symptomatic.     Rest  in  the  recumbent  position 
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was  imperative,  and  the  hot  vaginal  douche  might  bo  ad- 
vantaffeouslv  employed.  For  prophylaxis  full  dilatation 
should  be  obtained  before  rupture.  The  bladder  and  ureters 
should  be  supported,  especially  where  forceps  were  used. 
Free  cathartics  acted  beneficially,  and,  where  the  bladder  was 
involved,  washing  out  the  bladder  gave  much  relief.  The  in- 
dications were  to  relieve  pain  and  to  sustain  the  patient,  hold- 
ing in  reserve  the  question  of  surgical  interference.  With 
the  use  of  the  catheter  for  injecting  the  ureter  he  had  no 
experience,  and  doubted  whether  we  could  safely  employ  such 
treatment,  although  in  the  hands  of  experts  it  might  possibly 
do  good. 


Second  Day — Afternoon  Session. 
Discussion  of  Ureteral  Disease  following  Labor, 

Dr.  Jagoard,  of  Chicago,  stated  that  anatomical  frozen 
sections  made  from  cases  of  death  during  labor  had  shown 
the  bladder,  often  in  the  first  sta^e  and  generally  in  the  sec- 
ond, retracted  so  as  to  constitute  it  an  abdominal  viscus.  He 
thought  that  the  ureters  might  be  injured  in  their  nutrition 
during  pregnancy,  but  rather  by  increased  abdominal  tension 
than  by  direct  pressure.  Then  there  were  cases  in  which  ure- 
teral calculi  were  the  cause  of  the  dilatation.  Two  such 
cases  had  been  demonstrated  by  Dr.  Byford.  He  had  him- 
self had  two  cases  in  wliich  ureteral  calculi  had  been  the 
probable  cause  of  the  dilatation.  He  considered  the  use  of 
the  ureteral  catheter  hazardous  in  the  puerperal  condition, 
and,  further,  it  was  not  required,  the  urme  and  palpation  of 
the  ureters  giving  all  the  information  which  was  required. 

Dr.  Johnston  referred  to  two  cases  of  ureteral  disease,  in 
one  of  which  the  condition  proved  fatal.  The  case  was  that 
of  a  large*  multilocular  cyst,  in  which  the  patient,  forty-eight 
hours  after  the  operation,  developed  a  furious  mania.  The 
patient  died,  and  by  autopsy  purulent  inflammation  of  the 
ureter  was  found  where  the  tumor  had  rested  upon  it  at  the 
pelvic  brim.  Above  it  was  dilated,  while  from  there  down 
to  the  bladder  it  was  all  right.   The  other  kidney  was  normaL 

The  other  case  was  one  with  the  constitutional  symptoms 
of  general  tuberculosis,  but,  except  for  an  obstinate  cystitis^ 
witnout  physical  signs.  The  lungs  were  clear.  Upon  autopsy 
the  bladxJery  ureters,  and  pelves  of  the  kidneys  were  found 
tubercular. 

Dr.  Kelly  desired  to  be  put  upon  record  as  having  first 
brought  an  ureteral  catheter  to  this  countrv,  and  as  having 
been  the  first  in  this  country  to  catheterize  the  ureter. 
71 
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Db.  Byford  believed  that  the  subject  of  ureteral  disease 
was  bound  to  be  developed  with  the  separation  of  ureteral 
from  diseases  of  the  neighboring  organs.  Many  of  the  snb- 
jeets  of  uterine  cancer  died  with  uremic  symptoms,  in  a  lai^ 
proportion  of  the  cases  due  to  occlnsion  of  the  ureter.  The 
subject  of  ureteral  catheterization  would  be,  he  had  no  doubt, 
also  largely  developed. 

Dk.  bKENB  closed  the  discussion.  It  had  not  been  his  in- 
tention to  include  the  relations  of  diseases  of  the  ureters  to 
other  pelvic  diseases.  He  had  simply  intended  to  add  a  new 
factor  to  those  already  known.  With  Dr.  Jaggard  he  recog- 
nized the  possibility  of  altered  nutrition  in  the  ureter  during 
pregnancv.  There  were,  however,  he  was  assured,  cases  of 
ureters  which  sustain  injury  during  labor,  although  previously 
in  a  perfectly  normal  condition. 

Dr.  Davenport  presented  the  history  of  a  case  of 

ANOMALOUSLY   LOCATED    URETER  ;   OPERATION  ;   CURE. 

The  case  was  that  of  a  woman  of  29  yeare,  the  mother  of 
three  children.  She  had  presented  herself  December  11th, 
1889.  She  had  suflEered  from  incontinence  of  urine  all  her 
life,  always  having  been  debarred  from  society  on  account  of 
this  constant  leaking  which  went  on  both  day  and  night. 
There  was  no  diflference  in  the  flow  at  different  parts  of  the 
<iay,  so  far  as  the  patient  could  tell,  but  that  upon  different 
days  was  apt  to  be  quite  different.  On  one  day  she  might  require 
but  two  or  three  napkins,  while  upon  another  seven  or  eight 
would  be  used.  In  addition  to  the  leakage  she  passed  unne 
at  normal  intervals.  After  trying  all  the  remedies  for  incon- 
tinence, he  had  noticed  a  thickening  of  the  anterior  vaginal 
wall,  forming  a  ridge  about  two  inches  in  length.  At  this 
time  the  urine  was  observed  slowlv  dripping  from  the  meatns, 
but  not  from  the  urethra.  A  papilla  seemed  to  give  it  exit.  A 
probe  was  passed  into  the  papilla,  demonstrating  a  malfor- 
mation of  the  ureter,  which  did  not  open  into  the  bladder  at 
all.  The  urethra  was  dissected  up  from  the  anterior  vaginal 
wall  and  turned  into  the  bladder.  A  second  operation  was 
required  to  close  a  vesical  fistula  which  remained.  The  last 
operation  was  a  success.  A  case  had  been  reported  by  W.  H. 
Whitney ;  one  by  W.  H.  Baker  in  1878.  Dr.  Emmet  had  re- 
ported a  case  in  which  the  ureter  ended  in  the  upper  part  of 
the  vagina.  Dr.  Massari,  in  the  Wien.  Med.  Wbchenshr.y  1879, 
had  reported  two  similar  cases. 

Dr.  Baker  had  had  a  urinary  calculus  form  about  one 
stitch  as  a  nucleus.  He  had  himself  chosen  catgut,  but  would, 
if  operating  for  another  similar  case,  omit  stitches  in  the  blad- 
der altogether. 
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Dr.  Byford  could  report  another  case  of  the  ureter  open- 
ing into  the  vagina.  The  case  was  reported  by  Dr.  Ellen 
Mac  Arthur  before  the  Illinois  State  Medical  Association. 
She  had  operated  suexjessfuUy. 

Db.  Kelly  read  abstracts  from  a  paper  entitled 

CEPHALHEMATOMA. 

The  formation  was  found  in  one  in  two  hundred  and  fifty 
children.  It  may  result  in  marked  deformity,  and  even  in  re- 
trograde changes  which  threaten  the  life  of  the  child.  It 
consists  in  an  effusion  of  blood  between  the  pericranium  and 
the  flat  bones  of  the  skull.  The  tumor  rarely  crosses  the  line 
of  sutures.  The  head  has  a  lopsided  appearance,  the  eleva- 
tion being  one-half  to  one  inch.  Fluctuation  is  well  marked; 
the  color  of  the  skin  over  the  tumor  is  unchanged.  In  the 
course  of  a  few  days  a  bony  rid^e  grows  up  about  the  cir- 
cumference of  the  tumor,  which  m  the  course  of  ten  days  or 
two  weeks  diminishes  in  size,  the  covering  taking  on  a  parch- 
ment-like feel,  the  pericranium  going  on  to  form  bone  which 
i)rojects  from  the  periphery  towards  the  centre.  A  villous 
ayer  forms  in  the  course  of  a  few  days  over  the  bone.  Very 
rarely  suppuration  and  necrosis  of  the  bone  follow.  The 
natural  tendency  of  the  disease  is  toward  cure.  The  defect 
is,  as  a  rule,  filled  in,  and  there  is  no  resulting  deformity.  It 
may,  however,  form  a  boss  on  the  head. 

This  condition  was  to  be  distinguished  from  caput  succeda- 
neum  and  from  hernia  cerebri.  Caput  succedaneum  was 
formed  during  birth  and  was  located  upon  the  part  present- 
ine.  Cephalhematoma  was  found  more  commonly  after  easy 
labors,  and  seldom  upon  the  side  of  the  head  presenting,  the 
preference  being  for  the  right  side.  The  one  was  a  doughy 
tumor,  and  the  other  was  surrounded  by  a  sharp,  elevated 
ridge  of  bone  at  the  periphery,  conveying  an  impression  of 
absence  of  bone  from  the  middle  portion.  Hernia  was  found 
in  the  line  of  the  sutures  except  in  rare  cases ;  it  was  affected 
by  respiration,  reduced  by  pressure,  etc. 

If,  in  the  course  of  two  or  three  weeks,  there  were  no  dimi- 
nution in  the  size  of  the  tumor,  it  should  be  punctured  and  a 
compress  applied,  bringing  the  pericranium  into  clo«e  contact 
with  the  bone. 

The  tomor  had  been  supposed  to  have  a  medico-legal  value 
as  a  mark  of  injury.  Although  hemorrhagic,  however,  it 
could  not  be  construed  as  an  evidence  of  injury. 

Historically  the  subject  was  very  rich.  The  reader  had 
obtained  one  hundred  and  twenty-five  references  to  important 
papers  written  during  the  early  part  of  this  century  and  be- 
fore.   But  trifling  notice  had,  however,  been  given  to  it  in 
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English,  the  earliest  paper  he  had  obtained  having  been 
written  in  1754  by  one  R.  B. 

Dr.  Jaggaro  found  this  not  an  infrequent  condition,  oc- 
curring to  a  slight  degree  in  a  large  proportion  of  labors.  Of 
greater  importance  was  the  internal  variety  formed  upon  the 
mtemal  surface  between  the  pericranium  and  the  bone.  This 
was  difficult  of  diagnosis  and  impossible  to  cure.  Dr.  Part- 
ridge and  Dr.  Keating  had  reported  cases  of  the  internal 
variety.  He  would  criticise  the  statement  that  the  condition 
did  not  depend  upon  the  conditions  of  labor.  In  almoet 
all  normal  labors  there  was  slight  periosteal  hemorrhage  from 
the  shoving  or  slipping  of  the  bones  of  the  head,  while  after 
the  traumatism  oi  the  forceps  it  was  almost  universal. 

Dr.  Jenoks  mentioned  that  Bouchut's  work  on  the  "  Dis- 
eases of  Children,"  translated  into  English  in  1 868,  described 
this  condition,  mentioning  particularly  the  bony  ridge.    T"**^ 

Dr.  Polk  stated  that  Dr.  Geo.  Elliot,  of  New  York,  had 
reported  several  cases.  He  recalled  the  subject  as  one  which 
used  to  strike  terror  to  all  hearts  in  his  student  days. 

Dr.  Frkdericks,  upon  rcnuest,  presented  the  histories  of 
two  cases  which  he  had  seen  auring  the  last  eight  or  ten  years. 
The  first  case  he  had  seen  January  29tli,  1882,  male  child, 
head  in  the  vertex  position,  the  right  occiput  presenting. 
The  second  stage  was  prolonged,  but  the  pams  were  rapid; 
the  head  rotatea  and  was  bom  in  the  second  position  without 
forceps.  The  next  day  the  child  suffered  with  convulsions, 
and  a  tumor  was  found  upon  the  left  side  near  the  edge  of 
the  sagittal  and  lambdoid  sutures.  It  became  progressively 
larger,  so  that  in  the  course  of  twenty  four  hours  it  covered  a 
large  part  of  the  parietal  bone.  The  convulsions  recurred,  and 
on  rebruarv  2d  tne  child  died.  On  autopsy  the  pericraninm 
was  found  lifted  from  the  left  parietal  bone,  while  between 
the  dura  and  the  right  parietal  bone  an  internal  hematoma 
was  found. 

February  22d  of  the  present  year  he  had  seen  the  second 
case.  This  was  that  of  a  male  child  weighing  eight  pounds. 
The  labor  was  long  and  difficult ;  the  first  stage  was  protracted 
by  a  rigid  os.  There  were  severe  expulsive  pains.  The  head 
was  in  the  first  position  and  was  delivered  by  short  forceps. 
On  the  right  parietal  eminence  was  a  small  tumor,  which, 
when  first  seen,  presented  the  bony  ridge,  and  which  spread 
all  over  the  parietal  bone  down  to  the  frontal  protuberance, 
where  it  commenced  to  discharge  from  a  cut  by  the  forceps. 
A  compress  was  used  to  prevent  loss  of  blood,  and  the  tunjor 
continued  to  spread  over  the  temporal  bone  into  the  orbita, 
and  finally  over  the  whole  head.  The  child  died  Febre- 
ary  26th,  at  the  end  of  four  days. 

Curiously  enough,  the  speaker  had  attended,  upon  Febru- 
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ary  22d,  another  case  of  labor  in  which  the  child  had  presented 
a  tumor  upon  the  right  parietal  bone  one-half  the  size  of  a 
silver  dollar,  with  clearly  defined  edges  and  a  blue  discolora- 
tion. In  six  weeks  this  had  subsid^,  leaving  only  a  slight 
tliiekening  of  the  periosteum  to  mark  its  site. 

Djr.  Kelly  closed  the  discussion.  Traumatism  could  not 
be  considered  the  basis  of  this  condition,  as  it  did  not,  as  a 
rule,  follow  the  use  of  the  forceps,  or  severe  labors,  but 
oftener  simple  and  easj^  labors.  It  nad  been  found  even  be- 
fore birth  upon  the  child  delivered  by  Cesarean  section,  and 
even  upon  the  fetus  of  five  and  six  months.  Its  etiology  was 
not  understood.  Bouchnrs  work  would  be  found  in  his  biblio- 
graphy of  the  subject.  Other  cases  had  been  reported  where, 
as  in  *Dr.  Fredericks'  case,  the  effusion  passed  through  the 
meninges  and  a  communication  between  an  internal  and  exter- 
nal hematoma  was  established. 

Db.  Ash  by,  of  Buffalo,  read  a  paper  entitled 

DRAINAGE   AFTER   LAPARATOMY, 

advocating  the  use  of  the  tube.  He  had  never  had  ventral 
hernia  after  its  use.  He  syringed  the  tube  out  every  four  or 
six  hours,  and  removed  it  in  twelve,  thirty-six,  or  forty-eiffht 
hours.  After  removing  the  glass  tube  fie  put  in  a  ruboer 
drainage  tube  or  a  glass  stem  to  prevent  closure. 

Dr.  Eobb  found  the  subject  one  of  great  practical  interest. 
The  drainage  tube  had  been  one  of  the  most  important  fac- 
tors in  raising  laparatomy  to  its  present  status.  Koeberle,  of 
Strassburg,  deserved  the  credit  of  originating  the  glass  drain- 
age tube  now  so  commonly  used.  Koeberle's  tube,  with  slight 
modifications,  was  still  the  best.  Lampwick  or  gauze  twisted 
and  passed  through  the  tube  formed  good  capillary  drainage. 
The  tube  did  not  need  cleansing  very  frequently — ^not  oftener 
than  once  in  twelve  or  twenty-four  hours.  The  outside  dress- 
ing should  be  removed  as  soon  as  saturated  by  the  discharge. 
The  hands  and  instruments  used  in  cleansing  the  tube  should 
be  as  thoroughly  aseptic  as  though  employed  in  the  operation 
itself.  The  forceps  devised  by  Dr.  Kelly — a  slender  forceps 
— could  be  used.  A  ball  of  sterilized  cotton  was  passed  down 
to  the  bottom  of  the  tube  into  the  pelvis ;  this  was  a  better 
method  flian  the  suction  of  the  syringe.  He  would  rotate  the 
tube  after  cleansing.  Where  the  omentum  was  caught  in  the 
holes  it  was  necessary  to  lift  the  tube  high  enough  to  put  a 
ligature  around  the  loops.  Where  the  intestine  was  caught 
it  could  be  released  by  the  gauze  forceps.  For  dusting  the 
tube  he  used  a  powder  composed  of  one  part  of  iodoform  to 
seven  parts  of  boric  acid.     Then  he  plugged  the  tube  with 
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sterilized  gauze,  and  applied  bicbloridized  cotton  around  and 
over  the  mouth. 

The  tube  could  be  removed  when  the  discharge  no  longer 
wet  the  plug.  This  might  be  as  early  as  twenty-four  hours. 
The  earlier  the  tube  was  removed  the  \em  the  danger  of  ven- 
tral hernia.  If  the  pulse  were,  however,  120,  and  the  tem- 
perature over  100°,  it  was  better  not  to  remove  the  tube,  even 
though  the  discharge  had  ceased.  After  removal  the  tract 
coula  be  kept  open  bv  a  piece  of  twisted  gauze.  In  a  profuse 
purulent  discharge  the  tube  need  not  be  removed  for  from 
one  to  two  weeks.  At  the  time  of  the  operation  one  or  two 
provisional  sutures  were  inserted  at  the  site  of  the  tube,  and 
were  left  loose  until  its  removal.  In  considering  the  question 
whether  the  patient  were  better  off  with  or  without  the  tube, 
it  should  be  borne  in  mind  that  the  matter  of  cleansing  was  most 
important,  and  that  it  should  be  the  care  of  the  surgeon  or 
some  one  equally  skilled.  He  had  himself  used  the  tube  in 
fifty  cases  without  any  unfortunate  symptoms. . 

Dr.  Dudley,  of  Chicago,  stated  that  he  had  used  the  drain- 
age tube  in  two  cases,  and  both  had  died.  One  was  a  case  of 
operation  for  a  large  fibroid.  Not  more  than  two  drachms  had 
been  discharged  from  the  tube,  and  it  had  been  removed  at 
the  end  of  twenty-four  hours.  The  patient  had  died  on  the 
eighth  day  from  an  abscess  of  the  omentum  beneath  the 
stomach.  The  second  had  died  from  intestinal  obstruction 
from  the  adhesions.  He  had  since  done  19  laparatomies :  8 
hysterectomies,  1  Cesarean  section,  2  for  ruptured  extra-ute- 
rine pregnancy,  5  for  pyo-salpinx  with  rupture,  and  3  for 
double  intestinal  fistula.  He  had  treated  all  of  these  cases 
without  a  tube,  and  had  not  had  one  death.  He  did  not  be- 
lieve in  the  drainage  tube.  There  was  danger  of  hernia  fol- 
lowing its  use ;  there  was  danger  of  intestinal  fistula  from 
pressure.  Further,  a  lymph  canal  was  formed  about  the  tube 
m  the  course  of  a  few  hours,  cutting  off  the  cavity,  so  that  it 
became  practically  worthless. 

The  speaker  used  special  care  in  the  toilet  of  the  peritoneum. 
In  the  case  of  rupture  of  a  pyo-salpinx  he  did  not  sponge  out 
the  cavity,  but  washed  it  out  with  a  stream  of  water.  The 
use  of  the  sponge  was  likely  to  infect  the  neighboring  peri- 
toneal surfaces. 

The  intestinal  tract  could  be  utilized  for  drainage.  He 
gave  a  saline  cathartic  just  before  the  operation,  so  as  to  ob- 
tain vermicular  action  immediately  after.  In  a  case  of  opera- 
tion for  intestinal  fistula  as  large  as  the  finger,  he  had  given 
a  seidlitz  powder  immediately  after  the  operation.  Another 
point  he  would  criticise  would  be  the  use  ot  silk  ligatures.  In 
the  place  of  silk  he  used  catgut.  Even  in  hysterectomy  he 
used  catgut. 
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On  motion  bj  Db,  Mann,  it  was  voted  that  the  discussion 
be  resumed  after  the  reading  of  the  papers  on  Thursday. 


Thibd  Day — Morning  Session. 
Dr.  T.  a.  Ashby  read  a  paper  entitled 

REPORT   OF  A   CASK   OF   LAPARATOMY  FOR  INTRAPELVIC 
PAIN   OF   SIXTEEN  YEARS'    STANDING. 

The  paper  advocated  exploratory  incision  in  cases  of  intra- 
pelvic  pain  where  the  diagnosis  could  not  be  arrived  at  by 
the  ordinary  means.  He  premised  that  in  such  a  case  thera- 
peutic measures  had  been  exhausted,  the  patient's  usefulness 
was  interfered  with,  and  she  was  hopelessly  incurable. 

The  case  reported  was  that  of  an  unmarried  woman  of 
30  years,  free  from  hysteria,  and  with  mental  faculties 
which  triumphed  over  her  physical  disability.  From  the 
age  of  puberty  she  had  never  been  free  from  pain  in  the  left 
ovarian  region,  which  from  a  dull  aching  was  exaggerated  to 
an  agonizing  pain  at  the  menstrual  periods.  She  was  not 
able  to  bear  the  weight  of  her  clothing  or  even  of  the  hand 
upon  the  part.  The  patient  was  treated  locally  through  the 
vagina,  although  there  could  be  obtained  no  physical  evi- 
deuces  of  pelvic  disease.  She  was  treated  constitutionally 
also,  and  her  general  health  improved,  but  the  pain  did  not  at 
all  diminish.  The  patient  gladly  consented  to  laparatomy, 
and  on  June  18th  the  ovaries  and  tubes  were  removed.  There 
had  been  absolutely  no  return  of  the  pain  since  the  opera- 
tion. August  2ith  the  patient  wrote :  "  You  have  given  me 
a  new  life." 

In  this  case  the  left  ovary  was  found  held  as  in  a  vise  be- 
tween two  folds  of  the  broad  ligament.  The  ovaiy  was  small 
and  studded  with  corpora  lutea.  some  of  them  as  large  as  the 
corpus  luteum  of  pregnancy.  It  was  evident  that  cicatriza- 
tion had  been  retarded  from  interference  with  ovulation  by 
the  abnormal  relation  of  the  peritoneal  folds.  The  patient 
was  now  in  good  physical  health. 

Dr.  Kelly  rose  to  say  that  he  could  not  condemn  strongly 
enough  the  expression,  "laparatomy  for  pain."  Even  tne 
term  ovaraleia  was  now  about  obsolete,  the  use  of  such  a  term 
argning  ignorance  of  pathological  knowledge.  He  thought 
that  even  the  finer  distmctions  in  diagnosis  should  be  made 
out  by  bimanual  examination.  The  patient  should  be  anes- 
thetized, if  necessary.  If  the  uterus  were  pulled  down  with  a 
tenaculum,  the  index  finger  in  the  vagina  or  rectum  would 
get  at  the  ovaries  without  trouble.   The  uterus  could  be  pulled 
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to  the  vaginal  outlet,  and,  with  the  other  hand  upon  the  ab- 
dominal wall,  no  difficulty  shouJd  be  encountered  in  diagnos- 
ing even  the  lesser  conditions  of  disease.  He  could  always 
Set  the  ovary,  except  where  atrophied  or  bound  up  with  ad- 
esions.  It  was  his  custom  to  follow  the  upper  border  of  the 
uterus,  and,  after  locating  the  tube,  to  pass  nis  finger  over  the 
posterior  surface  of  the  broad  ligament,  when  it  would  recog- 
nize a  sharp,  resisting  band,  which  was  the  ovarian  ligament 
If  this  were  then  followed  there  would  be  no  difficulty  in  lo- 
cating the  ovary.  Even  if  the  diseased  condition  could  not  be 
made  out,  he  thought  years  of  treatment  preferable  to  the  ope- 
ration, except,  of  course,  where  attacks  of  acute  pelvic  peri- 
tonitis supervened. 

De.  Dudley,  of  New  York,  did  not  quite  agree  with  Dr. 
Kelly.  He  had  not  understood  that  I)r.  Ashby  advocated 
laparatomy  for  pain,  but  for  the  condition  which  produced 
the  pain.  It  was  impossible  always  to  diagnose  conditions  in 
the  ovary,  even  with  the  bimanual  touch,  however  great  the 
skill.  In  such  a  case  as  that  which  Dr.  Ashbv  had  related,  we 
owe  it  to  ourselves  and  to  the  patient  to  perform  laparatomy. 
The  condition  was  an  interesting  one.  There  was  scar  tissue 
showing  circulatory  disturbances  and  subacute  or  chronic  in- 
flammation with  minor  adhesions.  The  disturbed  circulation 
was  the  starting  point  of  such  a  history.  The  ovarian  veins 
were  nine  or  ten  inches  long  and  had  no  valves.  The  circula- 
tion was  especially  liable  to  obstruction  upon  the  left  side. 
Disease  was  also  more  frequent  upon  the  left  side.  The 
ovarian  vein  was  there  pressed  upon  by  the  sigmoid  flex- 
ure, and  it  opened  into  tne  renal  vein,  also  without  a  valve. 
A  few  years  ago  he  had  reported  four  cases  of  varicocele  in 
the  female.  Since  then  similar  cases  had  been  reported  by 
Skene,  Lusk,  Polk,  Nilsen,  and  Currier.  The  veins  of  the 
pelvis  were  enormously  dilated,  there  were  osmosis,  subacute 
inflammation,  and  adhesions. 

In  Dr.  Ashby's  case  the  adhesions  so  surrounded  the  ovary 
that  it  was  fixed ;  it  would  have  been  impossible  to  release 
it  by  any  form  of  manipulation  or  massage.  Such  cases 
must  have  laparatomy.  He  did  not  say  that  the  ovary  should 
always  be  removed.  In  three  cases  of  nis  own  he  had  used  pal- 
liative treatment — in  one  case,  four  years ;  in  another,  two 
years  ;  and  in  another,  six  months.  Not  relieving  the  s^p- 
toms,  he  had  done  laparatomy,  had  broken  up  the  adhesions, 
had  transfixed  the  ovaries,  had  opened  ten  or  twelve  cysts  in 
each  and  then  returned  them  to  the  cavity.  The  first  case 
had  been  operated  upon  last  December,  and  the  last  two  in 
April  and  May  of  the  present  year.  All  three  operations 
were  done  for  pain,  and  all  were  relieved  from  the  date  of  the 
operation.     Within  a  few  days  he  had  made  a  physical  exam- 
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ination  and  had  found  the  uterus  in  position,  no  adhesions 
about  the  ovaries,  no  pain  upon  touch,  no  pain  connected  with 
the  performance  of  labor  or  other  duties.  So  far  as  he  knew 
the  patient  was  perfectly  well.  He  would  be  glad  to  hear 
from  Dr.  Polk. 

Dr.  Polk  would  make  two  points  in  connection  with  Dr. 
Ashby's  paper  and  two  in  connection  with  Dr.  Dudley's  re- 
marks. As  he  understood  it,  Dr.  Ashby's  paper  advocated 
merely  an  exploratory  incision.  All  were  aware  that  a  great 
deal  had  been  said  in  regard  to  the  freedom  with  which  the 
abdomen  was  opetied,  and  a  great  many  ugly  words  had  been 
used  in  regard  to  those  who  advocate  this  procedure.  As  he 
understood  Dr.  Ashby,  he  had  intended  merely  to  protest 
against  such  comments  rather  than  to  advance  a  new  idea  in 
surgery.  With  this  view  in  mind  he  thought  that  we  owed  a 
vote  of  thanks  to  Dr.  Ashby,  and  he  thought  that  Dr.  Kelly 
would,  upon  consideration,  say  the  same  thing. 

It  was  extremely  interesting,  too,  that  since  the  days  of  ap- 
pendicitis abdomen-opening  had  been  extending  its  range,  so 
that  the  members  oi  our  own  sex  are  brought  face  to  face 
with  the  fact  that  their  intestines  could  be  looked  over.  This 
had  done  more  to  upset  the  nonsense  which  had  been  talked 
about  the  exploratory  incision  than  any  other  one  thing.  The 
gentlemen  of  the  Gynecological  Society  owed,  he  thought,  a 
monument  to  the  male  appendix. 

Dr.  Kelly  had  said  tnat  by  rectal  and  vaginal  touch  he 
could  always  succeed  in  making  out  diseases  of  the  ovary,  if 
the  patient  were  under  anesthesia.  This  was  the  rule,  of 
course,  but  Dr.  Kelly  would  allow  that  there  were  exceptions. 
There  were  cases  in  which  this  method  of  examination  was 
not  sufficient.  The  most  dexterous  man,  with  the  most  delicate 
and  instructed  touch,  could  not  make  out  some  of  these  con- 
ditions. He  had  had  a  case  in  his  ward  of  this  persistent  pel- 
vic pain.  The  patient  had  been  seen  by  a  number  of  physi- 
cians, and  the  most  of  them  had  considered  the  pain  due  to 
malaria.  Physical  examination  could  detect  no  cause.  Upon 
opening  the  abdomen,  however,  the  pelvic  organs,  including 
tne  omentum  and  intestines,  were  found  united  and  bound 
down  by  a  mass  of  loose  adhesions.  The  pain  was  apparently 
not  dependent  upon  anything  but  the  adhesions.  To  have 
attempted  to  relieve  the  condition  it  would  have  been  neces- 
sary to  release  coil  of  intestine  from  coil  of  intestine.  The 
abaomen  was  simply  reclosed. 

It  was  gratifying  to  be  able  to  report  work  along  a  different 
line  than  amputation.  As  Dr.  Dudley  had  suggested,  we 
have  now  reached  the  stage  of  partial  extirpation  rather  than 
amputation.  It  is  just  as  easy  to  make  an  exploratory  inci- 
sion in  the  ovary  as  into  the  cavity  of  the  abdomen.    He  had 
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himself  laid  the  ovarj^  open  like  an  apple  or  a  kidney  to  the 
hilnm,  and  had  later  sewed  it  np  and  put  it  back,  and  the 
woman  had  suffered  no  discomfort  from  the  treatment.  One 
case  does  not  establish  a  principle,  bnt  it  can  open  a  door 
which  may  lead  to  something  besides  amputation  in  all  cases. 
Such  work  had  been  done  by  Martin,  of  Berlin,  who  had  am- 
putated the  infundibulum  of  the  tube,  and  had  then  returned 
the  patent  tube  and  the  sound  ovary  to  the  cavity  of  the  pel- 
vis.  It  was  our  duty  to  keep  as  much  of  the  ovarian  stroc- 
ture  in  the  pelvis  as  was  compatible  with  the  health  and  nee- 
fulness  of  the  woman. 

In  the  beginning  men  had  opened  the  abdomen  and  removed 
all  that  they  could  apparently  lay  their  hands  upon.  This 
was  all  now  changed.  Catarrhal  salpingitis  does  not  justify 
amputation.  Mere  adhesions  binding  down  the  tube  and 
ovary  do  not  justify  amputation,  and  ne  trusted  that  in  some 
lines  further  conservatism  would  be  developed. 

Dr.  Btford  said  that  from  the  propositions  which  had  been 
advanced  he  would  infer  that,  having  exhausted  all  other 
treatment,  we  must  take  out  the  ovary  for  persistent  ovarian 
pain.  He  recalled  a  case  similar  to  that  of  Dr.  Ashby.  There- 
was  retroversion,  and  Alexander's  operation  was  resorted  to, 
but  this  also  failed  to  give  relief.  Finally  the  patient  had 
asked  him  either  to  kill  or  to  cure  her,  and  he  had  made  an 
exploratory  incision.  He  bad  found  slightly  cystic  ovaries 
with  cicatrices,  and  had  removed  them.  The  woman  was  34 
years  of  age,  and  her  mind  had  become  aflfected,  justifying,  m 
his  opinion,  this  last  resort  for  cure.  She  was  still,  however, 
no  better ;  in  fact,  her  mental  condition  was  worse.  He  would 
add  his  protest  or  caution  against  expecting  too  much  even 
from  the  operation  in  these  cases. 

In  regard  to  exploratory  incisions  in  the  ovary,  he  would 
say  that  where  he  touched  the  ovary  with  the  knife  or  suture 
he  expected  the  formation  of  adhesions.  He  thought  that  if 
we  touched  the  ovary  at  all  wo  had  better  take  it  out.  He  had 
no  objection  to  the  use  of  the  needle,  but  he  would  not  leave 
a  suture  in  the  ovary  unless  for  a  disease  which  was  worse 
than  the  resulting  condition.  He  agreed  that  amputation  was 
not  required  for  salpingitis  nor  for  Mhesions,  ana  his  remarks- 
in  regard  to  the  ovary  were  simply  directed  to  the  desirability 
of  subjecting  it  to  as  little  traumatism  as  possible. 

Dr.  Mann  felt  that  the  question  of  the  removal  of  the  ova- 
ries for  pelvic  pain  was  a  difficult  one  to  decide.  There  were 
cases  wliich  puzzle  all  of  us.  We  could  not  in  all  cases  make 
an  accurate  diagnosis  of  the  condition  of  the  ovary  before 
opening  the  abdomen.  We  would  find  then  conditions  which 
we  had  not  suspected  even  under  ether.  Upon  that  ground 
he  commended  Dr.  Ashby's  paper.     The  exploratory  incision 
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was  a  good  thing  in  that  it  cleared  up  conditions  which  could 
not  have  been  otherwise  made  out.  He  would  ask,  however, 
whether,  even  after  the  abdomen  had  been  opened  and  we 
bad  discovered  that  there  was  no  gross  lesion,  no  diseased 
tube  or  enlarged  ovary — after  we  had  cut  open  the  ovary 
even — we  could  be  certain  that  we  had  recognized  all  possible 
sources  of  disease  ?  It  had  been  suggested  that  disease  of  the 
ovary  only  recognizable  by  the  microscope  may  exist  and 
cause  pain.  We  may  then  open  the  abdomen  and  be  no 
wiser  tnan  before,  and  the  patient  no  better,  if  our  object  is 
to  diagnose  disease  of  the  ovary,  without  removal. 

The  other  objection  to  exploratory  incisions  of  the  ovary 
had  been  suggested  by  Dr.  Bvford.  We  could  not  sew  up 
the  ovary  without  resulting  adhesions  to  the  neighboring  or- 
gans. It  might  be  tried,  but  he  had  not  himself  much  hope 
of  help  in  that  direction.  In  many  cases  he  believed  that  the 
abdomen  was  opened  where  the  trouble  was  not  in  the  ova- 
ries or  tubes,  but  in  the  ureters.  He  believed  that  disease  of 
the  ureters  was  common.  They  became  enlarged,  tender,  and 
were  relieved  by  a  definite  line  of  treatment.  He  recalled  a 
ease  in  which  the  woman  had  been  examined  by  two  or  three- 
men  with  a  view  to  laparatomy.  He  had  found  the  ureters 
tender,  so  that  the  woman  had  shrieked  when  they  were 
touched.     Treatment  directed  tgward  this  condition  gave  re- 

Dr.  Polk  inquired  as  to  the  nature  of  the  disease  which  de- 
fied the  ordinary  methods  of  examination. 

Dr.  Mann  replied  that  he  had  referred  to  the  disease  de- 
scribed recently  by  Dr.  Mary  Dixon  Jones,  of  Brooklyn,  under 
the  title,  "  A  Hitherto  Undiscovered  Disease  of  the  Ovary." 

Dr.  Taber  Johnson  had  not  had  Dr.  Polk's  results  from 
laparatomy  where  the  ovaries  were  treated  but  not  removed. 
He  had  done  one  hundred  laparatomies,  and  in  a  number  of 
these  cases  he  had  broken  up  tlie  adhesions  only,  or  had  at  the 
most  removed  one  ovary,  but  in  all  such  caees  the  patient  had 
returned  in  the  course  of  six  months  worse  than  before  the 
operation,  the  condition  being,  as  a  rule,  so  bad  as  to  necessi- 
tate a  second  operation.  He  saw  no  advantages  in  the  mere 
breaking  up  of  adhesions.  You  left  raw  surfaces  which 
would  unite  with  perhaps  shorter  bands  and  closer  relations 
of  the  parts.  Botn  Thomas  and  Goodell  removed  the  second 
ovary  if  there  were  the  slightest  suspicion  that  it  was  diseased. 
It  was  better,  he  thought,  to  have  the  ovary  out  rather  than  to 
run  the  risk  of  invalidism  and  a  second  operation. 

Dr.  Polk  replied  that  unquestionably  the  second  ovary 
should  be  removed  where  there  were  any  evidences  of  degen- 
eration. In  this  position  he  quite  agreed  with  the  previous 
speaker.     There  were,  however,  ovaries  which  contained  only 
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one  or  two  good-sized  cysts.  These  coald  be  opened  and  the 
resulting  adhesions  would  amount  to  little.  It  was  not  neces- 
sary to  use  sutures  in  such  cases,  lie  had  used  a  sotnre  in 
his  own  case  to  control  hemorrhage  from  the  cut  ovsrian 
vein. 

Dr.  Ashbt  closed  the  discussion. 

Dr.  Jenoks  read  a  paper  entitled 

resemblance:  of  some  forms  of   benign  to  malignant 

disease. 

One  case  was  that  of  hemorrhage,  ichorous  discharge,  con- 
stitutional infection,  and  excoriated  external  parts.  The  con- 
dition simulated  cancer.  A  spono^e  was  found  in  the  vagina, 
having  been  used  as  a  pessary  and  forgotten.  Cases  of  ovs- 
rian  tumor  associated  with  uterine  hemorrhage  often  had  the 
history  of  malignant  disease. 

Dr.  Polk  characterized  the  class  of  cases  as  most  important 
and  interesting  in  connection  with  the  question  of  hysterecto- 
my for  cancer,  and  in  connection  with  the  ovary  as  forming 
an  indication  for  the  abdominal  exploratory  incision. 

Dr.  Dudley,  of  New  York,  recalled  his  first  laparatomy, 
done  in  Boston.  He  had  had  the  best  man  in  Boston  as  con- 
sultant, and  it  had  been  impossible  to  say  whether  the  growth 
were  benignant  or  malign.  Operation  was  done,  and  a  tu- 
mor apparently  beniffn  was  found.  There  were  no  adhesions 
and  the  pedicle  was  long  and  small,  requiring  simply  a  catgnt 
ligature.  The  cyst,  however,  had  burst,  and  a  quantity  of 
the  fluid  had  escaped  into  the  pelvic  cavity.  This  proteblv 
contained  cells  of  a  semi-malignant  character,  which,  grafted 
on  the  congested  peritoneum,  produced  a  malignant  growth. 
Five  months  after  the  operation  the  woman  died  of  sarcoma 
springing  from  behind  the  uterus  and  extending  over  to  the 
other  side.  Of  the  intra-abdominal  tumors  the  malignant  va- 
rieties were  most  all  of  rapid  growth,  associated  with  ascites, 
and  occurred  about  the  menopause.  In  the  case  of  intra-ute- 
rine  growths,  even  with  ^^ry  alarming  symptoms,  the  condition 
may  DC  benign.  He  recalled  a  case,  that  of  the  mother  of 
twelve  children,  who  had  been  treated  for  a  long  time  for  can- 
cer of  the  uterus ;  she  had  been  given  up  to  aie,  and  would 
have  died  of  septicemia.  She  had  every  gross  evidence  of 
malignant  disease  of  the  cervix.  On  examination,  however, 
it  was  shown  that  an  intra-uterine  growth,  a  pedunculated 
fibroid,  had  been  expressed  int^i  the  cervix  and  killed  br 
pressure.  Sloughing  had  resulted  in  septicemia.  It  waseasj 
to  make  mistakes  between  a  benign  and  a  malignant  growth, 
unless  a  careful  examination  was  made. 
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Dr.  Mynter  had  eight  years  ago  been  consulted  by  a  wo- 
man  45  or  50  years  old  for  an  abdominal  tumor.  There  was 
ascites,  but  the  tumor  was  growing  slowly  and  the  woman 
was  not  emaciated.  He  had  supposed  it  a  fibro  cystic  tumor 
of  the  womb,  and  the  consulting  surgeon  had  agreed  with 
him  and  had  opened  the  abdomen  to  perform  hysterectomy, 
when  the  condition  proved  to  be  cancer  of  the  omentum. 

Dr.  H.  T.  Hanks,  of  New  York,  sent  a  paper  entitled 

MY  RECENT   EXPEBIBNCE   IN   RESTORING    LACERATIONS   INVOLVING 
THE   SPHINCTER   ANI   BY   THE   FLAP-SPLnTING   METHOD. 

Read  by  Dr.  Dudley,  of  New  York. 

From  an  experience  of  four  years  with  this  method  the 
author  of  the  paper  is  convinced  that  it  is  the  most  simple. 


Fig.  1«— Showiiig  position  and  extent  of  incision. 

most  expeditious,  and  most  safe  in  its  results.     When  the. 
sphincter  is  involved  he  does  not  do  the  operation  in  seven. 
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or  tea  minates,  and  he  would  not  advise  such  haste.  No 
man  has  a  right  to  undertake  any  operation  unless  he  is  pre- 
pared to  give  it  all  of  the  time  which  it  requires.  lie  had 
seen  Mr.  Tait  in  his  own  hospital  do  a  perineum  in  from  five 
to  seven  minates,  but  he  thought  that  the  operation  would 
have  been  done  better  had  he  spent  from  twelve  to  fifteen 
minutes  instead. 

The  patient  is  prepared  in  the  usual  way.     When  on  the 


Fio.  2  — Showinic  maimer  of  introduction  of  sutures. 

table  in  the  lithotomy  position,  the  vagina  and  rectum  are 
douched  with  a  bichloride  solution,  1 : 4,000.  The  upper  rec- 
tum is  then  plugged  with  antiseptic  cotton  wrung  out  of 
hot  water,  the  whole  being  attached  to  a  string  so  as  to  be 
easily  withdrawn.  Having  by  approximating  the  parts  lo- 
cated the  position  of  the  tear,  you  determine  the  length  and 
the  depth  of  the  proposed  incisions.  To  avoid  delay  from 
the  bleeding  from  the  perpendicular  cuts,  first  make  the  trans- 
verse incision  near  to  but  below  the  end  of  the  torn  sphincter, 
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commencing  on  the  patient's  left.  Then  cut  or  split  the  rec- 
tum from  the  vagina  up  to  the  anffle  of  the  tear  in  the  recto- 
varinal  septum,  carrying  it  a  half-inch  liigher.  This  half- 
incn  is  of  great  value  in  strengthening  the  result  at  this  point, 
as  it  gives  a  full  inch  with  which  to  repair  this  portion  of  the 
lesion.  These  slits  can  be  made  with  almost  any  scissors  or 
scalpel  with  which  one  is  in  tlie  habit  of  working.  The 
parts  are  now  irrigated  with  hot  water  and  then  the  vertical 
mcisions  are  made.  These  should  be  one-quarter  of  an  inch 
deep  at  their  lower  portion,  but  not  so  deep  above. 


Fie.  8.— Appearance  after  the  completion  of  operation. 

The  rectum  is  sewed  up  with  a  continuous  catgut  suture 
where  it  is  involved  for  more  than  half  an  inch.  The  peri- 
neum is  closed  with  silver,  a  fine  needle  being  used  especially 
for  the  lower  sutures.  For  the  upper  sutures  catgut  is  used. 
The  ends  of  the  silver  wire  are  passed  through  a  lead  button. 
The  bowels  should  be  moved  on  the  secona  day  and  should 
be  kept  soft. 

Db.  Kj:lly  referred  to  Dr.  Dudley's  work  in  plastic  sur- 
gery, and  called  for  his  opinion  in  regard  to  the  flap-splitting 
operation. 
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Db.  Dudley,  of  Chicago,  had  seen  Tait  perform  this  ope- 
ration, and  had  admired  the  lightning-like  speed  with  which 
it  was  done.  He  had  operated  by  the  method  himself.  In 
one  case  he  had  had  a  small  fistala  which  impaired  the  result, 
and  he  did  not  think  that  in  the  majority  of  cases  it  restored 
the  integrity  of  the  perineum.  We  should  try  to  restore  the 
parts  to  the  ante-partum  position.  It  was  necessary  tint  to 
bring  together  the  carunculce  myrtiformes,  in  order  to  cor- 
rectly appreciate  the  object  to  be  accomplished.  He  then 
proceeded  to  restore  the  perineal  body.  He  had  long  since 
abandoned  the  practice  of  keeping  the  bowels  confined  for  a 
week  or  ten  days.  At  the  end  of  thirty-six  or  forty-eight 
hours  he  gave  a  cathartic.  No  one  method  would  suit  all  cases. 
He  closed  the  rectal  side  with  tine  catgut  sutures,  and  the  re- 
mainder with  silkworm  gut  rather  than  wire. 

He  would  call  attention  to  the  fact  that  the  size  of  the  peri- 
neal body  had  little  to  do  with  its.  efficiency.  All  had  seen 
cases  of  a  bad  tear  leaving  but  a  small  perineal  body,  but  this 
up  under  the  pubes;  and  also  cases  with  a  large,  subinvoluted 
perineal  body  and  no  tear  at  all;  but  with  the  effect  of  a  buse- 
ration  of  the  perinexmi.  tt  was  not  the  size  of  the  perineal 
body  but  its  location  which  determined  its  usefulness.  If  np 
under  the  pubes,  even  a  small  perineal  body  would  be  sufficient. 

Dr  Polk  suggested  that  the  whole  question  turned  upon 
the  levator  ani  muscle,  especially  that  portion  which  in  the 
male  formed  the  sling  of  the  prostate.  These  fibres  passed 
from  the  posterior  face  of  the  pubes  backward,  meeting  at  the 
side  and  at  the  back  of  the  rectum.  When  the  muscular  tone 
was  good  they  dragged  forward  the  tissues  to  the  position 
Dr.  Dudley  had  characterized  as  "well  up  under  the  pubes.'' 
The  posterior  wall  of  the  vagina  became  then  so  incUned  as 
to  catch  the  pelvic  pressure. 

Dk.  Dudley  had  four  or  five  years  ago,  for  convenience  in 
operating,  given  the  cut  ends  of  his  sutures,  as  fast  as  inserted, 
to  an  assistant  to  hold,  in  order  to  get  them  out  of  the  way. 
He  had  soon  found  this  a  valuable  feature  in  the  result,  and  it 
was  now  his  practice  to  add  this  to  the  technique  of  the  ope- 
ration. He  inserted  his  sutures  in  the  angle  of  the  vagina, 
first  upon  one  side  and  then  upon  the  other.  Formerly  he  had 
inserted  all  his  sutures  and  then  tied  them  all,  not  escaping  a 
little  antagonism  between  the  adjacent  sutures.  Now  he  tied 
as  inserted,  beginning  at  the  upper  extremitv  or  angle.  Hav- 
ing tied  the  first  suture,  he  grasped  it  with  the  lock  for- 
ceps, which  he  ^ve  to  an  assistant,  directing  him  to  make 
traction  upward  m  the  direction  of  the  anterior  vaginal  wall 
He  then  put  in  the  suture  below  and  brought  that  up,  and  the 
next  and  the  next ;  proceeding  finally  to  the  other  side,  so  that 
the  restored  angle  of  the  hymen  hugged  the  pubes  in  the 
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result.  He  had  had  more  aatisfaction  from  this  one  maneuvre 
than  from  any  other  one  feature  in  connection  with  perineor- 
rhaphy. 

Discussion  of  Drainage  after  Lapa/ratomy^  continued. 

Db.  Dudley,  of  Chicago,  restated  his  objections  to  the 
drainage  tube,  which  answered  its  purpose  only  during  the 
first  few  hours.  His  objections  did  not  apply  to  drainage  in 
general.  There  was  no  question  as  to  the  principle  under- 
line the  practice.  Where  we  had  material  left  which  was 
likely  to  destroy  the  patient,  we  must  make  some  effort  for  its 
removal.  The  only  question  was  as  to  the  means.  It  was  his 
practice  to  use  a  packing  of  sterilized  gauze,  following  the 
method  devised  by  Mikulicz,  of  Vienna.  He  first  lined  the 
cavity  with  a  square  of  ^uze  to  the  centre  of  which  a  string 
had  been  attached.  This  thread  was  tied,  it  was  needless  to 
say,  upon  its  internal  surface,  and  projected  beyond  the  bor- 
ders of  the  wound.  Into  the  cavity  thus  lined  he  now  packed 
strips  of  gauze,  and  finally  covered  the  whole  with  the  usual 
dressing.  At  tue  end  of  twenty-four  hours  the  packing  would 
commence  to  have  a  fetid  smell.  To  remove  it  then  would, 
however,  court  disaster  by  allowing  the  collapse  of  the  wall  of 
the  cavity — a  result  which  would  subject  the  patient  to  all  of 
the  dangers  to  be  dreaded  from  the  tube.  The  gauze  would 
collapse,  and  the  adhesions  by  which  the  surrounding  parts 
were  quarantined  would  be  broken,  and  the  general  peritoneal 
cavity  would  be  invaded  by  the  discharge.  He  would,  there- 
fore, keep  the  outside  dressing  dry,  but  would  not  remove 
the  first  packing  for  one  week,  and  then  he  would  remove  the 
gauze  obIv  a  little  at  a  time.  If  necessary  we  may  pack  again 
at  the  end  of  the  week,  but  never  sooner.  The  liandkercnief 
of  gauze  he  removed  only  when  traction  on  the  string  would 
bring  it  away  with  little  or  almost  no  force.  It  doesn't  matter 
how  long  the  square  is  left  in.  In  one  case  he  left  it  five 
weeks,  in  another  six  weeks.  He  frequently  left  it  in  for  four 
weeks,  but  generally  it  was  removed  at  the  end  of  eight  days 
or  two  weeks. 

Dr.  Tabbb  Johnson  asked  what  he  would  use  afterwards. 

Dk.  Dudley  replied  that  he  used  a  rubber  drainage  tube, 
cutting  it  off  as  fast  as  it  came  up  to  the  wound. 

Dr.  Johnson  asked  whether,  in  case  of  a  foul  discharge,  he 
washed  out. 

Dr.  Dudley  replied  that  he  was  not  likely  to  do  this ;  the 

?[uestion  was  to  his  mind  one  of  drainage.     It  made  little  dif- 
erence  how  foul  the  discharge,  if  it  had  free  exit. 

Dr.  Johnson  referred  to  the  fact  that  in  some  cases  a  pint 
or  a  quart  of  serum  or  blood  or  foul-smelling  discharge  was 
72 
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obtained  by  the  tube.  He  asked  whether  this  amoant  ever 
escaped  by  the  method  described. 

Dr.  Dudley  replied  that  capillary  drainage  was  of  all  va- 
rieties the  most  perfect,  the  force  seeming  to  act  like  that  of 
a  suction  pump  in  removing  everything  which  collected. 

Dr.  Mann  considered  the  drainage  tube  capable  of  great 
harm.  He  felt,  not  easy,  but  rather  uneasy,  as  to  his  result 
when  one  was  inserted,  and  thought  that  he  used  it  now  in 
scarcely  ten  per  cent  of  his  cases.  It  had  been  the  rule, 
"When  in  doubt,  drain."  He  would  instead  say.  When  in 
doubt,  wait,  unless  the  patient  is  suflferiug  from  shock  Mid 
it  is  imperative  to  get  her  off  the  operating  table.  He  would 
use  hot-water  irrigations,  make  pressure,  and  in  every  way 
assure  against  hemorrhage,  giving  ten  or  fifteen  minutes  to 
the  purpose,  if  necessary,  ana  then  close  the  abdomen.  It  was 
his  practice  to  utilize  the  intestinal  tract  for  drainage.  He 
literally  starved  his  patients  for  the  first  twenty-four  or  thirty- 
six  hours,  giving  them  only  a  little  water  to  wet  the  lips. 
Where  the  system  was  deprived  of  fluids  there  was  a  great 
call  upon  the  lymphatics,  and  he  thought  by  utilizing  this  fact 
we  could  in  the  majority  of  cases  get  along  without  any  other 
drainage. 


TRANSACTIONS    OP    THE    TENTH    INTEB- 

NATIONAL   MEDICAL    CONGRESS, 

AT   BERLIN,   1890. 


SECTION  FOR  OBSTETRICS  AND  GYNECOLOGY. 


(Specially  reported  for  this  Joubnal  by  Dr.  A.  CtSMPiir,  of  Berlin.) 


Sixth  Session,  concluded, 
drainage  in  laparatomt — discussion  oontinukd. 

Bantock  (London). — The  objection  which  has  been  raised 
against  drainage,  that  it  affords  entrance  to  pathogenic  germs 
into  the  abdominal  cavity,  is  unfounded.  The  tube  remains 
in  use  for  from  two  to  three  weeks,  until  recovery  is  com- 
plete. 

BoBBBTS  (Manchester^  likewise  confirmed  the  favorable 
effect  of  drainage.  He  nas  employed  it  also  in  a  case  of  sar- 
coma of  the  kidney  and  in  operations  for  other  malignant 
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tumors.     The  result  was  very  good.     Drainage  can  also  find 
application  in  tuberculosis  of  tne  abdomen. 

DOLDT  (^New  YorkJ  reported  a  case  of  a  patient  married  ten 
years  and  delivered  in  the  ninth  year.  She  had  pains  in  the 
left  ovarian  region.  The  left  ovary  and  tube  were  consider- 
ably enlarged,  and  peritonitis  set  in.  Abdominal  section  was 
penormed  and  a  quantity  of  bloodv  serous  fluid  was  removed,, 
and  200  ^m.  of  coagulated  blood  evacuated  from  Douglas' 
pouch.  The  patient  recovered  without  any  incident.  He 
I>elieved  that  in  a  great  many  cases  in  which  drainage  is  now 
employed,  and  in  which  it  can  be  assumed  that  no  infection 
has  occurred  and  that  the  operation  per  se  has  been  entirely 
aseptic,  the  introduction  of  a  drainage  tube  is  alt(^ther  super^ 
fluous.  On  the  other  hand,  there  are  numerous  cases,  espe- 
cially like  those  reported  by  Saenger  and  Tait — particularly 
pyo-salpinx,  in  which  the  swlhesions  are  firm  and  the  operation 
must  be  completed  rapidly — where  drainage  would  do  much 

rd.  He  thought  that  many  cases  which  otherwise  would 
irretrievably  lost  could  be  saved  by  drainage.  The  tube 
can  be  replaceu  by  a  double  canula,  so  that  the  secretions  may 
be  removed  by  irrigation  rather  than  by  siphoning.  After 
forty-eight  hours  the  drainage  tube  is  worthless. 


Seventh  Session,  August  7th,  8  a.m. 
Pbof.  Pasqualb  m  the  Chair. 
Maroy  (Boston)  read  a  paper  entitled 
plastic  surgery  op  the  pelvic  structures  in  women. 

He  exhibited  a  number  of  instruments  used  by  him  in  plas- 
tic operations,  such  as  needle  holders,  needles,  and  kangaroo 
tendon  which  he  employs  in  place  of  catgut. 

Sinclair  (Manchester)  and  Edebohls  (New  York)  spoke 
of  the  Alexander- Adams  operation  and  the  results  obtained 
with  it. 

AuvARD  (Paris)  exhibited  an 

EMBRYOTOME 

devised  by  him,  which  unites  the  qualities  of  the  cranioclast 
and  cephalotribe.  A  central  arm  with  screw  point  serves  as 
perforator.  A  second  blade  is  then  inserted  laterally  and  acts 
as  a  cranioclast,  being  applied  from  without  to  the  skull  like 
the  forceps.  Should  these  two  blades  prove  insufiBcient,  a 
third  blade  is  applied  to  the  head  from  the  other  side,  so  that 
the  two  together  act  as  a  cephalotribe.  The  locking  of  the^ 
three  blades  is  quite  simple. 
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DuKHBssEN  (Berlin)  read  a  paper  on 

OPERATIONS  ON   THB  INFKAVAOINAL  CERVIX. 

After  amputation  of  the  infravaginal  cervix  he  had  fre- 
quently  observed  the  development  of  parametritis  and  poste- 
nor  perimetritis,  and  these  conditions,  in  his  opinion,  were 
due  to  the  fact  that  the  sutures  applied  included  the  retro- 
uterine connective  tissue  and  even  the  peritoneum.  A  farther 
cause  is  the  peculiar  relationship  of  the  connective  tiflsne, 
which  is  easily  severed  during  amputation  because  it  reaches 
close  to  the  infravaginal  cervix.  Beins  thus  divided,  it  re- 
tracts, as  does  the  vaginal  vault,  and  infection  of  the  wound 
is  also  liable  to  occur. 

For  this  reason  Duehrsseu  closes  the  wound  in  the  depth 
first  by  a  catgut  suture,  and  in  two  ca^es  he  has  closed  the 
wound,  not  from  before  backward,  but  from  left  to  right 

In  chronic  metritis  Duehrssen  prefers  curetting  followed 
by  local  treatment  to  amputation ;  for  cervical  laceration  he 
recommends  Emmet's  operation ;  for  stenosis  of  the  os  uteri 
he  advises  discission  with  circular  hemming  of  the  woond ; 
in  stenosis  of  the  entire  cervical  canal  he  uses  dilatation  aided 
by  Apostoli's  procedure. 

Feeling  (Basle)  read  a  paper  on 

THE  NATURE  AND  TREATMENT   OF  OSTEOMALACIA. 

Puerperal  osteomalacia  has  furnished  an  unfavorable  prog- 
nosis until  recently.  Thus  far  Fehling  has  performed  castra- 
tion nine  times  for  this  disease.  The  ages  of  the  patiente 
ranged  from  28  to  61  years.  One  case  died  in  consequence  of 
the  operation.  In  the  remaining  eight  cases  the  disease  had 
lasted  up  to  thirteen  years.  All  the  patients  were  moltipane, 
having  given  birth  to  from  four  to  ten  children.  The  exami- 
nation lor  microbes  gave  negative  results ;  but  in  all  cases  a 
diminished  alkalinity  of  the  blood  was  clearly  recognizable, 
the  degree  being  proportionate  to  the  gravity  of  tie  cases. 
The  principle  of  tne  operation  was  not  to  render  the  women 
sterile — an  object  attained  by  others  by  the  Porro  operation 
alone — but  the  abolition  of  the  function  of  the  ovaries,  for 
Fehling's  observations  had  shown  that  menstruation  always 
made  tne  condition  worse.  In  the  extirpated  uterine  appen- 
dages Fehling  invariably  found  venous  and  arterial  hyperemia. 
One  notable  fact  in  this  disease  was  that  the  fertihty  of  the 
women  was  materially  increased  while  it  continued.  All  the 
operated  cases,  thus  far,  show  great  improvement  in  the  dis- 
ease. 


Digitized  by  LjOOQ IC 


tenth  intebkational  medical  00n0bes8.         1141 

Eighth  Session,  August  7th,  11  a.m. 

Prop.  Kubstnbr  {6i}ttingen)  in  the  Chmr. 

Pawlik  (Vienna)  presented  a  patient  in  connection  with 
the  report  of  a  case  oi 

TOTAL   EXTIRPATION   OF  THE   BLADDER. 

The  [mtient,  set.  40,  beffan  to  suffer,  in  J  une,  1888,  from 
hematuria,  the  cause  of  which  was  a  pedunculated  papilloma 
of  the  bladder,  which  Pawlik  removed  after  making  an  ar- 
tificial vesico-vaginal  fistula.  A  year  later  very  numerous 
relapses  occurred,  which  were  malignant  in  character  and 
therefore  required  a  radical  operation.  In  order  to  be  able  to 
remove  the  entire  bladder  Pawlik  proceeded  as  follows :  He 
first  conducted  the  ureters  into  the  vagina  by  sounding  them 
in  the  manner  recommended  by  him,  dissecting  them  out, 
splitting  them,  and  stitching  them  to  the  vaginal  wall.  The 
second  step  of  the  operation,  after  the  lapse  of  some  time^ 
was  the  extirpation  of  the  bladder.  An  incision  was  made 
above  the  symphysis  without  opening  the  peritonemn,  then 
the  entire  bladder  was  shelled  out  from  the  cellular  tissue  as 
far  as  the  urethra  without  the  use  of  cutting  instruments. 
The  cavity  left  was  stuffed  with  iodoform  gauze.  The  ope- 
ration was  then  continued  from  the  vagina,  whose  anterior 
wall  was  divided  transversely  and  the  rest  of  the  bladder  cut 
off  from  the  urethra.  After  this  the  anterior  vaginal  wall 
was  stitched  to  the  anterior  margin  of  the  urethra,  the  poste- 
rior wall  to  the  posterior  margin,  thus  making  the  urethra 
terminate  in  the  vagina.  This  suture  did  not  heal  completely. 
In  a  following  operation,  therefore,  the  closure  of  the  vulva 
was  made  in  a  longitudinal  direction.  At  present  it  is  closed 
with  the  exception  of  a  small  fistula.  The  patient  was  pre- 
sented to  demonstrate  the  result  of  this  hazardous  operation. 

Parvin  (Philadelphia)  read  a  paper  on 

THE   INDICATIONS   FOR  THE   INDUCTION  OF   PREMATURE   LABOR. 

He  first  considered  the  various  diseases  of  the  mother 
which  may  furnish  an  indication.  1.  Diseases  of  the  kidneys 
will  but  rarely  give  an  indication,  since  an  appropriate  pro- 
phylaxis will  suffice  for  the  treatment.  2.  Chronic  heart 
disease  likewise  is  rare  as  an  indication.  3.  Diseases  of  the 
respiratorv  organs.  In  these,  satisfactory  results  are  often 
obtained  by  premature  labor.  4.  Chorea,  in  those  cases  in 
which  the  lire  of  the  mother  is  jeopardized  and  improve- 
ment cannot  be  obtained  by  other  treatment.  5.  In  eclampsia 
the  question  is  still  open,  though  this  furnishes  but  rarely  the 


Digitized  by  LjOOQ IC 


1142  TRANSACTIONS   OF  THE 

indication.  6.  Occasionally  in  cancer  of  the  rectum.  7.  In 
severe  cases  of  rheumatism.     8.  In  mammary  cancer. 

In  the  interest  of  the  child  it  fs  necessary :  (a)  In  cerebral 
apoplexy  of  the  mother,  {b)  In  cholera.  Antisepsis  has 
contributed  to  lessen  the  danger  of  the  operation.  Altogeth- 
er Parvin  has  collected  one  thousand  cases  of  induced  pre- 
mature labor.  In  eclampsia  the  convulsions  cease  as  soon  as 
the  child  is  bom.  Parvin  believes  that  eclampsia  is  dne  to 
infection.  The  infection  of  the  mother  is  brought  about  by 
the  child,  and  it  is  good  to  remove  the  latter.  For  this  operi- 
tion  it  is  difficult  to  formulate  the  indications,  more  difficnlt 
than  for  many  other  operations.  We  must  consider  what  dan- 
gers threaten  the  mother  and  what  dangers  are  connected  with 
the  operation. 

Macan  (Dublin)  read  a  paper  on 

THE   INDUCTION   OF  PREHATUKE   LABOK. 

He  referred  to  the  papers  of  B.  Barnes,  who  had  a  mater- 
nal mortality  of  10  per  cent  while  that  of  the  children  vas 
5  per  cent.  The  woman  alone  has  the  right  to  decide  which 
operation  shall  be  performed  upon  her.  The  Cesarean  sec- 
tion is  merely  an  elective  operation. 

We  must  avoid  all  means  which  may  cause  intra-uterine 
hemorrhage,  and  such  measures  should  be  resorted  to  as  in- 
duce labor  as  soon  as  possible.  The  best  measure  is  the  in- 
troduction of  Barnes'  bags,  by  which  labor  is  brouffht  on 
within  an  hour,  although  it  is  often  desirable  to  proceea  more 
slowly.  In  the  British  Medical  Journal  fifteen  cases  have 
been  reported  which  were  treated  in  this  manner.  In  nearly 
all  the  labor  was  terminated  in  one  sitting.  In  Catholic  conn- 
tries  the  objection  of  the  clergy  often  decides  the  question 
against  craniotomy  and  in  favor  of  the  induction  of  prema- 
ture labor.  Macan  also  spoke  of  Murphy's  results  in  placenta 
previa  by  the  induction  of  premature  labor. 

Calderini  (Parma)  read  a  paper  on 

THE   INDUCTION   OF   PBEMATUBB   LABOS. 

After  an  historical  and  statistical  review  of  indaced  pre- 
mature labor,  he  stated  that  in  contracted,  non-rachitic  pehes, 
by  A^irtue  of  antisepsis,  the  induction  of  premature  labor  is 
permissible  where  tlie  conjugata  vera  measures  up  to  8.5  cm., 
m  certain  cases  even  more.  By  special  care  the  mortalitv  of 
premature  children  can  be  diminished.  In  contracted  pelves 
the  best  methods  of  inducing  premature  labor  are  hot  douches 
with  the  ordinary  irri^tor  through  Fergusson's  speculum, 
and  the  introduction  of  a  bougie  into  the  uterus  throughout 
its  entire  length.     Often  it  is  advantageous  to  add  to  these 
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metliods  perforation  of  the  membranes.  In  the  interest  of 
the  child  premature  labor  should  not  be  induced  when  the 
pelvis  is  rachitic  and  the  conjugata  vera  measures  less  than 
Y.5  cm.  Through  antisepsis  tne  induction  of  premature  labor 
has  become  a  valuable  auxiliary  in  many  diseases  complicat- 
ing pregnancy.  Calderini  then  gave  a  comparative  taole  of 
the  various  modes  of  operation  employed  in  Italy  in  cases  of 
contracted  pelvis.  These  are:  version  (65  cases),  high  for- 
ceps (193),  perforation  (144),  Porro  (59),  conservative  Cesa- 
rean section  (23),  induction  of  premature  labor  (305),  sym- 
physiotomy (23).  The  maternal  mortality  was  smallest  (4.3 
Ser  cent)  in  version,  greatest  (43.47  per  cent)  in  Saenger's 
esarean  section  ;  in  the  induction  of  premature  labor  it  was 
also  very  small  (4.59  per  cent).  The  fetal  mortality  was 
smallest  in  Saenger's  Cesarean  section  (8.69  per  cent),  great- 
est in  version  (32.3  per  cent).  In  induced  premature  labor 
it  was  26.88  per  cent.  In  contracted  pelves,  therefore,  where 
the  cx)njugata  vera  measures  7.5  cm.,  the  induction  of  prema- 
ture labor  would  deserve  the  preference  when  the  patient 
presents  herself  in  time ;  and  combined  version,  at  tne  end 
of  pregnancy.  In  the  interest  of  the  child  Cesarean  section 
would  oe  preferable,  were  it  not  that  the  maternal  mortality 
is  still  too  great  to  permit  it  in  cases  where  the  induction  of 
premature  labor,  version,  or  the  use  of  the  forceps  is  still  pos- 
sible, especially  as  the  results  of  these  operations  may  continue 
to  improve  in  time. 

DoHRN  (Konigsberg)  read  a  paper  on 

THE   INDUCTION  OP  PREMATURE   LABOR. 

Whoever  studies  the  history  of  the  obstetrical  operations 
will  ffain  the  conviction  that,  in  Germany,  no  single  opera- 
tion nas  undergone  so  many  variations  in  the  estimation  in 
which  it  has  been  held  as  the  induction  of  premature  labor. 
About  fifty  years  ago  it  was  first  performed  in  imitation  of 
English  practice.  Its  advocates  have  had  a  hard  fight  to  se- 
cure for  it  its  proper  place.  In  1820  Osiander  said  :  "  The 
fruits  which  this  doctnne  will  bear  in  Germany  will  be  de- 
cided by  posterity  ;  neither  morals  nor  police  can  defend  these 
so-called  operations."  Of  more  recent  authors  Baudelocque  was 
especially  opposed  to  it.  In  the  succeeding  decades  the 
views  changed  ;  in  several  German  clinics  good  results  were* 
obtained  with  the  operation,  many  obstetricians  had  emploved 
it.  In  the  middle  of  the  present  century  its  place  seemed  se- 
cure. In  1868  Spiegelberg  raised  new  objections.  He  pointed 
to  full-term  labors  in  contracted  pelves,  and  contrasted  them 
with  the  results  of  induced  premature  labor.  He  concluded 
that  it  was  better  not  to  interrupt  the  pregnancy  artificially. 
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But  it  was  Boon  shown  that  Spiegelber^'s  comparisons  did  not 
afford  a  trne  view  of  the  case.  Stadield  and  Dolim  estab- 
lished the  principle  that  the  value  of  the  induction  of  prema- 
ture labor  could  oe  ascertained  only  by  comparing  the  resalts 
of  full-term  labor  and  induced  premature  labor  m  the  same 
person.  This  is  to-day  recognized  by  everybody.  But  even 
in  most  recent  times  it  seems  that  induced  premature  labor 
had  to  snffer  some  limitations,  since  better  results  were  ob- 
tained with  perforation  and  Cesarean  section.  However,  this 
objection  has  likewise  been  overcome,  and  particularly  by  the 
operators  who  had  the  most  brilliant  results  with  these  opera- 
tions. Thus  Leopold  has  ^ven  wamine^  that  the  results  of 
those  operations  should  not  oe  valued  too  nighly  in  comparison 
with  induced  premature  labor.  Whoever  has  successfully  per- 
formed it  in  contracted  pelves  will  undoubtedly  have  learned 
to  appreciate  its  value.  When  I  consider  the  results  of  my 
76  cases,  I  ^in  the  impression  that  the  operation  is  a  benefi- 
cent one.  Every  large  obstetric  practice  is  not  devoid  of  sad 
experiences,  in  view  of  which  I  snould  not  like  to  be  deprived 
of  the  pleasure  which  the  induction  of  premature  labor  lias 
afforded  :  the  happiness  and  joy  of  many  a  family  are  due  to 
it  alone.  Wyder  and  Leopold  have  furnished  an  instructive 
group  of  cases.  Wyder  has  collated  180  cases  of  contracted 
pelvis  since  the  introduction  of  antisepsis,  I  have  furnished 
91  additional  cases,  all  together  271  cases  of  induced  premature 
labor  in  contracted  pelves  under  antiseptic  precautions,  with 
163,  or  60.1  per  cent,  living  children  who  were  kept  alive. 
In  the  same  persons  171  full-term  labors  had  resulted  in  only 
50,  or  29.2  per  cent,  children  remaining  alive.  Lotus  assume 
that  these  271  cases  had  not  been  subjected  to  the  induction 
of  premature  labor ;  in  that  case  the  result  probably  would 
have  been  likewise  29.2  per  cent  or  79  living  cnildren.  Hence 
in  these  271  cases  the  lives  of  84  children  have  been  saved  by 
the  induction  of  premature  labor.  With  reference  to  the  ef- 
fect on  the  mothers  we  find :  Among  225  cases,  12  maternal 
deaths ;  among  93  additional  cases,  4  deaths — tocether  S18 
cases  of  induced  premature  labor,  with  16  maternal  deaths,  or 
5  per  cent.  Of  course  this  rate  is  still  high,  but  the  statistics 
of  full-term  labors  in  contracted  pelves  are  worse ;  and  in  fu- 
ture better  results  will  be  obtained — thus  Ahlfeld  has  reported 
111  eases  with  2  maternal  deaths.  In  Germany,  therefore,  in- 
duced premature  labor  has  also  given  good  results.  The  p 
suits  thus  far  obtained  with  perforation  cannot  be  compare 
with  it.  To  be  sure,  Leopold  has  shown  that  here,  too,  betU 
results  are  attainable ;  but  in  215  perforations  at  Halle,  Berlii 
and  Leipzig  the  mortality  was  5.6  per  cent.  Therefore,  eve 
leaving  out  of  consideration  the  loss  of  infantile  life,  it  i 
doubttul  whether  the  mother  would  be  benefited  by  perfor 
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tion.  The  Cesarean  operation  cannot  come  in  question  so 
long  as  the  induction  oi  premature  labor  is  possible.  Of  23 
Cesarean  sections  by  Leopold,  8.6  per  cent  died.  How  much 
higher  would  this  percentage  rise  if  the  Cesarean  operation 
were  performed  in  more  general  practice  ?  It  is  true,  the 
Cesarean  section  saved  87  per  cent  of  the  children,  but  the 
maternal  deaths  again  counterbalance  the  results.  The  lower 
limit  for  the  induction  of  premature  labor  is  7  cm. ;  7.5  cm.  is 
too  small.  Sixty-five  cases  in  I'ecent  literature  show  61  per  cent 
of  living  children.  Every  one  of  us  will  admit  that  we  can 
materially  improve  the  results  of  induced  j)remature  labor,  in- 
deed far  beyond  the  present  figures,  by  strict  antisepsis,  care- 
ful diagnosis  of  the  pelvis,  correct  estimation  of  the  size  of 
the  child,  and  the  determination  of  its  regular  position.  Med- 
dlesome interference  has  often  done  harm  ;  after  premature 
labor  lias  been  induced  the  child  will  not  be  delivered  by  ope- 
ration. 

DoBKONRKwow  (Moscow)  reported  the  results  of  induced 
premature  labor  in  Bussia.  General  rules  cannot  be  given. 
In  order  to  form  a  correct  opinion,  each  concrete  case,  after 
careful  examination,  must  be  considered  on  its  own  merits. 
In  irregularly  contracted  pelves  great  care  must  be  exercised, 
for  the  pelvie  cannot  be  measured  with  mathematical  exact- 
ness; an  absolute  prognosis  is  out  of  the  question.  Dobronre- 
wow  prefers  induced  premature  labor  to  Cesarean  section. 
Childi^en  bom  before  the  thirty-fourth  week  can  be  kept  alive 
only  under  exceptional  conditions. 

Leopold  (Dresden)  has  had  75  cases  of  induced  premature 
labor,  with  one  death ;  42  cases  of  Cesarean  section,  with  4 
deaths — i,€„  2  per  cent  mortality  in  induced  labor,  9  per  cent 
in  Cesarean  section.  It  should  be  pointed  out  that  induced 
labor  begins,  in  the  majoritj'  of  cases,  where  Cesarean  section 
ceases ;  or  the  reverse.  Cesarean  section  will  begin  where  in- 
duced labor  stops.  The  limit  is  at  7  to  7.5  cm.  of  the  true 
conjugate,  and  although  the  relative  indication  for  the  Cesa- 
rean section  is  made  rather  liberal,  it  will  hardly  be  beyond 
7.5  cm.  of  the  true  conjugate.  Induced  premature  labor 
is  an  exceedingly  beneficent  operation,  and  with  the  aid  of 
antisepsis  its  results  have  much  improved.  Although  our  re- 
sults are  not  very  good  as  regards  the  children,  this  is  due  to 
the  fact  that  we  are  not  as  yet  masters  of  the  time  when  the 
labor  should  be  induced.  The  determination  of  the  thirty- 
fourth  week  is  still  rather  difficult,  and  the  same  may  be  said 
of  the  transverse  diameter  of  the  fetal  head.  The  mode  of  de- 
termining the  period  of  pregnancy  requires  greater  precision. 
Much  also  needs  to  be  done  in  the  way  of  preserving  pre- 
mature children.     The  Cesarean  section  is  associated  with  far 
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more  dangers  and  should  not  be  generally  extended.  Unfor- 
tunately, many  cases  of  Cesarean  section  have  been  performed 
in  private  practice.  They  have  been  baried,  the  mothers 
with  them,  and  we  learn  nothing  aboat  them.  This  operation 
belongs  solely  to  the  clinics.  If  we  are  able  to  choose  the 
time,  we  should  certainly  try  in  the  first  place  to  secure  living 
children  to  the  woman ;  in  the  justo-minor  pelvis,  when  the 
conjugata  vera  measures  8.5  cm.  At  the  end  of  pregnancy, 
however,  and  in  private  practice,  one  more  perforation  had 
better  be  performed,  and  the  next  time  premature  labor  in- 
duced. 

ZwEiFEL  (Leipzig)  agreed  with  Leopold.  He  remarked,  in 
opposition  to  Veit,  that  the  relative  indication  for  the  Cesarean 
has  now  been  extended,  but  by  encroaching  on  the  mutilating 
operations.  He  thought  the  thirty-fourth  week  was  too  eariy, 
and  cited  a  case  in  point.  Two  dead  children,  a  flat,  con- 
tracted pelvis,  version  failed.  The  child  passed  the  con- 
tracted portion,  but  the  skull  was  deeply  inaented,  and  the 
child  died.   The  depth  of  the  indentation  showed  that  the  con- 

i'ugata  vera  measured  7.2  cm.  The  induction  of  premature 
il^r  had  been  advised,  and  the  patient  returned  in  the  thirty- 
fourth  week,  but  she  preferred  the  Cesarean  section.  Zwei- 
fel  did  not  consent  to  it,  but  promised  her  a  living  chiUL 
Everything  went  well. 

The  two  operations  do  not  come  into  opposition ;  the  Cesa- 
rean section  begins  at  an  altogether  different  limit,  if  the  possi- 
bility of  induced  premature  labor  was  at  all  present.  A  woman 
from  the  working  classes,  with  the  wound  of  the  Cesarean  ope- 
ration, loses  her  power  of  self-support.  Of  the  internal  dis- 
eases, affections  of  the  kidney  are  probably  the  only  ones  com- 
ing in  question.  Heart  diseases  must  be  considered  individ- 
uwly,  according  to  the  degree  of  compensation.  Here,  too, 
there  is  a  difference  between  the  first  and  subsequent  pr^- 
nancies.  In  every  disease  the  induction  of  preitatnre  labw 
may  come  in  question  for  the  purpose  of  cure  or  relief. 

Saenger  (Leipzig),  owing  to  the  unfavorable  results  of  in- 
duced premature  labor  for  the  children,  advocated  the  conser- 
vative Cesarean  section.  The  limits  in  which  induced  pre- 
mature labor  comes  in  question  approach  notably  dose  to 
absolute  pelvic  contraction.  The  question  whether  Cesarean 
section  or  the  induction  of  premature  labor  is  to  be  performed 
depends  undoubtedly  upon  the  results  for  the  mothers.  The 
Cesarean  operation  is  capable  of  improvement;  it  is  only  six 
to  eight  years  old,  but  induced  premature  labor  one  hundred 
and  twenty  years.  Calderini's  statistics  need  not  frighten  us; 
the  Porro  operation  does  not  ©ome  in  question,  it  has  nothing 
to  do  with  premature  labor.  Saenger  gave  the  recent  results 
of  the  Cesarean  section  as  follows:  i^cliauta,  15  cases,  mor- 
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tality  0;  Leopold,  42  cases,  mortality  4  per  cent;  Zweifel, 
27  cases,  1  death ;  Saen^r,  7  cases,  mortality  0 ;  another 
operator,  6  cases,  mortahty  0;  all  together  over  100  cases, 
with  6  per  cent  mortality.  This  is  an  advance  over  former 
times  01  2.6  per  cent,  oaen^r  spoke  for  the  employment  of 
the  Cesarean  section  in  the  higher  degrees  of  pelvic  contrac- 
tion in  which  induced  premature  labor  would  still  come  in 
question,  but  in  which  there  is  a  priori  little  hope  of  saving 
the  child.  He  protested  against  any  comparison  with  the 
Cesarean  section  m  private  practice. 

Fehling  (Basle)  lias  observed  more  than  60  cases  of  in- 
duced premature  labor  without  any  death,  and  with  more  than 
80  per  cent  of  living  children.  The  children  of  the  Cesarean 
section  are  clinical  children,  like  the  others ;  we  do  not  know 
what  becomes  of  them.  As  to  the  modes  of  inducing  pre- 
mature labor,  we  must  seek  for  those  which  give  good  results 
in  the  hands  of  the  general  practitioner.  Krause's  method  is 
connected  with  great  dangers — profuse  hemorrhage  and  lia- 
bility to  secondary  infection.  Performed  from  the  cervix  it 
is  more  certain.  Tamponing  with  iodoform  gauze  does  not 
act  as  quickly  and  fails  now  and  then.  After  disinfection, 
tamponing  in  the  lateral  position  should  be  attempted. 
Barnes'  colpeurynter  is  a  reliable  means,  but  the  pains  de- 
crease when  the  instrument  is  removed.  Should  the  pains 
fail,  combined  version  after  Braxton  Hicks  is  to  be  performed. 
This  has  given  good  results  in  placenta  previa,  why  should  it 
not  do  the  same  in  this  operation  ? 

Sajiizki  (Moscow). — There  are  two  kinds  of  uteri.  The 
speaker  had  seen  catheters  remain  in  them  for  from  twelve  to 
tnirteen  days  without  exciting  pains,  and  perforation  of  the 
membranes  failed  to  produce  tnie  pains  in  two  weeks.  With 
the  introduction  of  antisepsis,  measures  formerly  reliable  be- 
gan to  failj  He  instancea  a  case  with  fibroid.  Premature 
labor  was  to  be  induced  in  extremis;  four  catheters  remained 
for  two  weeks.  In  the  above-mentioned  perforation  of  the 
membranes  the  temperature  remained  normal  the  whole  time. 
A  considerable  proportioii  of  the  prompt  measures  depend 
upon  sepsis  Recent  investigations  by  Scnatz  prove  the  truth 
of  this  statement.  In  one  case  we  secure  energetic,  good  pains, 
in  other  cases  none  at  all.  The  same  forms  occur  everywhere. 
In  Schatz's  procedures  no  sepsis  existed.  The  more  sepsis  is 
avoided  the  more  uncertain  the  measures  become.  Even  if 
the  pains  last  two  or  three  weeks  this  is  not  lost  time.  The 
best  results  are  obtained  then  by  version  according  to  Braxton 
Hicks.  Sajitzki  mentioned  two  cases  in  which  perforation  of 
the  membranes  led  barely  to  dilatation  of  the  cervix,  and  pre- 
mature detachment  of  the  placenta  occurred.  After  manual 
dilatation,  the  cervix  being  still  unobliterated,  he  introduced 
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two  fingers,  turned,  and  brought  down  a  foot.  From  the  mo- 
ment when  the  foot  was  firmly  placed  in  the  cervix  strong 
pains  set  in.  Sajitzki  has  observed  five  similar  instances,  the 
children  being  quite  active.  In  one  case  four  weeks  passed 
after  perforating  the  membranes ;  the  child  weighed  6,500 gm. 
Labor  was  first  induced  at  seven  months  and  terminated  at 
eight  months.  Version  was  very  difilcult ;  an  arm  was  frac- 
tured ;  ch\ld  living.  In  another  case  version  wbb  performed 
earlier.  Owing  to  an  error  in  the  calculation,  the  child  was 
6^  months  old ;  it  remained  without  special  care,  but  throve 
finely.  In  19  cases  of  induced  premature  labor  Sajitzki 
secured  19  living  children  and  lost  none  of  the  mothers. 
Premature  labor  is  quite  free  from  danger;  complications 
frequently  result  from  defective  pains.  As  intimated  above, 
there  are  two  kinds  of  uteri :  1.  Tense,  firm  uteri ;  thete  can 
be  easily  irritated.  2.  Those  which  are  limp;  but  even  in 
such  cases  good  results  are  always  obtained. 

May  (TJtrecht). — In  private  practice,  instead  of  Cesarean 
section,  tne  head  should  oe  perforated,  in  the  hope  of  inducing 
premature  labor  in  future  pregnancies.  It  may  be  said  that 
there  is  only  a  hope  of  later  conception,  but  then  in  the  Ce- 
sarean operation  likewise  we  have  nothing  but  hope.  Lapa- 
ratomy  is  always  a  grave  operation,  in  every  case  of  which 
there  is  danger  of  ileus. 


Ninth  Session,  August  7th,  3  p.m. 
Prof.  Chbobak  {Pragxie)  in  the  Chair. 
Veit  (Berlin)  read  a  paper  on 

THE  DOOTBINE   OF   HEMATOCELE   AND   HEMATOMA. 

• 

Blood  effused  free  into  the  abdominal  cavity  cannot  be 
demonstrated  because  it  is  not  palpable;  formerly  he  had 
ascribed  this  fact  to  a  personal  lack  of  skill.  Blood  never 
causes  adhesions ;  hematocele  ensues  only  when  hemorrhage 
takes  place  into  adhesions.  Blood  coagulates  in  the  abdomi- 
nal cavity  only  when  it  comes  in  contact  with  adhesions. 
Therefore  the  only  symptoms  are  those  of  hemorrhage — col- 
lapse, weakness  of  the  heart,  small  frequent  pulse,  pallor, 
chill,  etc. — and  in  order  to  diagnosticate  hemorrhage  into  the 
abdominal  cavity,  other  forms  of  hemorrhage  must  be  ex- 
cluded. In  answer  to  an  objection  raised  by  L.  Landau,  Veit 
stated  that  effusion  of  blood  could  be  demonstrated  by  per- 
cussion, but  by  the  time  this  can  be  done  the  woman  is  mori- 
bund. 
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Tatt  (BirmiDgham). — Every  penetration  into  the  abdom- 
inal cavity  is  very  important,  for  otherwise  there  is  an  ab- 
sence of  all  noxious  substances;  the  opportunity  for  coagu- 
lation is  diminished  ;  no  coagula  form  aiter  hemorrhage  into 
the  broad  ligaments.  Besides,  here,  in  the  broad  ligaments, 
the  second  great  hemostatic — pressure — ^is  present.  This  is 
absent  in  the  abdominal  cavity.  Hemorrhage  into  the  broad 
ligaments  is  soon  limited.  For  this  reason  treatment  must 
likewise  be  different.  Hemorrhage  into  the  abdominal  cavity 
requires  immediate  treatment,  otherwise  it  will  not  help  the 
patient ;  the  cavity  mudt  be  opened  and  the  hemorrhage  ar- 
rested. So  far  I  agree  with  V  eit.  Hemorrhage  into  the 
broad  ligament,  however,  only  occasionaUy  calls  for  inter- 
ference. The  differential  diagnosis  is  rather  easy.  It  rests 
upon  the  presence  or  absence  of  bulging.  In  intraperitoneal 
enusion  no  definite  swelling  exists  anywhere ;  in  the  extra- 
peritoneal form  there  is  a  large,  convex,  distinct  swelling,  a 
fixation,  no  bulging.  The  shape  of  the  mass  is  concave.  The 
upper  limit  is  the  broad  ligament ;  the  lower  limit  is  the 
deepest  part  of  the  peritoneum,  which  is  so  fixed  that  the 
hemorrhage  spreads  round  about  the  uterus.  The  form  re- 
sembles a  Gt>thic  arch.  This  is  the  case  in  twenty-nine  out 
of  thirty  instances.  When  the  hemorrhage  is  large  and  sepa- 
rates the  layers  of  the  ligament,  there  is  an  absolutely  path- 
ognomonic sign — the  hemorrhage  extends  behind  the  rectum. 
If  the  finger  be  introduced  into  the  rectum  and  a  distinct 
stricture  be  felt,  it  positively  indicates  an  extraperitoneal 
hemorrhage.  In  intraperitoneal  hemorrhages  notning  like 
this  occurs.  This  is  well  known,  and  is  equally  true  for  man, 
as  has  been  proved  by  Pridgin  Teale  in  cancer  of  the  rectum. 
In  both  it  is  equally  important. 

Mabtin  (Berlin)  confirmed  this  statement  from  his  own  ex- 
perience in  some  cases,  but  it  applies  only  to  one  side.  This 
observation  has  also  been  published.  The  uterus  was  on  the 
other  side.  Tait's  observation  that  the  uterus  is  entirely  sur- 
rounded by  blood  is  particularly  remarkable.  Martin  found 
the  effusion  only  in  front  of  the  rectum ;  in  another  case  Mar- 
tin found  the  rectum  quite  free.  In  still  another  case,  the 
wife  of  a  physician,  something  similar  was  found,  the  tumor 
again  disappeared,  and  subsequently  a  new  effusion  occurred 
around  the  rectum. 

NoEOOBBATH  (Wiesbadcu)  read  a  paper  on 

THE  TBEATMBNT  OF  OVABIAN  TUMORS   BY   ELECTBIOrrY* 

The  electrical  effect  of  the  constant  current  has  been  fre- 
quently demonstrated,  especially  in  cases  of  ovarian  tumors. 
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No^gerath  had  under  treatment  a  ease  of  sterility.  A  tumor 
lay  to  tiie  right  of  the  nteras,  in  shape  very  similar  to  a  wan- 
dering kidney.  This  tnmor  was  reduced  to  one-quarter  its 
former  size  in  the  course  of  some  weeks.  Several  similar 
cases  were  mentioned.  In  one  case  there  were  several  large 
cysts  extending  into  the  hypochondriac  region.  Noeggerath 
treated  them  by  electricity  with  little  hope  of  success.  By 
the  end  of  the  year  the  tumor  diminished  in  size.  Later  the 
patient  presented  herself  again  for  neurasthenia,  wbeo  the 
former  large  mass  was  found  to  have  shrunken  to  the  size  of 
a  hen's  egg.  The  method  used  by  Noeggerath  in  all  eases, 
with  one  exception,  is  as  follows:  The  current  is  furnished 
by  rather  large  elements ;  the  negative  pole  is  introduced  into 
the  lower  portion  of  the  tumor ;  the  positive  electrode  is  km. 
The  current  is  strong  enough  to  be  felt  by  the  patient.  The 
sitting  lasts  one-half  hour,  and  toward  the  end  of  the  treat- 
ment one  and  a  half  hours.  In  extra-uterine  pregnancy  JSoeg- 
gerath  uses  the  faradic  current,  which  is  better  adapted  for 
larger  tumors  ;  for  ordinary  cases  he  prefers  the  galvanic  cur- 
rent. The  latter  acts  best  in  the  common  unilocular  cysts  of 
small  or  medium  size.  In  such  cases  the  effect  of  the  tieat- 
ment  is  really  wonderful.  The  cysts  are  reduced  to  a  size 
slightly  exceeding  the  normal  ovary. 

Mabooco  (Rome)  read  a  paper  entitled 

A   BA£E   CASE   OF    SUBLIMATE   POISONING   WITH    EXTBAOBDINAKT 

SYMPTOMS. 

We  know  of  many  cases  of  poisoning  by  sublimate,  either 
by  the  patient  himself  or  after  surgical  procedures  where  the 
field  of  operation  was  suitable  for  absorption.  But  we  do  not 
know  how  much  sublimate  the  organism  can  bear,  and  for  the 
same  reason  we  are  not  positive  about  the  symptoms.  In 
one  case  diarrhea  occurs ;  in  another,  great  collapse ;  in  a 
third,  bloody  stools.  The  cause  is  always  ascribed  to  the  sub- 
limate, although  we  do  not  know  to  what  extent  it  is  to  blame, 
as  we  are  ignorant  as  to  the  largest  dose.  Therefore  Marocco 
believes  that  the  following  case  will  be  of  general  interest 
In  March  of  the  present  year  a  patient  presented  herself  with 
syphilitic  roseola.  She  claimed  to  have  been  infected  in  some 
other  polyclinic.  By  an  oversight,  6  cgm.  of  sublimate  were 
injected  into  the  glutei.  Even  as  she  left  the  polyclinic  she 
was  very  restless  and  had  to  ride  home.  After  three  hours 
Marocco  found  her  very  pale,  terribly  excited,  with  dry 
tongue  and  contracted  pupils.  Temperature  96.4**  F.;  had 
passed  large  quantities  or  watery,  spastic  urine.  The  case  ter- 
minated favorably.    The  case  is  unique,  first,  in  the  dose  be- 
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ing  known ;  second,  on  account  of  the  cerebro-Bpinal  symp- 
toms. 

Neugebafee,  Jr.  (Warsaw),  read  a  paper  on 

ACANTHO-PELVIS. 

When  the  head  passes  through  a  narrow  pelvis  and  bmise& 
the  anterior  vaginal  wall,  why  is  not  the  posterior  wall  equally 
contused  ?  This  question  had  been  asked  already  by  Schroeder. 
According  to  him,  the  posterior  lesion  is  also  very  frequent,, 
but  adhesive  peritonitis  occurs,  thus  closing  the  wound. 
Schroeder  assumed  acantho-pelvis  as  the  cause  of  the  injury 
to  the  posterior  vaginal  wall.  Some  years  later  Nengebauer 
saw  a  description  of  the  same  pelvis  in  the  ZeiUchrift  fur 
GeburtshiUfe.  On  the  promontory  was  a  pointed  projection.^ 
The  woman  had  been  aelivered  twice ;  after  the  first  labor 
she  suffered  from  vesico-vaginal  fistula ;  she  died  in  the  sec- 
ond labor.  The  soft  parts  were  preserved  in  alcohol.  Hof-^ 
meier  found,  besides  the  cicatrix  of  the  fistula,  a  lesion  in 
Douglas'  cul-de-sac,  and  suspected  the  sharp  spine  to  be  the 
cause  of  it.  By  accident  Neugebauer  was  able  to  confirm  this 
supposition.  The  specimen  presented  was  said  to  be  unique 
Neugebauer  had  discovered  it  by  chance  at  the  post-mortem 
of  a  woman  dead  of  phthisis  pulmonalis.  The  uterus  was 
very  high,  though  there  was  no  tumor.  The  cervix  was  ad^ 
herent  to  the  eoge  of  the  promontory,  thus  keeping  the  ute- 
rus elevated.  The  pelvis  was  narrow,  and  the  patient  had  had 
only  one  labor,  during  wbich  the  posterior  vaginal  wall  was 
injured  and  the  adhesion  to  the  promontory  occurred.  An 
acute-angled  anteflexion  formed  and  caused  sterility,  and  in 
this  way  nature  saved  her  from  death  in  the  event  of  a  second 
delivery.  The  uterus  sank  down  by  its  weight  and  drew  out 
the  spine  of  Hofmeier.  The  spine  was  as  thick  as  a  pin  and 
1  cm.  in  length.  Douglas'  cul-desac  was  divided  into  two 
pouches.  This  case  throws  light  on  the  question  as  to  the  ori- 
^u  of  acantho-pelvis.  Killian  first  described  it  and  compared 
me  spines  with  puerperal  osteophytes.  His  paper  was  severe-^ 
ly  criticised  by  Lambl.  The  latter  was  in  tne  right.  These 
spines  are  merely  the  product  of  the  increased  traction  of  the 
ileo-psoas.  The  spines  represent  simply  a  physiological  varia- 
tion, particularly  in  rachitic  pelves.  Neugebauer  proposes  to 
call  tnis  form  atypically  contracted  pelvis.  Such  pelves  are 
not  extremely  rare.  In  one  of  Neugebauer's  cases,  auring  the 
third  delivery,  the  posterior  vaginal  vault  was  torn,  with  some 
prolapsus ;  the  wound  was  sutured,  and  the  patient  recovered. 
Breisky  was  able  to  follow  the  development  of  such  an  exos* 
tosis  in  two  succeeding  labors. 
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BoisLEux  (Paris)  reported  a  case  of 

SPONTANEOUS  BBOOYEBT  FROM  EXTSA-UTEBINE  PBEONANOT. 

In  the  third  month  a  spontaneous  extra-uterine  abortion 
seems  to  have  occurred.  Amid  profuse  hemorrhaj^  the  pa- 
tient passed  a  piece  of  decidua  without  any  portion  of  flie 
ovum  ;  at  the  same  time  behind  the  right  side  of  the  uterus  a 
tumor  was  discovered  the  size  of  a  hen's  egg.  The  menses 
had  been  absent  for  three  months.  The  tumor  became  small- 
er and  the  patient  recovered.  Boisleux  maintains  that  the 
expulsion  of  the  decidua  alone  is  a  proof  of  the  presence  of 
extra-uterine  pregnancv,  and  that,  at  the  same  time,  the  casl- 
ing-off  of  the  decidua  indicates  the  death  of  the  extra-uterine 
ovum,  thus  excluding  an  operation. 

The  following  papers  were  also  read : 

WiNOKBL  (Munich):  "On  the  Treatment  of  Hernia  Vagi- 
nalis Labialis  "  (with  specimen). 

AssAKT  (Bucharest) :  '^  On  Extraperitoneal  Hysteropexy 
(Ventro-lixation  of  the  Uterus)." 

Wylie  (New  York^  :  ''  The  Influence  of  Abnormal  Condi- 
tions of  the  other  Organs  of  the  Pelvis  and  Abdiwnen  in 
causing  Symptoms  usually  attributed  to  Displacements  of 
the  Uterus." 


Tenth  Session,  August  8th,  8  a.m. 
Pbof.  Foohiee  {Lyons)  in  the  Chair. 
SoHATEKNiKOFF  (Moscow)  exhibited  an 

APPABATUS   FOB   VAGINAL  IBBIGATION 

which  can  be  used  at  the  same  time  for  washing.  It  is  in- 
tended to  be  carried  in  the  obstetric  bag  of  the  physician  cw 
midwife.  He  also  showed  a  washstand  for  use  in  the  clinic 
The  stand  is  connected  with  reservoirs  containing  antiseptic 
solutions. 
BoLDT  (New  York)  read  a  paper  on 

THE  KNOWLEDGE   OF  THE   MUOOUS   LINING   OF  THE   UTEKUS. 

On  microscopic  examination  of  the  glands  of  the  cervix  and 
body  of  the  uterus,  Boldt  found  that  they  were  surrounded  by 
a  network  of  smooth  muscular  fibres  which  are  connected  with 
the  muscles  of  the  uterine  wall.  The  physiological  function 
of  these  glands  is  the  production  of  mucus. 
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Massin  (St.  Petersburg)  read  a  paper  on 

THE   RESULTS   OF  THE   ELECTRICAL  TREATMENT  OF  UTERINE 

FIBROMA. 

He  reported  the  emerience  of  Eussian  physicians  with  the 
galvanic  current.  The  general  verdict  is  favorable,  but  not 
enthusiastic. 

Clarke  (Cambridge,  Mass.)  read  a  paper  on 

THE  IMPORTANCE  OF  EARLY   RECOGNITION   OF   PYO^ALPINX   AS  A 
CAUSE   OF   SUPPURATIVE  PELVIC   INFLAMMATION. 

After  referring  to  the  earlier  views  and  teachings  in  regard 
to  the  pre-existinff  cause  of  certain  forms  of  "suppurative 
peritonitis"  and  "cellulitis,"  Clarke  says  experience  shows 
that  purulent  collections  occurring  in  and  about  the  broad 
ligament  can  often  be  successfully  treated,  for  the  time  being, 
by  free  incision  and  drainage  through  and  below  Douglas' 
cul-de-sac.  When,  however,  the  uterine  adnexa  are  the  seat 
of  the  morbid  process,  a  cure  attempted  by  such  practice  will 
not  be  permanent.  Incision  and  drainage  below  may  for  a 
while  relieve  present  symptoms,  but  sndden  attacks  will  recur 
at  intervals  more  or  less  remote.  The  recurrence  of  such  at- 
tacks, in  the  present  light  of  pathological  investigations,  can- 
not be  regarded  otherwise  than  as  indicative  of  tubal  inflam- 
mation orlesion,  which  is  always  fraught  with  danger.  A  tubal 
or  an  ovarian  abscess,  though  Jbaving  no  direct  communication 
with  the  abdominal  cavity,  sometimes  occurs  and  leads  to  a 
fatal  result.  In  such  a  cabcthe  cause  of  death  is  owing  to  dif- 
fuse and  general  peritonitis  resulting  in  extensive  adhesions, 
in  disturbance  of  the  vascular  channels,  and  in  exhaustion. 
These  frequent  and  irregular  occurrences  of  the  menstrual 
turgescence  of  the  uterus  and  the  appendages  must  inevitably 
lead  to  the  destruction  of  the  tissues  and  follicles  of  the  ova- 
ries. The  prolonged  continuance  of  such  a  condition,  when 
ovulation  and  menstruation  are  not  wholly  interrupted  by  sur- 
gical measures,  hastens  the  development  of  pyo-salpinx.  The 
only  rule  safe  to  follow  when  such  morbid  processes  make 
their  appearance  is  to  effect  complete  removal  of  the  inflamed 
tubes  and  ovaries.  In  such  cases,  after  the  serous  or  the  puru- 
lent exudation  has  been  absorbed,  the  residual  products  may 
become  hardened  and  may  remain  in  a  calcifiea  state  for  an 
indefinite  period.  Such  cases  are  liable  at  any  time  to  take 
on  acute  and  septic  processes,  and  to  become  the  source  of 
much  danger.  The  formation  of  foul  and  poisonous  gases,  as 
well  as  the  alteration  of  the  pus  cells,  is  liable  to  give  rise  to  a 
fatal  result,  especially  when  the  inflammation  has  had  its  start- 
ing point  in  the  uterine  appendages.     Cases  illustrative  of 
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these  conditions,  though  seen  too  late  to  be  treated  by  kpt- 
ratomy,  are  mentioned  by  the  author.  In  the  consideration 
of  a  case  of  pyo-salpinx,  the  author  adds,  we  sliould  first  ascer- 
tain whether  the  tube  is  closed  and  has  been  distended  with  a 
purulent  secretion.  The  success  of  laparatomy  in  most  cases 
can  be  assured  if  the  affected  tube  be  removed  before  the 
escape  of  any  part  of  tlie  contents  into  the  abdominal  cavity. 

Sometimes  the  tubes  become  so  greatly  distended  that  the 
pus  exudes  through  their  timbriatea  extremities.  In  cases  in 
which  both  tubes  are  involved,  the  danger  from  such  a  condi- 
tion is  greatly  increased.  In  a  case  to  which  the  author  wis 
recently  called,  suppuration  had  gone  on  to  such  an  extent 
that  the  distended  tube  on  each  side  could  be  felt  throughout 
its  entire  length.  The  purulent  collection  had  begun  to  escape 
through  the  distal  extremity  of  the  tube.  It  was  only  by 
prompt  resort  to  laparatomy  that  a  fatal  result  or  a  prolongeJl 
suffering  was  averted.  Cases  in  which  the  puerperal  state 
was  the  exciting  rather  than  the  predisposing  cause,  are  men- 
tioned and  reported  at  some  length. 

From  experience  in  puerperal  cases  of  acute  peritonitis 
treated  by  abdominal  section,  we  are  encouraged  to  hope  that 
early  operation  will  be  effectual  in  saving  the  lives  of  many. 
The  fact  that  tubal  disease  which  has  existed  for  years  can 
be  cured  by  laparatomy  shows  most  clearly  the  importance 
of  arriving  at  a  correct  diagnosis  at  the  earliest  date  possi- 
ble. For  besides  lessening  the  dangers  to  life,  the  occur- 
rence of  extensive  adhesions  would  be  prevented,  much  suffer- 
ing saved,  and  many  years  of  enjoyment  and  usefulness  often 
be  secured  to  the  patient.  As  our  daily  experience  is  adding 
more  and  more  to  establish  the  fact  that  pelvic  abscess  is  pri- 
marily due  to  tubal  disease,  a  resort  to  exploratory  incision  to 
insure  a  correct  diagnosis  is  scarcely  necessary. 

In  contrast  to  some  of  the  cases  in  which  the  operation  for 
the  removal  of  the  uterine  appendages  was  too  long  delayed, 
a  successful  case  is  mentioned  and  reported  at  some  lentitth. 
The  history  of  the  case  showed  that  tnere  had  been  ovarian 
pain  and  pelvic  inflammation  for  some  two  years  before  the 
patient  came  under  the  author's  treatment.  Before  being 
called,  there  had  been  febrile  disturbance  for  some  days.  The 
patient  had  miscarried,  but  there  was  a  retained  placenta. 
Under  the  influence  of  an  anesthetic  the  removal  of  the 
placental  majss  was  easily  accomplished.  The  right  FaUopian 
tube  could  be  distinctly  felt  to  be  enlai^d  and  to  contain 
fluid.  Three  days  afterward  laparatomy  was  performed. 
The  tube  was  found  to  be  distended  and  of  the  size  of  in 
orange.  The  posterior  aspect  of  the  tube  was  tense ;  its  walk 
were  thin  and  appeared  in  great  dan^  of  rupturing ;  the 
proximal  end  of  the  tube  was  comparatively  free  from  fluid. 
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The  ovarj  and  tube  of  that  side  were  removed  without  caus- 
ing rupture.  The  left  ovary  and  tube  wdre  also  removed, 
the  ovary  being  cystic  and  inflamed.  The  tube  contained 
purulent  fluid.  The  parts  were  united  by  means  of  animal 
sutures.  The  operation  was  done  according  to  the  method 
devised  by  Dr.  H.  O.  Marcy  for  his  work  in  nis  private  hospi- 
tal, where  the  author  had  oiten  assisted.  The  coaptated  parts 
readily  glued  themselves  together.  The  patient  made  a 
speedy  and  complete  recovery.  There  can  be  but  little 
doubt,  had  the  operation  been  deferred  another  week,  the 
right  tube  would  have  ruptured  into  the  abdominal  cavity. 
The  author  reports  at  some  length  another  case  of  pyo-sal- 
pinx  in  which  laparatomy  accoraing  to  the  same  method  was 
successfully  resorted  to.  The  patient  had  suffered  much 
from  constitutional  disturbance.  The  temperature  had 
ranged  from  101°  to  103°  F.  Five  months  before,  the  patient 
had  miscarried  at  the  fourth  month ;  she  was  reduced  in  flesh 
and  was  much  exhausted.  The  chief  trouble,  however,  ap- 
peared to  be  centred  in  the  left  tube  and  ovary.  After  the 
first  examination  under  ether,  operative  measures  were  de- 
ferred for  ten  davs,  at  the  expiration  of  which  time  laparat- 
omy was  undertaken.  Numerous  adhesions  connected  with 
the  left  tube  and  ovary  were  found.  The  tube  was  found 
twisted  and  doubled  upon  itself,  with  the  fimbriated  extrem- 
ity pointed  downward.  The  anterior  surface  of  the  tube  was 
thin.  This  portion  of  the  tube  had  been  greatly  distended 
and  projected  forward.  It  was  diflScult  to  see  how  it  was  pos- 
sible that  the  textures  of  the  tube  and  pouch  could  have  con- 
tinued much  longer  without  rupturing.  The  tube  filled  with 
pus  extended  into  an  abscess  of  the  ovary.  The  right  ovary 
was  found  to  be  cjrstic,  and  its  tube  inflamed  and  distended 
with  fluid  to  the  size  of  a  finger.  The  adhesions  were  broken 
up  and  the  tubes  and  ovaries  were  removed.  All  points  of 
bleeding  were  controlled  by  sewing  t^ether  each  of  the  sev- 
eral tissues  in  their  proper  order.  The  shoemaker's  stitch 
and  the  buried  suture  were  employed,  as  in  the  preceding 
operations.  The  patient  wholly  recovered,  the  parts  uniting 
without  suppuration  or  inflammation. 

Keppler  (Venice)  read  a  paper  on 

THE  SEXUAL   LIFE   OF   THE   FEMALE    AFTER   CASTRATION. 

The  author  has  performed  46  bilateral  castrations ;  of  these, 
39  were  cured  and  7  died.  We  must  exclude  from  further 
consideration  18  cases  of  which  no  notes  were  accessible,  2 
died  fr6m  intercurrent  diseases,  and,  as  one  case  is  too  recent, 
only  18  cases  remain  available  for  study.     The  operation  was 
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alwavB  performed  for  disease  of  the  sexual  organs,  never  for 
psychosis  or  neurosis.     The  operation  was  performed  in 

29  cases  for  disease  of  the  tubes,  purulent  salpingitis,  and 
pyo-salpinx ; 

2  cases  for  odphoritis  and  peri-oophoritis. 

4  cases  for  cheesy  aflFection  of  the  tubes  and  ovaries  (tuber- 
culosis ?) ; 

1  case  for  occlusion  of  the  tubes,  probably  congenital ; 

1  case  for  rudimentary  uterus  with  normally  developed 
ovaries ; 

9  cases  for  uterine  fibroma. 

The  ovaries  were  always  removed  with  the  tubes.  The 
therapeutic  effect  was  good  in  all  cases,  the  patients  being 
relieved  of  their  symptoms. 

The  anatomico-physiological  results  of  the  castration  were 
likewise  uniformly  good. 

1.  In  no  case  did  a  typical  menstrual  hemorrhage  occur  after 
the  operation. 

2.  Tlie  countenances  of  the  women  were  remarkably 
changed ;  they  had  become  more  quiet  and  beautiful. 

3.  In  all  cases  the  conjugate  had  become  shorter,  this  effect 
having  been  more  pronounced  in  the  younger  patients;  the 
shortening  amounted  to  two  to  three  centimetres. 

4.  The  vagina  became  shorter  and  narrower,  the  mneoBa 
thinner,  smoother,  and  paler.  The  cervix  became  shorter,  the 
uterus  smaller,  the  introitus  vaginae  narrower. 

5.  The  breasts  became  smaller  and  the  nipples  paler. 

6.  The  tendency  to  become  stouter  which  has  been  de- 
scribed by  other  operators  has  not  been  observed  in  any  case. 

7.  The  sexual  instinct  was  always  preserved.  Three  pa- 
tients, virginal  before  operation,  married  later  and  Uved  in 
happy  wedlock.  The  passions  persist  particularly  when  the 
operation  is  performed  early  on  young  persons. 

8.  In  fibroma  the  results  of  the  operation  were  good,  both 
as  regards  the  hemorrhages  and  the  shrinking  of  the  tuinorB. 

Mengb  (Berlin)  read  a  paper  on 

GONORRHEAL  SALPINOmS. 

The  parasitical  nature  of  purulent  salpingitis  is  univerBally 
recoi^nized  as  a  matter  of  course,  although  the  positive  de- 
monstration of  bacteria  in  such  cases  is  rare.  Menge  has  ex- 
amined 26  cases  of  tubal  disease  which  were  operated  npon  bj 
A.  Martin,  and  found  streptococci  in  2,  staphylococci  in  1, 
and  in  1  he  found  a  saprophytic  bacillus  of  which  he  ob- 
tained pure  cultures.  Li  tnree  cases  Neisser's  diploooociB 
was  f onnd  in  pus,  but  its  culture  failed.  Of  these  three  cases, 
two  were  bilateral  pyoHsalpinx,  and  one  unilateral  pyo-salpinx 
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with  left  catarrhal  salpingitis.  In  these  cases  it  was  not  pos- 
sible to  demonstrate  tne  gonococci  in  the  wall  of  the  tube  as 
well.  Menge  then  discussed  the  Question  whether  a  gonor- 
rheal peritonitis  could  arise  from  the  access  of  pus  containing 
gonococci.  Although  it  is  generally  asserted  and  assumed 
uiat  the  gonococcus  can  flourish  only  on  cylindrical  epithe- 
lium, Menge  believes  that,  in  analogy  with  gonorrheal  inflam- 
mation of  the  knee  joint,  this  question  cannot  be  denied,  since 
the  synovia  of  the  knee  joint  is  histologically  similar  to  the 
peritoneum.  In  those  cases  in  which  chronic  and  acute  peri- 
tonitis occurs  in  connection  with  gonorrheal  salpingitis,  it  is 
not  yet  clear  whether  the  cause  oi  these  inflammations  is  to  be 
sought  in  a  specific  gonorrheal  infection,  or  in  the  chemical 
irritation  of  the  secretion,  or  in  a  mixed  infection. 
Abel  (Berlin)  presented  a  specimen  from  an 

BXTEA-UTEEINE   PEEGNANOY. 

The  sac  had  ruptured  early  in  the  fifth  week  of  pregnancy, 
and  the  patient  died  of  hemorrhage  before  operation.  Abel 
also  spoke  of  the  lymph  vessels  of  the  non-gravid  uterus. 

GoTTsoHALK  (Berlin)  presented  a  number  of  colored  draw- 
ings showing 

THE  DEVELOPMENT  OF  THE  PLACENTA, 

as  studied  by  him  in  two  cases  of  early  abortion. 
Landau  (Berlin)  read  a  paper  on 

THE      DIAGNOSIS     AND      TEEAl'MENT     OF     DISEASES     OF 
THE   TUBES. 

The  diagnosis  of  tubal  cysts  is  very  difficult,  especiallv  with 
reference  to  the  nature  of  their  contents — whether  hydro- 
salpinx or  hemato-salpinx,  for  neither  the  history  nor  the 
£oup  of  symptoms  is  absolutely  characteristic.  According  to 
inaau,  there  are,  however,  two  pathognomonically  valuable 
signs.  The  first  results  from  the  mode  of  development  of 
the  tubal  cyst.  For  in  hydro-salpinx,  the  sac  being  not  alone 
elastic,  but  the  muscular  wall  remaining  intact  as  in  no  other 
tumor,  the  sensation  on  palpation  resembles  that  of  an  air 
cushion — a  rebound  peculiar  to  this  tumor.  Moreover,  in 
hydro-salpinx  it  is  possible  to  express  fluid  into  the  uterus — a 
fact  already  observed  by  Frankenhaeuser,  who  expressed  the 
contents  of  the  hydro-salpinx  into  the  uterus  and  collected  it. 
In  purulent  tubal  cysts  the  above-mentioned  sign  is  gjenerally 
lacking,  because  the  muscular  wall  has  its  contractility  im- 
paired by  meso-salpingitis  ;  besides,  the  cysts  are  smaller  and 
nxed  by  pseudo-membranous  adhesions.    Another  aid  in  the 
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differential  diagnosis  is  pnnctare  of  the  sac,  which  Landau 
has  performed  rarely  through  the  abdominal  walls  and  more 
frequently  from  the  vagina.  He  admitted  the  possibility  of 
thus  tapping  an  extra-uterine  pregnant  tube.  But  this  occur- 
rence he  believed  to  be  free  from  danger,  and  even  favorable, 
since  the  puncture  of  tlie  sac  will  more  certainly  arrest  the 
further  development  of  the  fetus  than  would  other  measures, 
such  as  the  injection  of  morphine. 

9  Landau  has  performed  laparatomy  for  hydro-  and  pyo- 
salpinx  fifty-two  times  with  but  one  death.  However,  not  all 
patients  were  cured  of  their  troubles ;  this  remark  applies  par- 
ticularly to  those  in  whom  the  ovaries  were  left  behind.  Ac- 
cording to  Landau,  there  is  also  an  intermittent  form  of  hydro- 
salpinx which  occasionally  passes  into  the  chronic,  permanent 
form.  Landau  believes  he  has  cured  this  intermittent  form  at 
times  by  simple  puncture.  When  the  exploratory  puncture 
shows  merely  watery  contents,  Landau  thinks  it  is  better  to 
spare  the  tube,  and  restricts  himself  to  puncture  alone. 

Spebber  (Hamburg)  exhibited  a  specimen  of  a  fetus,  bom 
four  weeks  before  term,  that  showed,  besides  some  other  mor- 
bid conditions,  numerous  signs  of 

INTBA-UTEBINE  BAOHITIS 

on  many  different  bones,  every  part  of  the  fetus  being  strong- 
ly curved. 


Eleventh  Session,  August  8th,  11  a.m. 

Pbof.  Simpson  {EdinburgIC)  in  the  Cliair, 

Apostoli  (Paris)  read  a  paper  on 

electrolysis  of  myomata. 

In  gynecology  the  constant  galvanic  current  finds  its  chief 
application  in  endometritis  and  fibro-myomata  of  the  uterus, 
especially  in  all  circulatory  disturbances  and  as  an  analgesic 
remedy  (amenorrhea,  dysmenorrhea,  and  metrorrhagia).  It 
is  a  powerful  agent  in  retarding  the  development  oi  benign 
neoplasms,  and  also  in  hastening  the  absorption  of  perimetric 
and  parametric  exudations.  In  many  cases  of  perimetritis 
and  in  certain  cases  of  catarrhal  salpinffo-oophoritis  it«  ab- 
sorbefacient  effects  are  good  ;  it  is  altogether  ineffectual,  and 
even  injurious  in  large  doses,  in  all  purulent  inflammations  of 
the  adnexa,  especially  when  the  negative  pole  is  in  the  uterus. 
In  this  sense  the  constant  pilvanic  current  can  even  be  em- 
ployed as  a  diagnostic  auxiliary  in  cases  in  which  there  is  some 
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doabt  as  to  the  nature  of  peri-aterine  exudations — whether 
hematoma  or  pns — for  the  reaction  against  its  employment 
betrajs  the  presence  of  pus. 

Apostoli  aistinguishes  two  effects  of  the  constant  galvanic 
current — the  polar  and  the  interpolar.  The  stronger  currents 
of  over  50  milUamperes  form  the  foundation  of  tne  mode  of 
treatment  introduced  by  Apostoli,  who  praises  the  following 
effects : 

a.  A  circulatory  draina^,  a  direct  effect  of  the  calorif acient 
power  of  the  current ;  it  is  proportionate  to  the  square  of  in- 
tensity. 

b.  An  antiseptic  effect  fatal  to  microbes,  which  rises  with 
the  intensity  oi  the  current. 

c.  The  rapidity  of  the  effect. 

d.  The  easy  general  applicability  of  the  method. 

e.  The  rare  occurrence  of  relapses  after  the  application. 
The  mode  of  application  must  be  chiefly  intra-uterine,  for 

the  results  obtained  by  other  authors  from  the  vaginal  appli- 
cation do  not  equal  those  of  the  former.  The  reason  lies, 
among  others,  in  the  simultaneous  antiseptic  and  caustic  effect 
of  the  current,  as  well  as  in  the  possibility  of  using  in  the 
uterus  much  stronger  and  therefore  more  certainly  and 
more  rapidly  acting  doses,  the  intra-uterine  application  being 
less  painful.  Galvano-puncture  from  the  vM^ina  to  a  depth  of 
from  two  to  five  milhmetres,  with  a  needle-shaped  golden 
trocar  insulated  up  to  its  point,  often  aids  the  intra-uterine 
application  of  the  current. 

According  to  Apostoli,  the  intra-uterine  application  is  de- 
void of  danger  in  comparison  with  the  medicinal  and  surgical 
methods  of  treatment.  In  the  course  of  eight  years  Apostoli 
has  made  intra-uterine  applications  of  the  galvanic  current 
11,499  times — 8,177  times  galvano-caustic  intra-uterine  posi- 
tive, 2,486  times  ditto  ne^tive ;  222  times  he  has  employed 
positive,  614  times  negative  vaginal  galvano-puncture.  The 
application  was  made  for  iibro-inyoma  531  times ;  for  simple 
endometritis,  133  times ;  for  endometritis  associated  with  in- 
flammation around  the  uterus,  248  times.  Nearly  one-half 
of  these  were  under  ambulatory  treatment.  Among  these 
cases  3  ended  fatally  in  consequence  of  the  treatment, 
2  of  them  from  galvano-puncture  for  fibroma  and  ovaro- 
salpingitis  respectively,  1  from  the  galvano-caustic  treat- 
ment of  an  ovarian  cystoma  which  was  mistaken  for  a  fibroid. 
In  30  instances  pregnancy  ensued  after  intra-uterine  gal- 
vanic treatment. 

Danion  (Paris)  pointed  to  several  contradictions  of  which 
the  advocates  of  intra-uterine  galvano-caustic  and  galvano-punc- 
ture were  guilty.   In  one  of  Apostoli's  cases  which  ended  fatally 
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by  peritonitis  after  galvanic  treatment,  no  trace  was  found 
of  a  caustic  eflFect  on  the  endometrinm,  despite  several  appli- 
cations of  currents  of  100  milUamperes.  E^nion  declares  the 
chemical  galvano-caustic,  the  intra-uterine  effect,  and  the  gal- 
vano-punctures  in  the  treatment  of  fibroma  of  the  uterus  to  be 
absolute  scientific  errors.  The  method  is  not  free  from  dan- 
ger ;  the  mortality  at  present  amounts  to  five  or  six  per  cent 
Without  any  galvano-caustic  it  is  possible  to  obtain,  by  means 
of  the  electrical  tampons  devised  by  Danion  and  reversal  of 
the  current,  more  rapid  and  complete  results,  withont  sub- 
jecting the  patients  to  any  danger.  About  one  hundred  ob- 
servations with  about  two  thousand  applications,  many  of 
which  were  performed  in  conjunction  witn  Lucas  Champion- 
niere,  confirm  these  statements. 

Gautier  (Paris)  spoke  on  the 

TREATMENT   OF   UTERINE   FIBROMA^TA   AND    8UPPURAT1VK   OVARO- 
8ALPINGITI8   BY   THE  CONSTANT   CURRENT. 

He  had  been  for  a  long  time  Apostoli's  first  assistant  and 
had  employed  himself  for  eight  years  with  the  use  of  electri- 
city in  ffynecology.  On  the  strength  of  his  experience  he  as- 
serted that  the  symptomatic  cure  of  fibroma  of  the  uterus  de- 
pends upon  the  intensity  of  the  electricity  employed.  This 
intensity  again  depends  upon  the  sensitiveness  of  the  patient. 
The  positive  pole  at  a  current  strength  of  more  than  100  mil- 
Ham  peres  has  a  hemostatic  and  antiseptic  eflfect.  He  predicts 
a  great  future  for  galvano-puncture,  since  by  its  aid  the  proce- 
dure is  more  rapidly  effective.  Gautier's  experience  em  braces 
ninety-five  cases.  In  two  cases  he  observed  a  shrinking  of 
the  tumors  to  one-third  of  their  volume. 

In  purulent  salpingo  oophoritis  he  uses  only  weak  galvanic 
currents  of  from  20  to  80  milliamperes.  However,  in  this 
direction  the  observations  are  not  yet  concluded.  Gautier 
believes  the  extra-uterine  application  of  electricity  to  be  abso- 
lutely irrational. 

ZwEiFEL  (Leipzig)  read  a  paper  on 

THE   ELECTROLYTIC  TREATMENT   OF   MYOMA. 

According  to  the  laws  of  physics,  the  effect  of  the  galvanic 
current,  by  reason  of  its  decomposing  action  on  water,  is  this, 
that  acids  form  at  the  positive  pole,  alkalies  at  the  negative 
pole;  thus  the  sodium  chloride  of  the  tissues  is  decomposed, 
the  chlorine  forming  at  the  anode,  the  sodium  at  the  cathode. 
The  sodium  combines  with  water  to  form  caustic  soda.  To 
this  chemical  effect  is  added  in  the  living  tissues  a  cataphoric 
effect  which  determines  a  flow  of  fluids  from  the  anode  to  the 
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cathode.  A  third  is  the  physiological  vaso-motor  effect — first 
contraction,  then  dilatation  of  the  vessels.  The  fourth  effect, 
the  direct  electrical  irritation,  is  sought  to  be  entirely  over- 
come by  graduated  increase  of  the  current  strength  by  means 
of  rheostats. 

Galvanolysis  of  uterine  myomata  is  best  effected  by  larce 
external  plate  electrodes  in  order  to  diminish  the  pain — the 
electrodes  are  simply  covered  with  wet  cotton — and  by  inter- 
nal intra-uterine  sounds,  which  should  be  made  of  non-oxidi- 
zable  metal.  The  current  strength  of  more  than  100  milliam- 
peres,  according  to  Zweif el,  is  exceedingly  painful  even  at  the 
positive  electrode,  but  the  patient  soon  becomes  habituated  to 
the  pain.  He  uses  from  150  or  175  to  200  milliamperes;  each 
sitting  lasts  five  to  eight  minutes,  and  is  repeated  once  or 
twice  a  week. 

The  galvanolytic  treatment  of  myomata  is  not  dangerous 
when  the  application  is  intra-uterine  and  in  the  absence  of 
acute  inflammation.  The  treatment,  however,  is  not  radical, 
but  rather  symptomatic ;  for  a  complete  disappearance  of  the 
tumors  has  not  been  observed.  Zweifel  has  noticed  a  shrink- 
ing of  the  tumors,  but  after  cessation  of  the  treatment  they 
bcSan  to  grow  again.  However,  in  the  majority,  especially  in 
older  patients,  the  shrinking  seems  to  persist.  The  symptoms 
of  incarceration  of  the  myomata  diminish  under  treatment ; 
the  hemorrhages  are  lessened  by  the  application  of  the  anode 
in  the  uteras  and  increased  by  the  cathode ;  but  the  treatment 
does  not  always  avail  in  profuse  hemorrhaffes.  The  subjec- 
tive sensations  of  the  patients  are  improved.  Zweifel  is  de- 
cidedly opposed  to  the  galvano-puncture  of  the  tumors. 

GuBAROFF  (Moscow)  has  often  employed  currents  of  600 
milliamperes  for  ten  minutes,  and  has  observed  complete  soft- 
ening oi  tlie  mucous  membrane  in  consequence.  The  length 
of  the  application  must  always  be  regulated  according  to  the 
constitution.  Intrauterine  galvanolysis  is  to  be  specially 
recommended  in  interstitial  and  submucous  myomata.  In  intra- 
ligamentous tumors  galvano-puncture  is  to  be  employed.  The 
pains  and  other  inconveniences  of  myomata  can  be  removed  by 
the  galvanic  current  without  serious  danger.  In  inflamma- 
tory alterations  of  the  uterus  the  faradic  current  removes  the 
pains ;  the  galvanic  current  of  a  strength  of  250  milliamperes 
does  the  same.  In  carcinoma  Gubaroff  employs  1,000  mil- 
liamperes and  has  never  observed  any  ill  effect  from  it.  For 
large  doses  of  galvanism  Gubaroff  has  at  times  employed  chlo- 
roiorm.  A  great  drawback  in  the  treatment  is  the  presence 
of  adhesions.  In  one  case  a  retained  placenta  has  been  de- 
stroyed by  250  milliamperes.  In  electricity  we  possess  the 
only  reliable  means  by  which  an  extra-uterine  fetus  can  be 
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destroyed,  and  it  forms  at  the  same  time  a  preparation  for  lapa- 
ratomv.  Electricity  can  also  be  employed  in  dysparenniaaiKl 
yaginismns. 

McGiNNW  (New  York)  has  obtained  good  results  in  dys- 
menorrhea and  menorrhagia  due  to  stenosis.  He  spoke 
Btrongly  in  favor  of  electricity.  Cases  of  sterility  have  like- 
wise been  cured  by  it  and  pregnancy  has  followed. 

Engelmann  (St.  Louis). — The  cases  must  be  selected,  and  in 
fiuch  the  eflFect  will  come  up  to  expectations. 

Broesb  (Berlin)  has  observed  an  indubitable  diminution  of 
the  tumors  by  the  galvanic  current  in  two  cases.  One  case 
was  an  interstitial  myoma ;  the  concomitant  dysmenorrhea  was 

freat.  The  tumor  had  completely  disappeared  from  the  ab- 
omen  and  could  only  be  demonstrated  by  combined  examina- 
tion. In  the  secona  case  similar  results  were  observed. 
Broese  lays  down  the  followinff  principles  with  reference  to 
galvanic  treatment :  The  physician  who  employs  it  must  be 
competent  to  make  a  diagnosis  and  must  oe  familiar  with 
physics  and  electricity.  TTie  vaginal  ball  electrode  for  strong 
currents  is  to  be  rejected,  as  it  produces  deep  ulcers  in  the 
vagina.  Patience  is  necessary  for  both  parties.  Several 
months  up  to  nine  will  pass  before  a  palpaole  result  will  be 
obtained.  All  sorts  of  accidents  occur  in  the  meantime, 
slight  hemorrhage,  some  perimetric  irritation,  but  often  suc- 
cess crowns  the  eflEorts.  The  greater  the  depth  of  the  uterine 
cavity  the  more  diflScult  is  the  cure  of  the  hemorrhages; 
when  it  measures  more  than  12  cm.  onemust  consider  whether 
to  allow  the  hemorrhage  to  continue  three  or  four  months 
longer.  Sometimes  the  effect  is  manifested  only  weeks  after 
the  cessation  of  the  applications.  The  galvanic  treatment  is 
to  be  preferred  to  other  medicinal  and  surgical  procedures ; 

[)0ssibly  a  combination  of  curetting  with  intra-uterine  electro- 
ysis  may  prove  useful. 

Electrolysis  also  acts  excellently  in  chronic  pelvic  exu- 
dations. Water,  and  not  a  saline  solution,  should  be  used 
for  moistening  the  electrodes.  The  pains  from  the  galvanic 
treatment  were  not  very  great.  Broese  believes  that  we  ar» 
greatly  indebted  to  Apostoli,  who  has  made  the  electrical 
treatment  a  method  rich  in  the  most  beneficent  results. 

Ephraim  Outteb  (New  York)  read  a  paper  on 

ELECrrBOLYSIS   OF   MYOMATA.* 
1  See  page  1088. 
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Twelfth  Session,  August  8th,  3  p.m. 
Prof.  Williams  {London)  in  the  Chair. 
Murphy  (Sunderland)  read  a  paper  on 

THE   TREATMENT   OF   PLACENTA   PREVIA. 

He  gave  a  detailed  synopsis  of  forty-two  cases  of  placonta 
previa  that  had  come  under  his  care.  He  especially  recom- 
mended Barnes'  method,  which  consists  in  early  dilatation  of 
the  cervix  with  Barnes'  colpeurynter,  and  loosening  of  the 
lower  portion  of  the  placenta  as  far  as  it  is  attachea  to  the 
lower  uterine  segment.  In  all  cases  the  hemorrhage  ceased 
completely  or  became  insignificant  as  soon  as  the  placenta  was 
sufficientlv  detached.  In  some  cases  the  cervix  was  simply 
dilated  with  the  fingers.  Only  two  of  the  mothers  died.  In 
one  case  death  was  due  to  septicemia  after  ten  days ;  in  the 
other  to  exhaustion  a  few  hours  after  labor.  Of  the  children 
twenty  were  bom  alive.  In  one  case  in  which  the  child  was 
born  aUve  the  conjugate  was  contracted ;  in  all  former  labors 
version  had  been  performed  and  only  one  child  had  been  bom 
alive.  One  patient  had  had  placenta  previa  in  a  former  labor; 
in  another  the  same  condition  recurred  in  a  subsequent  preg- 
nancy. One  was  a  case  of  twins  who  were  bom  dead. 
Barnes  has  described  his  method  in  1889  in  X\xe British  Medi- 
calJoumal. 

Halbertsma  (Groningen)  read  a  paper  on 

THE  PROGNOSIS  OF  ECLAMPSIA. 

He  referred  to  Stumpfs  communications.  In  his  own  cases 
Halbertsma  had  a  mortality  of  17  per  cent  of  the  mothers,  77 
per  cent  of  the  children;  3  women  died  undelivered.  In 
view  of  these  results  we  are  called  upon  to  consider  whether 
it  is  not  possible  to  save  more  mothers  and  children.  Hal- 
bertsma mentioned  a  case  of  Cesarean  section  in  the  laststa^e 
of  eclampsia,  in  which  the  child  was  saved.  In  eclampsia  m 
which  no  pains  were  present,  Halbertsma  has  performed  Cesa- 
rean section  in  order  to  save  both  mother  and  child.  In 
another  case,  too,  the  result  was  good  for  both.  In  Holland 
Cesarean  section  has  been  performed  six  times  in  eclampsia; 
only  one  of  the  mothers  died,  and  one  child,  bom  at  the  begin- 
ning of  the  eighth  month,  died  soon  after  delivery.  The  ope- 
ration had  also  a  good  effect  on  the  convulsions.  In  one  case 
three  slight  attacks  occurred  subsecjuently.  Hence  this  ope- 
ration hM  put  an  end  to  the  convulsions.  The  verdict  on  tnis 
active  mode  of  treatment  will  vary.     Injections  of  morphine 
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(J.  Veit)  also  give  good  results ;  Veit  had  never  lost  a  case 
from  eclampsia.  Of  the  ten  cases  of  Cesarean  section  thus 
far  published,  two  died ;  it  is  possible  that  this  operation  is 
more  dangerous  during  pregnancy  because  the  pains  have  not 
yet  set  in  and  hemorrhage  may  be  more  profuse.  Halbertsma 
also  spoke  of  the  method  by  incision  of  the  cervix,  recom- 
mended by  Duehrssen  and  Skutsch.  This  may  also  be  done 
during  pregnancy.  It  is  not  possible  to  give  exact  indica- 
tions how  long  narcotics  and  hot  baths  may  be  continued. 
WiNTEB  (Berlin)  read  a  paper  on 

THE  TREA.TMENT   OF   ABORTION. 

The  course  of  the  abortion  must  be  accurately  known,  and 
the  amount  of  decidua  left  behind  should  be  determined- 
Winter  has  subjected  100  cases  to  study;  Dr.  Pappe  had 
examined  them  and  inspected  the  placenta.  The  investi- 
gation included  only  cases  in  which  positively  all  portions 
of  the  ovum  could  be  delivered  to  the  physician.  In  nine 
cases  the  uterus  had  completely  emptied  itself  and  there  was 
no  subsequent  endometritis.  Not  quite  at  the  same  levd 
with  reference  to  complete  removal  of  the  decidua  were  the 
curetted  cases.  The  nrst  menstruation  in  them  was  usually 
profuse,  the  latter  ones  normal.  In  the  second  group  of  cases 
the  entire  decidua  had  remained  behind,  firmly  adnerent  to 
the  uterine  wall.  Fifteen  such  cases  were  observed.  In  aO 
cases  the  finger  determined  the  firm  adhesion  of  the  decidua. 
The  course  of  the  puerperium  was  surprising.  The  lochia 
lasted  usually  from  six  to  eight  days  ;  they  were  not  profuse 
or  decomposed.  The  menses  recurred  uniformly  after  six 
weeks  and  lasted  from  two  to  eight  days ;  the  subsequent  pe- 
riods became  less  profuse.  These  facts  prove  that  in  healthy 
women  the  retention  of  the  decidua  produces  no  disturbances, 
and  that  a  normal  endometrium  soon  forms  from  it.  The 
condition  usuallv  met  with  in  practice  was  represented  by 
those  cases  in  which  a  portion  passes  away  and  a  portion  re- 
mains behind  in  shreds  or  partly  detached.  The  snreds  were 
removed  in  the  treatment,  so  that  the  uterus  was  smooth. 
This  mode  of  treatment  was  employed  in  30  cases.  The 
lochia  lasted  eight  days,  were  not  profuse  or  decompoeed. 
Menses  recurred  after  four  weeks,  and  the  later  periods  were 
likewise  normal.  In  12  of  these  cases  conception  a^in  oc- 
curred within  a  few  months,  which  would  seem  to  mdicate 
that  the  retention  of  the  placenta  causes  no  disturbance.  Fur- 
thermore, 20  cases  of  hemorrhage  after  abortion  and  «ib- 
in  volution  were  observed ;  all  of  them  had  formerly  been 
healthy,  in  all  the  abortion  had  terminated  spontaneously,  and 
in  16  cases  the  material  removed  by  the  curette  was  care- 
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fully  examined.  After  miBcarriage  in  the  second  month  only 
decidna  was  found.  In  the  earlier  months  hemorrhages  are 
easily  caused  by  retention.  How  should  the  result  of  the 
first  and  second  series  be  reconciled  ?  When  chorionic  villi 
remain  behind,  the  involution  of  the  uterus  is  bad  and  hemor- 
rha^s  ccmtinue  for  some  time ;  but  often  the  transformation 
of  tne  decidna  into  endometrium  proceeds  with  disturbances. 
The  shreds  which  depend  half  detached  into  the  uterus  keep 
up  continual  hyperemia  and  prevent  complete  involution. 
Tne  retention  of  such  shreds  occurs  most  readily  when  the 
vera  tears.  Still  Winter  had  observed  no  disturbances  in  the 
thirty  cases  because  the  shreds  were  removed.  The  result  as 
to  the  treatment  is,  the  decidua  vera  can  be  left  undisturbed, 
only  loose  shreds  should  be  removed. 
FooHiEB  (Lyons)  exhibited 

A   MODIFICATION   OF  THE  F0B0EP8, 

by  which  eflFective  downward  traction  is  made  possible.  He 
also  showed  an  instrument  specially  devised  for  puncture  of 
the  posterior  vaginal  vault. 

AuvARD  (Paris)  read  a  paper  on 

TAMPONADE   OF  THE  UTERUS. 

Tamponade  of  the  uterus  in  gynecology  and  in  obstetrics 
should  oe  kept  strictlv  apart.  For  its  performance  the  cer- 
vix is  drawn  down  with  two  bullet  forceps  ;  the  uterus,  for- 
nix, and  vagina  are  completely  filled.  Tne  tampons  remain 
only  for  a  few  hours.  Dol^ris  has  employed  the  same  procedure 
At  the  Charit6  in  Paris  in  two  cases  with  good  results.  It  is 
a  powerf al  hemostatic  measure.  Auvara  has  used  it  in  67 
cases,  with  a  mortality  of  6  per  cent :  3  of  syncope,  1  of  sep- 
ticemia, 1  of  eclampsia. 

DuEHBSSEN  (Berlin). — Besides  Auvard,  Pasquale  and  Fochier 
have  likewise  warmly  advocated  Duehrssen's  method.  In  the 
tamponade  of  the  utero-vaginal  canal  we  possess  a  reliable 
and  nannless  hemostatic  measure,  the  most  certain  of  all  in 
hemorrhage  from  atony  and  laceration.  Of  late  Daehrssen  has 
tamjponed  with  sterilized  gauze.  For  this  purpose  he  uses  a 
double  box,  the  inner  of  which  is  filled  with  gauze  and  steril- 
ized with  a  current  of  steam.  Tamponade  has  passed 
through  its  baptism  of  fire  in  Germany  and  largely  in  foreign 
countries.  In  only  four  cases  did  it  fail  to  arrest  the  hemor- 
rhage ;  in  one  the  tamponade  was  too  loose,  the  other  three 
were  cases  of  placenta  previa.  In  all  cases  of  hemorrhage 
from  the  lower  uterine  segment,  the  lower  portion  of  the  va- 
gina should  be  filled  with  the  less  pervious  cotton.     Should 
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the  hemorrhage  then  become  internal  and  the  nteras  bedoroe 
distended — an  accident  never  observed  by  Dnehrssen — it  can 
easily  be  overcome  by  pressing  the  uterus  against  the  tampon 
within  it.  Success  alone  sanctifies  the  means.  In  reply  to 
Olshausen  he  would  state  that  the  tamponade  is  recognized 
as  a  harmless  measure  not  only  in  Germany,  but  also  in  Eng- 
land and  elsewhere.  By  no  means  should  the  uterus  he 
inverted  and  constricted,  as  has  been  proposed,  in  cases  of 
hemorrhage. 

VoN  Bamdohb  (New  York)  has  employed  the  tamponade 
four  times  after  all  other  means  had  been  exhausted  and  the 
women  were  almoBt  moribund.  In  ten  other  cases  the  same 
experience  was  had.  All  his  colleagues  in  New  York  were 
fully  in  accord  with  this  method. 


Thirteenth  Session,  August  9th,  8  a.m. 
Peof.  Wlnckel  (Munich)  in  the  Chair. 
Enostbom  (Helsingfors)  read  a  paper  on 

THE   ETIOLOGY   OF   MYOMA   OF  THE   UTEBUS. 

Myomata  of  the  uterus  are  products  of  irritation.  They 
standi  in  connection  with  menstrual  congestion.  For  (1)  there 
are  no  congenital  myomata ;  (2)  they  never  arise  after  the 
menopausCjbut  only  during  sexual  activity.  But  this  is  not 
the  only  etiological  factor.  Engstrora  believer  in  a  certaiu 
heredity.  In  proof  he  cited  four  cases  in  which  two  sisters 
were  suffering  from  myomata,  and  in  two  others  the  mother 
was  likewise  affected. 

Ephbaim  Cutteb  (New  York)  read  a  paper  on 

FOOD  AS   A  MEDICINE   IN   UTEBINE   FIBBOID6. 

In  October,  1877,  he  publislied  in  this  Joubnal  a  series  of 
cases  treated  by  a  diet  of  meat  and  hot  water  according  to 
the  Salisbury  system.  All  of  these  cases  are  now  alive  and 
well.  The  growth  of  myomata  is  caused  by  an  imperfect  ac- 
tion of  the  normal  tissue  metabolism.  To  reraeay  this  the 
systemic  power  must  be  improved  or  restored  by  :  (a)  Proper 
feeding,  hygiene,  tonic  medicine  ;  (b)  Stopping  useless  expen- 
diture of  nerve  force  in  work,  worry,  or  pleasure ;  (c)  Confer- 
renee  of  force  by  massage,  horse  exercise,  etc. ;  (<i)  Inspira- 
tion and  hope  ;  (e)  Galvanism  in  certain  cases. 

Eastman  (Indianapolis)  exhibited  an  instrument  for  the  re- 
moval of  uterine  fibroids. 
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Fritsoh  (Breslau)  read  a  papej^  on 

MYOMOTOMY. 

There  are  diflFerent  methods  of  treating  mvomata.  Castra- 
tion, in  the  first  place,  is  indicated  when  the  patient  is  too 
weak  to  bear  a  graver  operation,  or  when  the  myoma  is  still 
small.  However,  the  cure  after  castration  is  not  always  defini- 
tive. In  two  cases  Fritsch  has  been  obliged  to  perform  lap- 
aro-myomotomy  subsequently  because  the  hemorrnagesdidnot 
cease. 

Enucleation  of  the  myomata  from  the  uterine  parenchyma 
— an  operation  for  which  we  are  indebted  to  A.  Martin — is 
sometimes  indicated.  In  this  operation  we  must  seriously 
consider  whether  the  principle  of  the  conservative  method  is 
to  be  maintained.  For  if,  owing  to  the  extent  of  the  ope- 
ration, future  impregnation  of  tne  woman  is  no  longer  pos- 
sible, it  is  unnecessary  to  preserve  the  organ,  as  it  is  useless. 
Besides,  we  cannot  exclude  the  possibility  of  a  subsequent  de- 
velopment in  the  same  patient  of  additional  myomata  from 
small  germs  which  did  not  manifest  themselves  during  the 
operation.  For  this  reason  Fritsch  would  perform  enuclea- 
tion only  in  cases  in  which  the  tumor  lies  close  under  the  peri- 
toneum— that  is  to  say,  where  we  have  no  longer  to  deal  with 
subperitoneal  myomata  sessile  on  a  broad  base. 

As  regards  hysterectomy,  the  different  methods  of  operation 
are  immaterial  in  view  of  the  question  whether  the  mode  is 
to  be  intraperitoneal  or  extraperitoneal.  Fritsch  looks  upon 
his  method  as  an  extraperitoneal  one.  He  has  thus  far 
performed  87  laparo-myomotomies,  60  of  them  according 
to  his  method,  of  whom  he  has  lost  8.  Having  had  sucii 
good  results,  Fritsch  believes  himself  justified  in  adhering 
to  his  method,  although  he  admits  that  it  needs  to  be  perfect- 
ed technically.  On  principle  it  is  probably  more  correct  to 
remove  the  entire  uterus  with  its  cervix. 

BoisLEux  (Paris)  read  a  paper  on 

MYOMOTOMY. 

In  ten  cases  of  supravaginal  amputation  of  the  uterus  per- 
formed in  A.  Martin's  clinic  at  Berlin,  Boisleux  has  examined 
the  mucosa  both  of  the  body  and  the  cervix  for  the  presence 
of  micro-organisms.  Having  found  twice  in  the  body  and 
seven  times  in  the  cervix  microbes  which  proved  fatal  in 
two  instances  to  animals  inoculated  with  them,  he  urgently 
advises  to  cauterize  the  cervical  stump  thoroughly  witli  the 
thermo-cautery  in  all  cases  in  which  the  stump  is  to  be  treated 
intraperitoneally. 

With  reference  to  the  question  of  asepsis  and  antisepsis  in 
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laparatomies,  Boisleux  advises  to  operate  asepticallj  only  in 
ovarian  cysts  and  extra-uterine  pregnancies,  because  they  are 
sterile  jp^  se;  but  antiseptically — that  is  to  say,  with  the  use 
of  antiseptic  drugs — in  myoinata,  malignant  tumors,  pyo^- 
pinx,  ovarian  abscess,  and  pelvic  abscess.  In  all  such  cases  the 
antiseptic  fluid  employed  is  to  prevent  the  further  develop- 
ment of  the  germs. 
Edebohls  (New  York)  spoke  on 


He  explained  a  modification  devised  by  him  of  the  Alexan- 
der-Adams operation  of  shortening  the  round  ligaments.  In 
nearly  all  cases  he  has  observed  very  good  results. 

Arendt  (Berlin)  read  a  paper  on 

the  contractile  power  of  the   uterus  and  its  practical 

utilization. 

Uterine  contractions  occur  on  the  slightest  touch  of  the  or- 
gan during  any  diagnostic  examination.  Daring  the  action  of 
strong  irritations,  such  as  raassaffe  of  the  uterus  or  displace- 
ment of  the  organ  upward  or  sidewise,  these  contractions  in- 
crease to  the  hardness  of  a  fibroma.  At  the  same  time  the 
uterus  becomes  strongly  anteverted  and  smaller.  The  dura- 
tion of  the  contraotion  depends  upon  the  nature  of  the  uterine 
tissue.  This  mechanically  evoked  contraction  can  be  em- 
ployed therapeutically  in  metritis,  endometritis,  subinvolu- 
tion, hyperemia,  and  in  some  cases  of  retroflexion.  When 
the  erection  of  a  retroflexed  uterus  is  rendered  difficult 
through  softness  of  the  isthmus,  massage  of  the  region  of  the 
external  os  can  be  performed  from  the  rectum  and  the  abdomi- 
nal walls ;  thereby  the  uterus  becomes  hard,  the  isthmus  fina, 
and  the  reposition  is  facilitated. 

L.  Meyer  (Copenhagen)  read  a  paper  on 

THE  ARTIFICIAL   ENGAGEMENT   OF  THE  DEVIATED  OCCIPUT. 

The  long  delay  caused  in  labor  by  the  wrong  engagement 
of  the  small  fontanelle  posteriorly,  and  which  can  only  be  cor- 
rected with  great  difficulty  by  tne  corresponding  application 
of  the  forceps  in  the  manner  recommended  by  Lange  and 
Scanzoni,  has  induced  Meyer  to  devise  another  method  for 
this  complication.  He  found  that  by  external  pressure  the 
small  fontanelle  moved  downward  and  forward,  and  that  on 
relaxing  this  pressure  it  returned  to  the  posterior  position.  By 
having  this  external  pressure  performea  by  an  assistant,  and 
supporting  it  from  within,  he  succeeded  in  bringing  the  small 
fontanelle  farther  forward  with  the  hand,  and,  at ter  fixing  the 
head  in  this  position  by  the  external  pressure  and  app^ing 
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the  forceps,  in  terminating  the  labor  with  the  small  fontanelle 
directed  forward.    In  this  way  he  has  happily  delivered  four 
cases. 
DoMBSowsKi  (Moscow)  exhibited  a  very  large 

DEBMOm   CYST 

which  had  caused  great  difficulties,  during  operation,  by  many 
adhesions.    After  removal  the  cyst  was  found  to  contain  a 
great  mass  of  bone  formed  exactly  like  a  pelvis. 
Bossi  (Genoa)  described 

AN   INSTBUMENT  FOR  THE   PRODUCnON   OF   ARTIFICIAL  ABORTION 

in  suitable  cases.    It  is  introduced  into  the  cervix,  which  it 
forcibly  dilates  by  the  action  of  a  screw. 
Lb  Torre  (Koine)  exhibited  a 

DILATOR     FOR    STENOSIS   OF   THB   UPPER   THIRD   OF   THE   VAGINA, 

which  he  had  employed  with  good  results  after  all  other  at- 
tempts had  proved  fruitless.  The  instrument  consists  of  an 
olive-shaped  bulb  with  a  handle.  By  the  action  of  a  screw  in 
the  handle  the  bulb  expands  greatly  and  thus  dilates  the 
stenosis. 

The  president,  Prof.  Winckbl,  closed  the  sessions  with  a 
vote  of  thanks  to  Dr.  A.  Martin,  who  had  directed  the  ses- 
sions of  the  section  in  a  most  careful  and  amiable  manner. 


TRANSACTIONS     OP     THE     OBSTBTBIOAL 

AND  GYNBOOLOGIOAL  SOCIETY  OP 

WASHINGTON. 


Stated  Meeting^  January  nth,  1890. 

Dr.  J.  Taber  Johnson,  President,  in  the  Chair, 

Dr.  T.  0.  Smith  read  the  paper  of  the  evening,  entitled 

oases   in  PRACTICE.* 

In  the  absence  of  Dr.  Prentiss,  who  had  been  appointed  to 
open  the  discussion,  the  President  called  upon  Dr.  H.  L.  E. 
Johnson. 

Dr.  H.  L.  E.  Johnson  said  he  thought  that  the  diagnosis  in 
the  first  case  might  be  questioned  as  one  of  erysipelas ;  from 

^  See  original  article,  page  1076. 
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the  higtory  given  and  the  rapid  recovery  after  the  evacuation 
of  snch  a  quantity  of  pus,  it  iniffht  have  been  entirely  due  to 
the  burrowing  of  an  abscess.  This  peculiar  condition  of  the 
integument  is  often  caused  by  pus  burrowing.  The  secoud 
case  was  certainly  an  unusual  one,  if  it  was  not  one  of  extra- 
uterine pregnancy.  The  treatment,  considering  a  possible 
doubt  in  diagnosis,  he  would  not  discuss.  In  the  case  of 
hemorrhage  from  the  vagina,  he  could  not  see  how  a  vagina 
could  be  so  torn  by  any  syringe.  It  would  require  consider- 
able force  to  inflict  such  an  injury,  and  the  pain  Decessarily 
produced  would  have  been  a  guide  to  the  patient  to  discontinue 
the  force  or  pressure.  The  vagina  is  tough,  and  when  we  re- 
member the  force  exerted  upon  it  by  the  head  during  parturi- 
tion, and  the  use  of  instruments  without  causing  lacerations,  he 
could  not  believe  this  injury  to  be  so  inflicted.  He  haridly 
thought  the  examination  made  by  Dr.  Smith  was  sufficient, 
considering  the  amount  of  hemorrhage ;  also  whether  a  tampon 
was  proper  treatment,  especially  wTieu  the  hemorrhage  was 
not  in  the  least  controlled.  He  should  liave  examined  the 
case  thoroughly,  and  discovered  the  cause  of  the  bleeding, 
and  then  given  the  treatment  indicated. 

Dr.  fiusBY  asked  Dr.  Johnson  what  he  would  consider 
proper  treatment. 

Dr.  Johnson  replied  that  a  thorough  examination  should 
have  been  made,  and  the  wound  should  have  been  brought 
together  by  a  suture.  He  certainly  would  not  have  introduced 
persulphate  of  iron  into  a  wound,  which  might  probably  pro- 
duce sloughing  into  the  peritoneal  cavity. 

Dr.  Thobcpson,  being  asked  his  opinion  of  the  cases  reported, 
said  he  considered  the  first  case  reported  undoubtedly  one  of 
erysipelas,  as  diagnosed  by  Dr.  Smith,  and  not  due  to  the  bur- 
rowing of  an  abscess. 

He  spoke  of  a  case,  similar  to  the  one  reported,  upon  which 
he  had  operated  yesterday,  and  from  which  he  removed  large 
masses  of  sloughing  tissue.  Fluctuation  in  these  oases  is  not 
always  possible,  on  account  of  infiltration  of  tissue  superven- 
ing ;  he  thought  it  hardly  probable  that  the  pus  formed  in 
twenty-four  hours,  as  stated,  but  was  not  discovered  before. 

In  reference  to  the  second  case,  in  general  surgery  he  pre- 
fers to  evacuate  large  collections  of  blood  by  the  aspirator, 
rather  than  leave  them  to  the  slow  process  of  absorption.  In 
hematocele  (pelvic),  when  diagnosis  is  earlv  made>  he  thinks 
the  plan  by  vaginal  puncture  would  be  pre^rable  to  waiting. 

He  thought  the  treatment  of  the  case  of  vaginal  hemor- 
rhage was  the  one  that  would  have  been  generdly  followed. 
Whereas  ho  did  not  generally  favor  astringents,  he  considered 
it  good  practice  in  such  cases  as  the  one  reported. 
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He  would  say  that  one  would  find  it  extremely  difficult  to 
apply  a  li^ture  in  such  a  |>osition  in  so  deep  a  vagina. 

Dr.  H.  L.  E.  Johnson  said  that  the  difficulty  of  making  a 
diagnosis  is  not  an  excuse  for  not  making  it,  but  all  the  more 
canse  for  searching.  When  it  was  found  that  hemorrhage  con«- 
tinned  notwithstanding  the  tampon,  which  generally  checks 
a  much  more  severe  hemorrhage  than  this,  he  thinks  a  very 
careful  examination  should  have  been  made  at  once.  The 
tampon  will  in  severe  cases,  when  properly  introduced, 
check  all  external  hemorrhage,  preventing  all  escape,  and 
even -cause  the  blood  to  be  retamed  until  suflacient  has  escaped 
to  canse  great  distention  of  the  uterus. 

The  cause  for  greater  search  was  indicated,  for  after 
the  introduction  of  the  tampon  the  flow  was  so  severe  that, 
as  Dr.  Smith  states,  the  woman  was  ill  from  loss  of  bloody 
and  so  ill  that  he  had  to  see  her  to  her  home.  The  in- 
inry  must  have  been  inflicted  upon  some  deep-seated  vessely 
for  after  quite  extensive  laceration  there  is  generally  very 
little  hemorrhage. 

Db.  Smith. — In  answer  to  the  criticisms  of  Dr.  Johnson,  it 
may  be  said  that  the  cases  reported  were  of  interest  to  me  be- 
cause of  their  unusual  character.  The  report  does  not  enter 
into  that  painful  detail  of  symptoms  and  methods  of  treat- 
ment which  would  only  have  served  for  "padding."  The 
salient  points  were  noted,  and  the  reasons  for  considering  the 
matters  interesting  were  duly  given.  Dr.  Johnson's  agnosti- 
cism makes  it  difficult  to  reply  to  him.  He  doubts  the  cor- 
rectness of  the  dia^osis  in  the  first  case,  and  says  the  condi- 
tion of  the  skin  might  have  been  due  to  pus  burrowing.  I 
deny  the  correctness  of  the  explanation,  and  differ  with  him 
in  the  statement  that  such  a  condition  of  the  integument  as 
that  described  as  occurring  in  ray  jjatient  "  is  often  caused  by 
pus  burrowing."  When  he  can  cite  such  a  case  it  will  be 
time  enough  to  consider  the  necessity  for  making  a  differ- 
ential diagnosis.  But  Dr.  Thompson  has  already  sufficiently 
answered  the  doctor's  criticism.  Then,  again,  the  doctor, 
by  implication,  assumes  that  the  second  caise  (hematocele) 
might  have  been  one  of  extra-uterine  pregnancy.  He 
gives  no  reason  for  his  belief.  I  have  already  stated  that 
no  occasion  existed  for  making  a  differential  examination  in 
order  to  exclude  the  question  of  ectopic  gestation  ;  it  is, 
therefore,  unnecessary  to  say  anything  further  on  that  point. 

Concerning  the  case  of  varinal  hemorrhage  the  doctor  is 
even  more  at  sea  than -ever.  He  says  he  cannot  believe  the 
injury  to  have  been  inflicted  in  the  manner  indicated.  I  an- 
swer by  saying  that  the  lady's  statement  is  entitled  to  entire 
indorsement,  notwithstanding  the  doctor's  incredulity.  He 
fails  to  state  any  other  manner  in  which  the  injury  might 
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have  been  iDfiicted.  It  was  a  matter  of  snrpriBe  to  me  that 
such  a  lesion,  followed  by  so  severe  a  hemorrnage,  could  have 
been  received  without  the  infliction  of  more  pain,  and  that 
was  stated  as  an  interesting  point  in  the  case.  In  relation 
to  the  sufficiency  of  the  examinations  made  by  me  at  my 
office  and  elsewhere,  it  is  only  necessary  to  say  that  the  in- 
vestigations were  as  complete  as  the  case  seemed  to  call 
for,  and  the  finding  of  the  "punched  "  opening  in  the  va- 
ginal fornix  was  unexpected,  having  in  view  the  absence  of 
a  history  of  traumatism  sufficient  to  injure  the  vaginal  wall 
The  patient's  statement  that  she  had  only  recovered  from  her 
menstrual  period  during  the  preceding  week,  and  that  on  in- 
troducing the  nozzle  of  the  syringe  she  had  experienced  some 
pain  from  the  contact  of  the  point  with  the  vagina,  induced 
me  to  believe  that  the  hemorrhage  was  only  a  return  of  the 
menses,  as  already  stated.  It  was  believed  that  the  tampon 
would  check  the  hemorrhage,  but  it  failed  to  do  so,  and  this 
occasioned  me  some  annoyance.  The  doctor  questions  whether 
the  treatment  by  tampon  was  correct,  inasmuch  as  it  had  failed 
to  control  the  now.  In  answer  I  would  say  that  the  use  of 
the  tampon  was  correct,  whether  it  controlled  the  hemorrhage 
or  not.  The  cotton  introduced  before  the  lady  left  my  office 
was  not  packed  tightly ;  that  placed  in  the  vagina  after  reach- 
ing her  house  was  securely  fixed.  When  it  was  found,  three 
hours  later,  that  the  hemorrhage  had  returned,  further  inves- 
tigation revealed  the  cause,  and  the  application  of  the  Monsel's 
solution,  fortified  by  another  tampon,  effectually  arrested  the 
flow.  Dr.  Johnson  makes  a  remarkable  statement  concern- 
ing the  tampon.  He  says  the  tampon  will  in  severe  cases, 
when  properly  introducea,  check  hemorrhage,  and  even  cause 
the  blood  to  be  retained  until  it  causes  great  distention  of 
the  uterus.  It  has  never  been  ray  fortune  to  read  of  a 
case  where  the  uterus  was  distended  by  retained  blood  after 
the  use  of  a  tampon  to  correct  a  vi^nal  hemorrhage,  nor  do  I 
believe  any  one  else  has  ever  met  with  such  a  case.  I  believe 
the  use  of  the  iron  solution  in  this  case  was  proper.  I  do  not 
believe  Dr.  Johnson  or  any  other  physician  would  have 
tried  to  suture  the  wound  in  the  vagina  of  my  patient,  if  the 
>case  had  fallen  into  his  hands. 
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1.  Fehling,  H.  :  Some  Rehabks  on  the  Etiology  of  Myo- 
MATA  AND  THE  Method  OF  Myomotomy  {CentrcHbl.  f.  Oyn.^  Jtily 
19th,  1890). — The  author  has  always  contended  that,  contrary 
to  prevailing  opinion,  unmarried  women  were  more  subject  to 
myomata  than  those  married.  Of  189  cases  of  myomata  at 
the  Basle  clinic,  65.6  per  cent  were  married  and  34.4  per  cent 
single,  or  2  to  1 ;  in  the  general  population  there  are,  how- 
ever, 3  married  women  to  1  single  woman  of  ages  varying 
from  21  to  60  years ;  between  30  and  50  years  there  are  3.4 
married  to  1  single.  He  feels  certain  that  a  similar  propor- 
tion obtains  with  other  localities.  It  is  obvious  that  the  unin- 
terrupted menstruation  should  favor  the  development  of  myo- 
mata. As  regards  the  operative  technique,  he  seeks  to  shorten 
the  period  of^  recovery  by  cutting  off  the  stump  close  to  the 
rubber  ligature  between  the  fourteenth  and  twenty-first  days ; 
if  the  ligature  be  closely  hugged  on  cutting  there  is  no  danger 
of  secondary  hemorrhage.  As  soon  as  the  wound  is  clear  and 
united  in  its  lower  portions,  he  proceeds  to  the  secondary  su- 
taring  of  the  abdommal  coverings,  which  are  left  ununited  at 
the  primary  operation,  avoiding  the  peritoneum.  The  wound, 
after  it  and  the  surrounding  skin  are  disinfected,  is  scraped  out, 
the  borders  of  the  skin  wound  freshened,  and  the  abdominal 
wound  closed  by  deep  and  superfcial  silver  sutures.  A  thin 
drain  is  placed  in  the  cervical  region.  Healing  is  essentially 
hastened.  l.  r. 

2.  SippBL,  A.:  Castration  in  Osteomalacia  {CentrcMl,/. 
Ch/n,^  No.  33,  1890). — The  author  gives  the  history  of  a  case 
of  osteomalacia  in  which  castration  effected  a  cure.  The  pa- 
tient was  36  years  old,  and  since  a  miscarriage  between  the 
fourth  and  fifth  labors,  which  was  accompanied  by  profuse 
hemorrhage,  suffered  from  osteomalacia.  The  vertebrae  were 
distorted  :  the  pelvic  bones  were  so  greatly  bent  that  a  finger 
could  not  be  pushed  between  the  symphysis.  There  were  pro- 
fuse menstruation  and  constant  pains.  At  the  operation  the 
conjugate  was  found  so  narrowea  as  to  preclude  the  admission 
of  two  fingers.  The  patient  was  discharged  four  weeks  later. 
The  bleedings  ceased ;  the  pains  persisted  during  the  first 
weeks,  but  gradually  subsided  and  eventually  ceased.  Patient 
feels  perfectly  well,  and  is  able  to  pursue  her  usual  avocations. 
The  operation  was  performed  mainly  because  of  the  profuse 
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bleedings,  and  the  author  believes  that  the  cure  was  probably 
in  soma  measure  due  to  the  cessation  of  the  loss  of  blood. 

L.  B. 

3  Fai.k,  E.  :  The  Utbeine  Antbophobb  {CeniraJhl.f.  (ryiu, 
No.  33,  1890). — At  the  snffgestion  of  Dr.  Landau,  the  author 
experimented  with  antrophores,  used  for  some  time  for  the 
male  urethra,  modified  so  that  thej  could  be  utilized  in  intra- 
uterine medication.  The  va^a  and  portio  were  first  disin- 
fected, and  the  antrophore  mtroduced  by  a  pair  of  forceps 
through  a  c;^lindrical  speculum  without  dilating  the  cerviod 
canal ;  the  instrument  was  left  in  situ  for  ten  minutes,  and 
then  the  spiral  was  removed,  the  medicament  having  by  this 
time  been  thoroughly  dissolved.  Positive  dosage  may  be  had 
with  this  instnunent.  In  fungoid  endometritis  antrophores 
with  zinc  chloride  (1  per  cent),  cupric  sulphate  (0.8  to  1  per 
cent),  resorcin  (10  per  cent),  tannin  (5  to  10  per  cent),  were 
found  the  most  efficacious  ;  while  in  gonorrheal  endoraetritifi 
sublimate  (0.1  per  cent),  creasote  (2  per  cent),  and  espedaUj 
sublimate  fO.l  per  cent)  with  zinc  chloride  (1  per  cent),  were 
found  useiul.  As  zinc  chloride,  resorcin,  and  creasote  pro- 
duced uterine  colic,  the  antrophores  were  coated  with  a  layer 
of  cocaine,  with  which  the  procedure  was  painless.  The  au- 
thor will  report  more  in  extenso  at  a  later  aate.  l.  b. 

4.  Brosin:  Extbenax  Version  wrrn  the  Second  Twin 
{Cmt/ralbl.  f.  Oyn,,  No.  36, 1890).— B.  contends  that  internal 
version  can  always  be  avoided  with  the  second  twin  ;  if  the 
membranes  are  intact  and  the  pelvic  normal,  external  version 
ought  never  to  fail.  The  birth  of  the  first  child  has  prepared 
the  parturient  canal  for  the  exit  of  the  second ;  if  tne  mem- 
branes have  ruptured,  success  may  still  be  achieved  as  long  as 
violent  pains  have  not  wedged  the  shoulder  into  the  pelvis. 
External  version  possesses  the  advantage  of  minimizing  the 
danger  of  infection.  l.  r. 

5.  Elbino,  K.  :  A  LrraoPEDiON  in  the  Kudhcentart  Horn  or 
A.  Uterus  Bioornis  oomplioated  with  Preonanot  of  the  other 
Horn  {St.  Petershvrger  Med.  Wochen.,  No.  33, 1890).— The  pa- 
tient, a  peasant  woman,  had  been  delivered  by  a  midwife^  but, 
as  the  latter  had  diagnosticated  twin  pregnancy,  the  author  was 
called  in  consultation.  Durinfi:  her  previous  and  first  pr^- 
nancy  the  abdomen  was  remarkably  enlarged  and  fetal  move- 
ments were  felt  on  both  sides,  those  on  the  left  side,  however, 
ceasing  toward  the  end  of  pregnancy ;  her  labor  was  normaL 
but  the  enlargement  of  the  abdomen  persisted,  and  was  ac* 
companied  by  Durning  pains  in  the  leftside  of  the  abdomen, 
which  disappeared  about  seven  weeks  afterwards;  the  pain 
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was  aoeompanied  by  fever.  The  second  pregnancy  was  nor- 
mal. When  the  author  arrived  one  child  was  bom  ;  the  pla- 
centa had  not  yet  come  away ;  the  abdomen  was  still  enlarged, 
fetal  parts  palpable  in  the  left  hypochondrium ;  they  felt  very 
hard,  and  no  heart  sounds  or  fetal  movements  could  be  made 
out.  The  placenta  w^  removed  without  much  bleeding.  On 
internal  examination  it  was  found  that  the  os  was  patent  for 
four  lingers,  the  cervical  canal  was  long  and  was  reduplicated 
toward  the  internal  os  in  a  direction  toward  the  right  and  up- 
ward, and  provided  at  its  left  wall  by  a  furrow  about  0.5 
cm.  in  deptn  and  5  cm.  long, reaching  l)eyond  the  internal  os; 
further  examination  revealed  the  right  horn  of  the  uterus, 
which  had  been  emptied  of  its  contents.  Apart  from  the  de- 
scribed furrow  in  the  left  cervical  wall,  no  trace  of  the  other 
pregnant  horn  could  be  felt ;  the  fetal  parts  could  not  be 
palpated  because  of  their  high  position ;  but  a  thickened  cord, 
taken  to  be  the  obliterated  cervical  canal  of  the  left  horn, 
could  be  felt.  The  puerperium  proceeded  normally ;  the 
lithopedion  occupied  a  transverse  position  six  weeks  after- 
wards, the  breech  presenting  to  the  left  and  reaching  to  the 
hypochondrium ;  tne  right  horn  was  well  restored  and  lay  to 
the  right  in  the  pelvis.     Mother  and  child  did  well. 

L,  s. 

6.  Landau,  Th.:  Somk  Anomalies  of  SBCBEtioN  of  the 
Mammary  Glands  {Deutsche  Med.  Wochen.y  August  14th, 
1890).  — After  referring  to  the  repeatedly  observed  phenomena, 
in  the  animal  and  human  subject,  in  which  the  male  glands 
secreted  milk  copiously,  L.  lavs  stress  upon  the  importance  of 
recognizing  not  only  the' qualitative  fluctuations  in  the  milk 
of  nursing  women,  but  also  the  great  difference  which  fre- 
quently exists  between  the  milk  secreted  by  the  two  glands  in 
the  same  individual ;  he  has  seen  cases  in  which  the  secretion 
from  one  breast  was  sweet,  that  of  the  other  being  just  as  co- 
pious and  rich,  but  having  a  salt  taste.  Diseased  conditions  of 
the  subject  have  a  powerful  influence  upon  the  character  of 
the  secretion,  yet  \i  is  not  so  profoundly  altered  as  not  to  be 
termed  milk  in  a  chemical  sense.  With  vicarious  menstrua- 
tion the  most  pronounced  changes  take  place.  One  case  undier 
the  observation  of  L.  Landau  has  montuly  flows  of  blood  from 
both  mammsB.  The  appearance  of  abnormal  secretion  from  the 
mammarv  glands  must  be  regarded  as  of  evil  import,  not  in- 
frequently constituting  a  symptom  of  malignant  growth  in 
the  gland.  Three  cases  were  observed  by  the  author  in  which 
abnormal  secretion  took  place  from  one  breast  in  women  at 
the  menopause.  In  one  tne  patient  found  that  every  morning 
the  night  dress  was  soiled  on  the  left  side  of  the  chest  with  what 
she  supposed  was  "matter"  ;  shortly  before  and  during  the 
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menstrnation  the  secretion  became  more  copione;  gradnallj 
the  oririnally  yellowish-white  fluid  became  darker,  and  wis 
finally  dull  black.  Her  physician  injected  some  substimce — 
probably  iodine  tincture — which  caused  the  secretion  to  cease 
for  two  weeks,  only  to  reappear  with  wonted  characteristics. 
The  left  breast  was  uniformly  softer  than  the  right.  Micro- 
scopically, the  fluid  was  seen  to  contain  numerons  blood  disca^ 
colostrum  bodies,  free  fat  globules,  and  a  few  lymphoid  cells; 
epithelial  cells  and  crystals  were  wanting.  Reaction  was  neu- 
tral. It  was  concluded  that  the  fluid  was  a  mixture  of  milk 
with  some  blood.  Patient's  health  was  excellent.  A  com- 
pression bandage  was  placed  over  the  breast;  three  days  later 
there  was  not  a  drop  oi  the  fluid  secreted.  He  considered  this 
case  simply  one  of  late  lactation ;  it  may  be  that  through  the 
congestion  of  the  ^land  its  vessels  became  engorged,  and  that 
blood  discs  found  tneir  way  into  the  milk  channels  by  diape- 
desis  through  the  lymphatics.  The  bandaging  caused  the  spon- 
taneous flow  of  the  fluid  to  cease.  l.  b. 

7.  KocKS,  J.:  Tbeatmknt  of  Chronic  Total  Utebuie  Isvkb- 
sioN  {CentraM.f.  Oyn.,  No.  37,  1890).— The  author  makes 
favorable  mention  of  the  expedient  of  K^mdrszky  and  Bir- 
sony,  bv  means  of  which  the  colpeurynter  is  reinforced  by  tam- 
pons ox  iodoform  gauze,  but  claims  superior  advantages  for  his 
own  "  globe-funnel "  tampon  of  rubber,  in  that  it  exerts  pres- 
sure upon  the  inverted  organ  both  by  lateral  and  axial  pressure 
simultaneously.  The  instrument  of  K.  is  a  globe-shaped  col- 
peurynter, which  has  a  funnel-shaped  depression  at  its  summit, 
into  which  the  inverted  uterus  tits.  Upon  being  tilled  the  col- 
peurynter first  distends  the  vaginal  wall,  then  exercises  even 
pressure  laterally  and  from  below  upon  the  inverted  orgin, 
and  finally,  under  increased  pressure,  pushes  it  up  so  thatthe 
former  funnel-shaped  cavity  is  converted  into  a  pyramidal  ex- 
pansion of  the  colpeurynter ;  this  presses  into  tne  cervix  and 
causes  complete  reposition  of  the  organ.  In  one  case,  of  16 
months'  standing,  this  instrument  produced  this  eflFect  with 
astonishing  promptness.  He  claims  that  the  instrument  is  also 
valuable  as  a  hemostatic  in  cases  of  placenta  previa  with  pati- 
lous  cervix,  as  an  exciter  of  contractions  in  artificial  labor,  and 
for  other  therapeutic  uses.  l.  r. 

8.  Bbnioke:  Prolapse  of  the  Urethral  Mucous  MEHBBAm 
IN  Young  Girls  {Zeitsch.  f,  Oeburis,  u.  6yn.^  xix.,  3). — 
Three  cases  of  this  rare  trouble  were  reported  by  B.  before  the 
Society  of  Obstetricians  and  Gynecologists  of  Berlin.  The 
first  was  a  girl  11  years  old,  anemic,  delicate,  and  small 
Irregular  bleedings  had  taken  place  from  the  genitals  for  some 
time;   there   was  no  pain   on  micturition,  no  tenesmus,  no 


Digitized  by  LjOOQ IC 


ABSTBAOTS.  1177 

nmcoos  or  purulent  discharge  from  the  vagina.     There  was  a 

n*  action  at  the  meatus  nrinarias  about  as  large  as  a  bean,  of 
-red  color,  bleeding  on  touch.  The  left  wall  was  more 
prolapsed  than  the  right.  The  protrusion  was  touched  lightly 
with  a  fine  cautery  and  lead-water  compresses  applied.  Good 
recovery  followed.  In  the  second  ease  there  was  a  protrusion 
ae  large  as  a  walnut  between  the  clitoris  and  introitus ;  the 
nrethra  was  widely  dilated,  so  that  the  finger  could  readily 
enter.  The  mother  positively  denied  that  the  girl — 10  years 
old — ^masturbated.  A  catgat  suture  was  passed  transversely 
through  at  the  border  of  the  lower  third  of  the  meatus  and 
tied ;  the  prolapse  did  not  come  down.  The  lower  portion  of 
the  urethra  was  touched  with  a  two-per-cent  solution  of  cupric 
snlphate  during  the  next  days,  and  complete  recovery  took 
place.  In  the  third  case  the  diagnosis  was  at  first  not  made, 
and  the  10-year-old  girl  was  unsuccessfully  treated  for  six 
weeks  before  the  condition  was  recognized ;  reposition  was 
impossible,  and  the  prolapsed  mucous  membrane  was  excised ; 
good  resolt  followed. 

Begarding  the  diagnosis,  V>ne  is  at  first  inclined  to  consider 
SQch  cases  as  new-growths,  but  careful  examination  under 
anesthesia  will  clear  up  the  matter.  The  symptoms  of  the 
tronble  are  astonishingly  moderate.  In  the  three  cases  cited 
there  was  no  painf  nl  micturition.  The  etiology  is  not  very 
clear ;  children  of  poor  constitution  are  more  prone  to  the 
tronble ;  irritation  of  the  urethra  and  catarrh  of  the  latter  are 
considered  causes,  as  well  as  protracted  cough,  as  in  pertussis^ 

9.  Hasse,  C,  ajnd  v.  Zakbewski  :  The  Human  Pelvis  ani> 
THE  Normal  Fetal  Position  dubing  Labob  (ZeiUc/i,  f. 
Geburts,  u.  Gyndk.j  xix.,  1). — It  had  been  previously  noted  by 
Hasse  that  with  the  normal  right-sided  denection  oi  the  verte- 
br»  the  right  ilium  not  only  was  on  a  deeper  plane,  but  that 
also  the  ri^it  half  of  the  pelvic  inlet  in  such  cases  was  flatter, 
the  left  more  distorted,  and  that  further  moderate  differences 
obtain  in  the  length  of  the  diagonal  diameters  in  favor  of  the 
right.  If  the  lateral  deviation  of  the  vertebrae  is  to  the  left^ 
the  opposite  condition  results.  These  facts  have  some  import 
regarding  the  presentation  and  labor.  With  a  view  toward 
determining  what  effect  this  had  upon  inducing  the  first 
oephalie  presentation,  the  authors  proceeded  as  follows : 
Women  were  examined  who  had  given  birth  one  or  more 
times,  whose  pelves  presented  no  immoderate  irregularities  or 
diseased  changes.  The  nude  figure  was  placed  in  a  perfectly 
straight  position,  the  hands  resting  lightly  against  the  thighs,, 
the  heels  in  apposition,  and  the  feet  turned  outward ;  the 
deviation  of  the  vertebr»  was  then  made  out,  the  distance  be- 
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tween  the  two  anterior  superior  iliac  spines  measured,  and  the 
distance  between  them  and  the  surface  occupied  by  the  beek 
also  determined.  According  to  whether  there  was  right-  or  left- 
sided  deviation  of  the  ]>elvic  halves  the  diagnosis  of  the  fint 
or  second  cephalic  position  was  made,  and  tnis  was  oompued 
with  the  course  of  labor  and  the  position  of  the  fetus.  Alto- 
gether 164  women  with  asymmetrical  characteristics  were 
examined ;  of  these,  in  100  there  was  deflection  of  the  ?efte- 
brse  to  the  right,  aud  therefore  a  deflection  of  the  symphjae 
to  the  left,  as  well  as  a  prominence  and  lowered  plane  of 
the  right  half  of  the  pelvis  and  a  shorter  right  lower  extremity ; 
the  remaining  64  were  scoliotic  on  the  left  side,  and  presented 
these  relationships  reversed.  In  addition,  20  women  were  ei- 
amined  in  whom  no  deflection  of  the  spine  or  asymmetrioal 
pelvis  and  lower  extremities  could  be  discovered.  In  £2  of 
the  100  left  scoliotic  women,  the  difference  in  the  plane  of  the 
anterior  superior  iliac  spines  was  frc»n  1  to  2  cm. ;  in  liie  re- 
mainder, in  whom  spinal  deviation  was  very  moderate,  the 
difference  was  only  from  0.4  cm.  to  0.8  cm.  As  regards  the 
diagnosis  of  the  first  cephalic  portion,  this  was  found  correct 
in  70  cases.  At  the  same  time  it  was  found  that  with  pro- 
nounced scoliosis  40  correct  and  22  erroneous  diagnoses  ivere 
made,  while  with  moderate  lateral  deflection  there  were  bot 
8  false  to  30  correct  diagnoses;  of  the  64  women  with  left- 
aided  deviation,  there  were  21  correct  and  43  false  diagnofles 
made ;  of  the  20  women  without  visible  asymmetry,  18  were 
xsontined  with  the  child  in  the  first  cephalic  position,  2  in  the 
second.  These  results  show  that  the  causes  of  the  eejrfiilic 
presentation  do  not  lie  solely  in  asymmetrical  conditions  of  the 
pelvis,  but,  on  the  other  hand,  that  it  would  be  irrational  to 
underrate  this  factor  in  its  influence  upon  the  position  of  the 
gravid  uterus,  the  fetal  head,  and  labor.  A  number  of  dia- 
grams are  given  by  the  authors  to  demonstrate  exhaustively  the 
asymmetrical  forms  of  pelvis  and  the  differences  which  ensue 
between  the  right  ana  left  halves.  The  cause  for  the  pre- 
dominance of  the  first  cephalic  position,  the  authors  state,  is  the 
situation  of  the  rectum  to  the  left  side  and  the  position  of  the 
uterus  dependent  upon  this,  and  in  the  configuration  of  the 
entire  pelvis.  l,  a. 

10.  Klein,  Gustav  :  The  Action  of  the  CoNfirrANTCuBBEKT 
UPON  Myomata  {Zeitsch.f.  GeburU.  u.  Ch/ndk,^  xix.,  1).— The 
action  of  the  constant  current  was  noted  upon  myoraata  re- 
cently removed  from  the  living  subject ;  a  current  of  100  mil- 
liamperes,  lasting  from  five  to  sixty  minutes,  gave  the  follow- 
ing action :  1.  A  chemical  action,  by  the  agency  of  aeida  it 
the  positive  and  alkalies  at  the  negative  pole.  Tliis  appeare  to 
be  the  most  important  action.    1.  An  electrolytic  action  (a 
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cbemical  decomposition,  made  obvions  by  the  copious  devel- 
opment of  gases).  8.  A  thermic  action  ;  the  temperature  of 
the  tissues  is  raised  at  both  poles,  in  some  cases  from  10^  C. 
to  14*^  C  4.  Injury  of  arteries,  veins,  and  lymphatics,  which 
may  be  so  considerable  as  to  render  them  entirely  inactive. 
5.  A  physiological  action  upon  the  muscular  fibres  of  the 
myoma  and  its  vessels,  expressed  by  contraction  and  finally 
relaxation.  The  microscopical  appearances  were  as  follows  : 
The  borders  of  the  cells  were  indistinct  at  the  anode ;  the  pro- 
toplasm homogeneous,  not  swollen ;  the  granules  diminished 
in  size  and  slightly  or  not  at  all  stained;  tne  lymphatic  spaces 
were  often  dilated  to  wide-meshed  cavities  without  formed  con- 
tents ;  the  connective  tissue  was  more  altered  than  the  mus- 
calar  fibres.  At  the  cathode  the  intense  swelling  of  the  pro- 
toplasm was  conspicuous;  despite  the  enlargement  of  the 
nuclei  the  former  occupied  more  space  than  tne  latter.  The 
nucleoli  were  very  sharply  stained.  The  enlargement  of  the 
lymph  spaces  was  even  greater  thto  at  the  auode  ;  here  also 
me  connective  tissue  was  more  altered  than  the  muscular 
fibres ;  interpolar  action  upon  the  tissues  was  not  demonstra- 
ble. It  was  apparent  from  the  eleven  experiments  that  the 
entire  myoma  (apart  from  very  small  tumors)  cannot  become 
necrotic  by  galvanization.  Tne  author  draws  the  following 
practical  deductions :  If  plate,  globular,  or  button  electrodes 
are  employed  as  "  active,"  not  "  inactive  "  electrodes,  their 
action  is  only  temporary.  One  cannot,  therefore,  expect 
much  from  bulbous  electrodes  directed  against  myomata 
through  the  vagina.  Myomata  are  acted  on  most  energetically 
by  direct  puncture  with  needles  or  stylets  into  the  tumors.  The 
effect  of  the  anode  is  then  not  so  far-reaching  but  stronger 
than  that  of  the  cathode.  To  attempt  to  diminish  submucous 
myomata  with  intra-uterine  sounds  carries  with  it  the  danger 
that  the  mucous  membrane  of  the  myoma  may  be  denuded, 
and  total  necrosis  or  gangrene  result.  It  is  best  to  employ 
such  needles,  etc.,  for  electro-puncture  as  are  coated  upon 
their  posterior  parts  by  lacquer,  a  thin  layer  of  rubber,  or  any 
other  bad  conductor.  When  such  electrodes  are  plunged  into 
a  myoma  the  isolated  part  of  the  needle  lies  in  the  vaginal 
tissue,  cervical  mucous  membrane,  etc.;  the  point  of  puncture 
is  tlien  not  burnt,  heals  rapidly,  and  offers  less  chance  for  the 
entrance  of  bacteria.  l.  r. 

11.   TCltAMAR :     FiBBOMA   OF    THE    CHORION    {2^itsch.  f.    Oe- 

burtsh.  u.  Gyn.j  xviii.,  2). — The  placenta  was  from  a  25-year- 
old  multipara  with  normal  pelvis.  During  the  last  pregnancy 
the  patient  entered  the  wara  because  of  the  great  edema  and 
enlargement  of  the  abdomen,  causing  much  suffering.  The 
abdomen  was  very  tense,  measured  109  cm.    Individual  fetal 
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parts  coTild  not  be  palpated.  The  arine  contained  traces  of  al* 
bamin,  granular  casts,  a  few  wliite  and  red  blood  corpuscles. 
She  gave  birth  to  twine ;  they  originated  from  two  ova.  The 
first  and  smaller  twin  was  contained  in  only  410  gm.  amniotie 
fluid ;  the  second,  in  6,500  gm.  The  placenta  of  uie  first  chfld 
was  normal  and  easily  separated  from  that  of  the  second.  The 
latter  was  markedlv  thick  and  broad,  measuring  22  cm.  in 
diameter,  6  cm.  in  tnickness ;  the  cord  was  44  cm.  in  length. 
The  amnion  could  be  readily  detached.  The  fetal  side  pro- 
jected forward  in  the  middle  into  a  hump.  On  separating 
the  chorionic  villi  two  tumors  were  found  in  the  placental  tis- 
sues, completely  surrounded  by  villi ;  they  were  not  encap- 
sulated and  could*  be  easily  removed ;  they  were  covered  by  i 
thin  membrane  readily  removable.  Numerous  vessels  ran 
from  the  chorion  to  the  tumors ;  their  color  was  uniformly 
brownish-red,  their  consistence  rather  soft.  The  larger  tumor 
was  6  cm.  wide,  8  cm.  thick,  and  9  cm.  long,  of  irregular  form, 
presenting  many  small  furrows  upon  the  surface,  generally 
traversed  oy  blo<)d  vessels.  The  smaller  tumor  was  3  cm.  wide, 
2  cm.  thick,  and  5  cm.  long ;  it  was  kidney-shaped  and  pre- 
sented at  the  centre  a  deep  cut,  as  well  as  several  shallow  rnr- 
rows.  Microscopically  chorionic  villi  could  be  seen  at  vsrioiu 
places.  Roundish,  oval,  and  oblong  nuclei  were  everywhere 
vihible  in  the  cloudy  ground  substance.  Cells  could  be  made 
out  with  difficulty ;  a  thin  layer  of  connective  tissue  could  be 
seen  at  the  border.  The  growth  was  richly  supplied  with 
blood  vessels,  the  thick  adventitia  of  which  showed  connec- 
tive tissue  with  sparse  nuclei.  The  picture  resembled  veiy 
much  that  of  a  small  round-celled  sarcoma.  There  were 
no  etiological  factors  serviceable.  There  is  a  possibility  that 
the  hydramnion  had  some  connection  with  the  placental 
growths.  L.  «. 

12.  Keller,  C.  :  The  Diagnosis  of  Sabooma  of  the  Mu- 
cous Membrane  of  the  Corpus  Uteri  {Zeitach./.  GeburL  «. 
Gynak.^  xx,,  1). — Mrs.  M.,  set.  46,  had  had  eight  children,  the 
last  in  1882.  The  menses  since  then  were  regular  and  pain- 
less until  about  July,  1886;  irregular  bleedings  then  set  in, 
often  lasting  four  weeks.  Since  January,  1887,  she  suffered 
from  continuous  bleeding,  accompanied  frequently  by  labor- 
like pains  in  the  abdomen  and  back;  the  abdomen  gradoaUy 
enlarged.  The  portio  vaginalis  was  very  lai^  and  sharply 
bent  backward  ;  cervix  readily  admitted  a  finger,  which  came 
in  contact  with  tumor  masses  which  projected  from  the  ute- 
rine cavity  into  the  cervix ;  their  points  of  attachment  were 
not  accessible ;  they  were  moderately  hard,  somewhat  brittle. 
The  corpus  uteri  was  about  the  size  of  a  small  child's  head ;  it 
was  anteflexed  and  its  consistence  hard ;  adnexa  aansitive  to 
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pressnre,  but  not  infiltrated.  Necrotic  ahreds  hung  from  the 
cervical  canal.  The  microscopical  examination  of  a  few  parti- 
cles of  tissae  showed  small  ronnd-celled  sarcoma.  The  total 
extirpation  per  vaginam  was  difficult  because  of  inability  to 
bring  down  the  large  uterus ;  the  lower  two-thirds  of  each 
ligament  was,  therefore,  first  ligated,  when  it  was  possible  to 
bring  the  uterus  retroflexed  into  tlie  vulva,  but  the  upper 
segment  of  the  right  ligament  was  torn  off.  As  the  copious 
hemorrhage  did  not  cease  after  ligation  and  severing  ot  the 
left  ligament,  the  aorta  was  compressed  by  tampons  in  the 
vagina,  and  laparatomy  rapidly  oegun.  Small  quantity  of 
blood  in  the  abdomen  ;  a  spurting  vessel  of  the  ri^ht  ligament 
was  tied ;  tampon  removed  through  the  abdominal  wound,  and 
a  drain  inserted  through  the  vagina;  the  wound  was  then 
closed.  The  patient  gradually  sank,  and  died  on  the  evening 
of  the  second  day.  Post-mortem  examination  revealed  great 
anemia  and  beginning  peritonitis.  The  extirpated  uterus  was 
enlarged  at  the  body,  the  cervix  appearing  as  a  small  attach- 
ment. The  body  was  almost  globular  in  shape  ;  the  enlarge- 
ment in  its  widtn  was  due  to  an  intra-uterine  tumor  springing 
from  the  anterior  wall,  as  large  as  a  ^oose  egg.  The  ca- 
vum  uteri  was  10  cm.  long  and  5  cm.  wide  at  the  tubal  ori- 
fices. The  growth  was  attached  to  the  anterior  wall  by  a 
broad  base.  Microscopically  the  internal  layer  of  the  tumor, 
that  lying  toward  tlie  uterus,  was  composed  to  a  moderate 
depth  of  endometrium  with  great  proliferation  of  the  in- 
terglandular  tissue.  Glands  were  only  occasionally  to  be 
seen  ;  their  epithelium  was  composed  of  one  layer  of  cylin- 
ders possessing  a  small  nucleus ;  in  some  glands  proliferation 
of  the  epithelium  could  also  be  seen,  composed  of  numerous 
layers.  The  inter^landular  tissue  was  composed  principally  of 
round  cells  three  times  as  large  as  the  normal  elements  of  the 
endometrium,  with  uniform  configuration.  At  a  moderate 
depth  the  structure  was  changed,  the  glands  entirely  disap- 
pearing. Copious  connective  tissue  with  round  cells  pre- 
dominated ;  their  nuclei  contained  nucleoli ;  the  ground  sub- 
stance was  completely  displaced  by  the  cellular  elements.  This 
structure  was  retained  in  the  growth  down  to  the  deepest  lay- 
ers; here  the  spindle-formed  element  predominated.  In  the 
immediate  neighborhood  of  the  blood  vessels  the  spindle  ceUs 
were  parallel  to  the  course  of  the  vessels.  Vessels  were  nu- 
merous throughout  the  growth,  their  lumina  enlarged  beyond 
the  normal.  The  endothelial  cells  were  very  much  increased ; 
the  nuclei  were  very  close,  and  projected  widely  into  the  lumi- 
na, giving  them  a  serrated  appearance.  The  growth  sent 
numerous  ramifications  into  the  muscular  layer,  gradually 
diminishing  in  size ;  the  muscular  elements  showed  progres- 
sive degeneration.    Kear  the  periphery  the  number  and  size 
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of  tlie  sarcomatoas  elements  became  less.    The  mncoiis  meu^ 
brane  of  the  intact  cavxim  uteri  gave  the  characteristics  of 
hypertrophic  glandular,  hyperplastic  interstitial  endometritis, 
with  fresh  exndative  inflammation  of  the  superficial  layer. 
Cask  II. — The  uterus  in  this  case  was  obtained  by  supran- 

S'  nal  ampntation  per  laparatomiam.  The  cavnm  uteri  was  aboat 
e  size  of  a  man's  fist ;  it  was  almost  globular.  The  cavity  wis 
diminished  below  the  normal ;  the  walls,  on  the  contrary,  were 
ffreatly  thickened  (3  to  4  cm.).  The  internal  surface  presented 
irregular,  partly  knotted,  partly  polypoid  or  shred-like  prota- 
berances,  and  liad  the  appearance  of  gangrenous  d^eneratioD. 
Only  the  external  third  of  the  wall  poss^sed  lamellated  layerr, 
the  rest  was  absolutely  hemogeneous.  On  microscopical  exami- 
nation there  was  nothing  to  be  seen  of  mucous  lining  to  the  ute- 
rus ;  on  the  surface  there  was  a  true  small  round-celled  sar- 
coma, possessing  the  same  characteristics  as  in  the  previous  case. 
In  the  latter  case  there  was  a  small  round-celled  sarcoma. 
The  first  one  possessed  the  mixed  form  with  spindle-celled  sar- 
coma ;  in  this  case  only  the  lowest  layer  of  the  mucosa  oDQld 
be  considered  the  starting  point.  l.  k. 

13.  Saengeb,  M.  :  Tbeatmeitt  of  Enuresis  by  Dilatiso 
THE  Vesical  Sphinctee  (Arch.  f.  Ch/n,^  xxxviii.,  2).— The 
technique  of  the  operation  is  as  follows :  After  cleansing  the 
meatus  with  cotton,  a  disinfected  metal  catheter,  preferably  a 
female  one,  is  introduced  five  to  seven  centimetres  into  the 
bladder,  so  that  its  point  is  about  at  the  ureteral  orifices.  The 
tip  of  the  right  index  finger  closes  up  the  mouth  of  the  cathe- 
ter and  holds  it  auietly  in  position.  The  index  or  middle  fin- 
¥3r  of  the  other  hand  is  laid  upon  the  catheter  at  the  meatns. 
his  finger  then  makes  forcible  pressure,  at  first  downward, 
then  alternately  towards  both  sides.  The  pressure  mnst  be 
springy,  elastic,  and  powerful,  so  that  the  meatus  becomes 
widely  open  and  some  urine  flows  off  alongside  the  catheter. 
By  this  pressure  not  only  the  sphincter  vesicae  but  the  mns- 
cularis  of  the  urethra  become  strongly  stretched.  In  cases 
where  it  is  possible  to  introduce  a  finger  into  the  vagina,  pres- 
sure can  be  made  against  the  catheter.  In  very  sensitive 
individuals  a  sound  armed  with  cotton  containing  cocaine 
may  be  first  introduced,  or  the  cocaine  may  be  injected 
directly.  In  small  children  a  thin  sound  should  be  used  in- 
stead of  a  catheter.  The  dilatation  is  altogether  painless. 
From  eight  to  twelve  stretchings  should  be  made  in  all  three 
directions  at  a  sitting.  More  than  ten  or  twelve  sittings  are 
seldom  necessary,  at  first  done  twice  a  day,  then  on  alter- 
nate daj^s.  The  patient  is  also  instructed  to  gain  control  over 
the  sphincter,  to  refrain  from  fluids  as  much  as  possible,  and  to 
keep  the  abdomen  warm.    The  bowels  should  be  regulated. 
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The  patient  is  also  ordered  to  write  down  how  often  she  uri- 
nates. S.  thinks  the  root  of  the  trouble  consists  in  a  weak- 
ness or  paresis  of  the  vesical  sphincter,  majbe  also  a  certain 
tenuity  of  tlie  muscular  bundles.  The  centre  for  micturition 
must  also  be  implicated,  but  negatively,  as  the  irritation 
which  causes  tight  closure  of  the  sphincter  has  but  feeble 
effect  upon  the  centre.  In  cases  where  abnormal  width  of 
the  vesical  neck  and  the  whole  urethra  exists  with  urethral  in- 
continence, this  method  is  not  applicable.  Here  the  artiiicial 
narrowing  of  the  urethra  is  indicated.  The  involuntary  ex- 
pulsion of  urine  by  multiparous  women  frequently  is  due  to 
abnormal  width  of  the  vesical  neck  and  urinary  channel,  be- 
sides insufficiency  of  the  sphincter.  When  not  so  very  exten- 
sive, dilatation  oi  the  sphincter  should  be  beneficial,      l.  b. 

14.  Winter  :  A  Case  of  Pseudo-Hermaphroditism  {Zeitsch. 
f.  Geburts.  xi,  Gyn.^  xviii.,  2). — The  patient  was  23  years  old, 
and  came  to  the  clinic  to  inquire  why  she  had  not  yet  men- 
struated, and  whether  she  could  marry ;  she  was  baptized  as  a 
girl,  and  employed  at  feminine  work;  was  always  neal thy  as 
a  child  ;  never  menstruated  nor  had  molimina ;  at  about  the 
16th  year  she  noted  an  increase  in  the  size  of  the  mammae 
and  in  the  breadth  of  the  hips,  the  pubes  beginning  to  sprout 
several  years  later.  She  had  occasional  sexual  desires  in  the 
society  of  men,  and  had  erotic  dreams  with  emissions  about 
every  two  or  three  weeks ;  the  subject  was  always  a  male,  and 
on  awakening  she  experienced  lively  longings  for  cohabitation 
with  a  man.  During  her  waking  hours  she  always  mastered 
her  sexual  sensations,  and  never  masturbated  or  copulated. 
She  had  betrothed  herself  about  four  months  previously,  and 
from  this  time  on  her  sexual  life  developed  with  greater  ac- 
tivity ;  she  noted  the  expulsion  of  a  viscid  fluid  accompanied 
by  voluptuous  feelings  on  being  caressed  or  embraced  oy  her 
betrotlied,  and  a  great  desire  to  copulate  with  the  latter  came 
on.  She  never  had  any  leanings  toward  the  female  sex,  and 
said  she  felt  about  the  same  sensations  as  her  female  friends. 
The  examination  revealed  the  following :  She  was  of  mode- 
rate size,  rather  large-boned,  with  large  hands  and  feet ;  the 
muscles  were  moderately  developed,  subcutaneous  adipose  de- 
velopment slight ;  the  face  was  somewhat  coarse-featured,  but 
distinctly  feminine,  and  in  profile  made  an  agreeable,  almost 
pretty  impression;  there  was  no  trace  of  beard.  She  was 
thoroughly  feminine  in  her  manner;  was  modest  and  re- 
tiring on  examination ;  had  long  black  hair,  a  broad,  slightly 
projecting  larynx;  the  breasts  were  very  well  developed 
lor  a  virgin ;  the  nipples  were  retracted.  The  pelvis  was 
broad,  the  hips  well  arched ;  the  symphysis  pubis  was  more 
pointed  than  in  the  female ;  the  aodomen  was  flat  and 
not  hairy ;  the  external  genitals  resembled  at  the  first  glance 
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a  perfect  scrotum,  only  the  small  cleft  opening  below 
pointing  to  a  malformation.  The  skin  of  the  genitalia  and 
the  surroundings  was  greatly  pigmented ,  and  over  the  scrotam 
showed  distinct  transverse  corrugations;  the  oorragations 
could  be  intensified  by  mechanical  irritation.  Testicles  as  large 
as  pigeon's  eggs  were  in  the  two  halves  of  the  scrotam ;  they 
moved  distinctly  upward  on  contraction  of  the  abdominal 
muscles,  but  a  cremaster  reflex  was  wanting ;  they  could  be 
pushed  upward  to  the  inguinal  openings,  but  not  through 
them ;  the  left  testicle  was  more  prominent  and  hung  lower; 
both  halves  of  the  scrotum  were  connected  by  a  distinctly 
feminine  frenulum;  at  the  posterior  surface  the  epididymis 
could  be  felt  closely  applied,  the  enlarged  part  lying  at  the 
lower  pole  of  the  testicle;  it  continued  above  into  the 
vas  deferens,  which  could  be  followed  to  the  inguinal 
ring  with  the  other  constituents  of  the  cord.  On  holding 
the  scrotal  valves  apart  it  could  be  seen  that  the  inter- 
nal surface  of  the  fatter  contained  cutis,  though  slightly 
pigmented,  only  the  parts  in  the  median  line  having  a  mucooE 
membrane  character.  There  was  no  trace  of  a  penis,  only  a 
moderately  developed  clitoris  being  found,  hardly  projecting 
beyond  the  level  of  the  surroundings;  it  was  imperforate;  the 
two  superior  roots  were  mere  folds  of  raucous  membrane,  the 
lower  ones  having  a  more  prominent  aspect  from  small  carun- 
cles. In  the  middle  of  this  rhomb  shaped  figure  was  a  small 
opening,  which  could  be  entered  by  a  small  sound ;  the  latter 
glided  upward  about  0.6  cm.  to  the  clitoris ;  the  import  of  thig 
small  canal  could  not  be  discovered-  More  posteriorly  the 
lateral  borders  of  the  unclosed  part  of  the  urethra  came  to- 
gether as  a  small  projection;  this  was  also  imperforate;  be- 
low this  the  folds  again  separated  and  surrounded  the  sinus 
urogenitalis,  which  was  so  wide  that  a  finger  could  enter;  the 
side  wall  of  the  latter  being  drawn  upon,  the  opening  into  the 
closed  urethra  could  be  seen ;  the  mucous  membrane  of  this 
part  of  the  sinus  was  smooth,  that  corresponding  to  the  vagina 
showing  a  more  folded  mucosa.  The  closed  urethra  was  7  cm. 
long  (the  cleft  portion  measuring  2.6  cm.),  and  traversed  around 
the  symphysis  with  the  usual  curve.  On  the  clo^d  urethra  be- 
ing drawn  widely  apart,  two  symmetrical  openings  could  be  seen, 
several  millimetres  from  the  median  line  and  on  the  posterior 
wall,  which  could  be  penetrated  by  a  sound  about  1  em.  back- 
ward and  outward;  lie  considerea  them  the  ductus ejacula- 
torii.  The  surroundings  of  the  sinus  urogenitalis  looked  almost 
like  a  hymen  at  the  posterior  periphery.  Examination  of  the 
pelvic  organs  under  anesthesia  presented  the  following:  The 
vas  deferens  of  both  sides  could  be  distinctly  traced  from  the 
inguinal  ring;  both  ureters  could  be  felt  through  the  rectum; 
there  was  no  trace  of  a  prostate ;  there  was  no  organ  resem- 
bling the  uterus.  l.  r. 
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Vasomotoe  neuroses  are  such  complex  phenomena  that  it 
becomes  necessary,  in  order  to  thoroughly  appreciate  their 
action  and  the  results  attending  them,  to  hastily,  at  least,  review 
the  anatomy  and  physiology  of  the  vaso-motor  nerves  and  of 
the  arteries  over  which  Ihey  preside. 

The  arteries  are  arbitrarily  divided  into  three  classes,  ac- 
cording to  their  size — viz.,  the  largest,  the  medium,  and  the 
smallest.  All  those  as  large  as,  or  larger  than,  the  common 
carotids  are  included  in  the  first  class;  those  smaller  than 
the  common  carotids  and  over  one-fifteenth  of  an  inch  in 
diameter  constitute  the  second  class ;  while  all  less  than  one- 
fifteenth  of  an  inch  in  diameter  form  the  remaining  third 
class. 

Arteries  over  one  one-hundredth  of  an  inch  in  diameter  have 
walls  composed  of  an  internal,  middle,  and  external  coat. 
The  internal  coat  is  of  the  same  structure  throughout  the 
75 
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whole  arterial  system,  irrespective  of  the  size  of  the  veseeL 
It  is  tliiD,  elastic,  and  identical  in  structure  with  the  endocar- 
diam.  The  external  coat,  of  white,  inelastic  fibrous  tiflsae, 
Taries  but  little  in  structure  in  the  three  sizes  of  arteries.  The 
structure  of  the  middle  coat,  however,  is  found  to  vaiy  con- 
siderably with  the*size  of  the  vessel.  In  the  arteries  of  laigegt 
size  the  middle  coat  is  formed  almost  exclusively  of  jellow 
elastic  tissue,  with  but  few  muscular  fibres.  This  middle  coat 
gives  to  these  largest  vessels  great  elasticity ;  but,  owing  to  the 
absence  of  muscular  fibres,  they  possess  little  or  no  contnu;- 
tility.  In  the  medium-sized  arteries  the  yellow  elastic  tifisne 
graduaUy  disappears,  its  place  being  taken  by  muscular  fibre. 
In  the  arteries  of  smallest  size  no  yellow  elastic  tissue  what- 
ever is  found,  it  having  been  entirely  replaced  by  muscular 
fibre.  In  arteries  less  than  one  one-hundredth  of  an  inch  in 
diameter  the  inelastic  external  coat  disappears,  leaving  but 
two  coats  in  the  vessel  wall — the  internal,  and  an  extenal 
formed  entirely  of  muscular  tissue. 

It  will  be  seen,  then,  that  the  principal  difiFerence  between 
the  three  sizes  of  arteries  lies  in  the  middle  coat,  and  that, 
while  the  largest  arteries  have  practically  no  muscular  fibres, 
these  fibres  increase  in  number  as  the  arteries  diminish  in 
size,  until  they  alone  form  the  whole  of  this  coat.  This  mna- 
eular  tissue  is  of  the  unstriped  or  involuntary  variety,  ar- 
ranged  in  circular  fibres  surrounding  the  vessel,  with  a  few 
fibres  arranged  in  a  longitudinal  manner.  The  presence  of 
these  circular  muscular  fibres  gives  to  the  arteries  of  medinm 
and  smallest  size  great  contractility — ^a  power  not  possessed  br 
the  largest-sized  arteries.  By  relaxation  of  these  fibres  the 
arteries  are  dilated  to  their  widest  extent,  allowing  a  corre- 
spondingly increased  amount  of  blood  to  pass  through  them. 
By  contraction  of  the  fibres  the  lumen  of  the  arteries  can  be  so 
narrowed  that  but  a  limited  amount  of  blood  can  circukte 
through  them. 

The  contraction  and  dilatation  of  these  muscular  fibres  are 
regulated  by  nerve  ganglia  and  fibres  known  as  the  vaso-motor 
ganglia  and  nerves.  In  the  arteries  of  largest  size,  there 
being  no  muscular  tissue,  we  find  no  nerve  fibres  distribated 
to  their  walls,  although  the  nerves  follow  them  in  their  course. 
The  arteries  of  medium  and  smallest  size,  however,  receive  an 
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^bandant  nervooB  sapply,  the  nerves  passing  to  the  circular 
anuscular  fibres. 

The  vaso-motor  fibres  and  ganglia  in  the  arterial  walls  re- 
ceive their  stimalation  through  non-mednllated  nerve  fibres 
coming  to  them  from  the  sympathetic  nervous  ganglia.  Phy- 
siological experiments  have  proven  that  these  fibres  are  not 
derived  from  the  sympathetic  ganglia,  but  are  communicating 
fibres  from  the  cerebrospinal  system.  These  fibres  are  of 
two  kinds,  each  capable  of  conveying  a  distinct  impulse.  One 
conveys  a  motor  impulse  to  the  vaso-motor  ganglia,  resulting 
in  a  contraction  of  the  arterial  walls,  while  the  other  conveys 
an  impulse  which  inhibits  the  action  of  the  vaso-motor  ganglia 
and  allows  the  arterial  walls  to  relax.  The  former  are  known 
as  the  vasoconstrictor,  and  the  latter  as  the  vaso-dilator, 
nerves. 

Under  normal  conditions  the  vaso-motor  nerves  maintain 
the  arteries  in  a  condition  of  partial  contraction  or  tone.  They 
regulate  the  amount  of  blood  to  a  part  by  causing  a  contrac- 
tion or  dilatation  of  the  vessels,  according  as  the  part  requires 
a  diminished  or  an  increased  amount  of  blood.  In  this  action 
the  vaso-dilator  nerves  are  the  most  active. 

The  centre  presiding  over  these  nerves  is  in  the  medulla, 
in  the  fioor  of  the  fourth  ventricle.  This  centre,  in  turn,  re- 
ceives stimulating  and  inhibitory  impulses  from  the  cortex. 
The  medullary  centre  is  reinforced  by  centres  situated  in  the 
«pinal  cord  and  in  the  sympathetic  ganglia. 

Contraction  of  the  arterial  walls  can  result  from  but  one 
cause,  that  baing  a  motor  impulse  sent  to  the  vaso-motor  gan- 
glia over  a  vasocon'^trictor  nerve.  Dilatation  of  an  artery, 
however,  can  result  from  two^causes,  namely,  a  failure  on  the 
part  of  a  vasoconstrictor  nerve  to  convey  its  normal  impulse, 
allowing  the  artery  to  become  dilated  by  blood  pressure,  or 
from  a  vasodilator  impulse  inhibiting  the  action  of  the  vaso 
motor  ganglia,  while  the  vasoconstrictor  impulse  is  present 
but  rendered  inoperative.  Vasoconstrictor  impulses  are  con- 
stant, while  vasodilator  impulses  are  intermittent. 

In  addition  to  these  centrifugal  constrictor  and  dilator  fibres, 
which  emerge  from  the  spinal  cord  by  the  anterior  or  motor 
nerve  roots,  there  are  other  fibres,  entering  the  cord  by  the 
posterior  roots,  which  convey  centripetal  influences  to   the 
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spinal  vaso-motor  centres.  The  sensory  impulses  so  carried 
to  the  centres  provoke  reflex  motor  action  resulting  in  either 
contraction  or  dilatation  of  the  arteries  at  the  periphery.  Sen- 
sory impulses,  resulting  in  reflex  motor  action,  may  also  reach 
the  vaso-motor  reflex  centres  through  the  sensory  nerves  of  the 
cerebro-spinal  system. 

In  vaeo-motor  neuroses  either  one  of  two'  conditions  may 
occur.  There  may  be  a  spasm  of  the  arteries,  owing  to  an  ex- 
cessive vaso-constrictor  impulse,  and  resulting  in  a  greater  or 
less  diminution  in  the  blood  supply  to  the  part  supplied  by 
the  constricted  arteries  ;  or  there  may  be  a  relaxation  of  the 
vessels,  allowing  an  increased  blood  supply  to  the  part«.  This 
arterial  dilatation  may  be  active  or  passive.  In  active  dikta- 
tion  the  vaso-constrictor  nerve  still  conducts  its  normal  stimu- 
lus to  the  vaso-motor  ganglia,  but  its  effect  on  the  ganglia  is 
overbalanced  by  the  inhibitory  action  of  the  vaso-dilatornerve. 
In  passive  dilatation  the  vaso-constrictor  nerve  fails  to  convey 
its  stimulus  to  the  ganglia,  either  from  disease  of  the  centres 
or  of  the  nerve  itself,  which  allows  the  arteries  to  be  dilated 
by  blood  pressure.  This  last  condition  is  one  of  vaso-oon- 
strictor  paralysis.  In  addition  to  these  two  conditions  of 
spasm  and  of  relaxation,  there  may  be  an  alternation  of  ex- 
cessive constrictor  and  dilator  influences,  resulting  at  one  time 
in  spasm  and  diminished  blood  flow,  and  at  another  in  dilata- 
tion and  excessive  blood  flow. 

Prolonged  spasm  of  the  arteries  gives  rise  to  marked  local 
symptoms  and  is  soon  followed  by  decided  nutritive  changes. 
The  parts  supplied  by  the  contracted  arteries  are  pale,  cold, 
and  numb.  The  skin  is  shrunken  and  wrinkled.  Slight  ting- 
ling sensations  are  felt.  Anestliesia  may  be  present  to  a  greater 
or  less  extent.  Gradually  the  nutrition  of  the  part  becomes 
defective,  and  atrophy  with  impairment  of  function  follows. 
Nutrition  may  suffer  to  so  great  an  extent  as  to  produce 
ulceration  or  gangrene. 

The  effects  produced  by  prolonged  dilatation  can  be  divided 
into  primary  and  secondary.  The  primary  effects  are  a  red 
or  mottled  appearance  of  the  skin,  associated  with  increased 
temperature,  both  subjective  and  objective,  increased  secretion 
by  the  part,  slight  hyperesthesia,  and  rapid  increase  in  nutri- 
tive changes.    These  primary  conditions  are  later  followed  by 
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deoondary  changes,  owing  to  the  sluggish  circulation  through 
the  widely  dilated  vessels.  The  hot,  red  surface  becomes  cold, 
blue,  edematous,  and  clammy,  although  the  subjective  heat 
remains.  Kutrition  sufEers  and  function  becomes  impaired. 
In  the  mixed  or  alternating  form,  heat  and  cold  follow  one 
another  in  rapid  succession.  The  part  is  alternately  flushed 
and  pallid,  and  at  times  bathed  in  profuse  perspiration. 

Turning  our  attention  to  the  pelvic  organs,  it  is  seen  that 
the  uterus,  tubes,  and  ovaries  are  richly  supplied  with  nerves, 
both  from  the  sympathetic  and  cerebro-spinal  systems,  while 
important  nerve  trunks  and  plexuses  ramify  freely  in  the  cellu- 
lar tissue  surrounding  them.  When  we  consider  the  injuries 
and  diseases  to  whicli  these  important  organs  and  the  sur- 
rounding tissues  are  subject,  we  can  scarcely  fail  to  realize 
how  seriously  they  must  at  times  involve  the  nerves  here  dis- 
tributed. As  is  well  known,  injury  to,  or  irritation  of,  these 
pelvic  nerve  trunks  and  filaments  is  often  followed  by  reflex 
disturbances  in  distant  parts  of  the  body.  Irritation  of  pelvic 
nerves  carrying  impulses  to  the  vaso-motor  centres  is  followed 
by  vaso-motor  disturbances,  not  only  in  the  pelvis,  but  also  in 
<]istant  parts  as  well.  The  following  cases  demonstrate  how 
active  the  injuries  and  diseases  of  the  female  pelvic  organs  are 
in  causing  reflex  vaso-motor  neuroses. 

Cass  1. — Mrs.  A.,  married,  age  28,  consulted  me  in  1888. 
Previous  to  the  birth  of  her  first  and  only  child,  in  1883,  her 
health  had  been  of  the  best.  Labor  was  tedious  and  termi- 
nated by  forceps.  Two  weeks  after  confinement  she  was  at- 
tacked by  pelvic  peritonitis,  confining  her  to  bed  for  six  weeks 
and  to  the  house  about  three  months.  Gradually  strength 
and  health  returned,  and  her  usual  light  household  duties 
were  resumed,  althougli  she  was  never  free  from  lencorrhea, 
backache,  and  slight  intermittent  pelvic  pain.  About  one  year 
after  confinement  her  right  arm  began  to  show  signs  of  in- 
creasing weakness.  There  was  a  subjective  feeling  of  cold- 
ness in  the  arm  and  hand,  and  on  exposure  to  cold  this  feel- 
ing was  so  intensified  as  to  become  exceedingly  painful. 
Numbness  and  tingling  sensations  were  often  present.  Gradu- 
lilly  these  symptoms  grew  more  intense,  until  the  arm  became 
nearly  useless.  For  two  years  she  was  treated  for  muscular 
rheumatism,   but  of  course  with  no  benefit.    At  the  time 
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of  her  first  visit  to  me  the  ann  was  pale  and  cold  and  the 
skin  shrunken.  Measurements  over  the  middle  of  the  hicepg 
showed  the  arm  to  be  one  and  one-fourth  inches  less  in  cirenm- 
ference  than  the  left.  Weakness  was  so  marked  that  it  was 
impossible  to  raise  the  ar.n  to  the  head  and  retain  it  there 
long  enough  to  do  up  the  hair.  !N'ot  even  a  light  weight,  as » 
glass  of  water,  could  be  safely  carried  in  the  right  hand.  The 
arm  was  habitually  carried  flexed  at  the  elbow  and  drawn 
across  the  body,  as  if  in  a  sling.  Severe  attacks  of  nomhness 
were  frequent.  Repeated  careful  trials  failed  to  detect  eyen 
the  slightest  pulsation  in  the  radial  artery  at  the  wrist.  After 
my  failures  to  find  radial  pulsation  the  patient  informed  me 
that  within  tha  past  year  two  other  physicians  had  also  failed 
to  find  pulsation.  Pulse  in  left  radial  strong  and  natural 
Patient  is  positive  that  she  formerly  had  pulsation  in  right 
radial. 

Examination  of  the  pelvic  organs  disclosed  a  bilateral  lace- 
ration of  cervix  extending  high  up  to  cervico-vaginal  junc- 
tion. A  large  amount  of  cicatricial  material  was  present 
The  cervix  was  slightly  eroded.  A  slight  chronic  general  en- 
dometritis was  present. 

Eecognizing  the  case  to  be  one  of  vaso-motor  neurosis  of 
the  spasmodic  variety,  and  believing  that  it  was  of  reflex  ori- 
gin from  pelvic  disease,  I  advised  immediate  treatment  for 
the  endometritis,  to  be  followed,  as  soon  as  practicable,  by  re- 
pair of  the  lacerated  cervix.  This  was  readily  consented  to, 
and  as  soon  as  the  endometritis  was  sufficiently  relieved  I 
successfully  repaired  the  cervix.  Within  two  months  after 
the  operation  the  arm  began  to  show  signs  of  improvement, 
and  within  six  months  a  fairly  strong  pulse  was  discernible  in 
the  radial.  The  coldness,  pallor,  and  numbness  disappeared, 
strength  fully  returned,  and  to-day,  two  years  after  operation, 
the  right  arm  has  as  great  a  circumference  at  all  points  as  the 
left.  No  diflEerence  can  be  detected  in  the  strength  of  the 
pulse  in  the  two  arms. 

Case  II. — Mrs.  B.,  age  40,  consulted  me  in  1887  for  the  i 
lief  of  growing  weakness  in  both  legs,  associated  with  nun 
ness,  tingling  sensations,  coldness,  and  pallor  of  the  surfai 
The  sensation  of  coldness  was  extremely  annoying,  obligi 
her  to  sit  with  feet  and  legs  near  the  fire  nearly  all  of  t 
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time,  even  in  warm  weather.  The  legs  were  bo  weak  that 
Bhe  required  assistance  in  ascending  or  descending  a  flight  of 
stairs,  and  could  not,  on  a  level  surface,  walk  a  greater  dis- 
tance than  two  short  blocks.  These  troubles  had  been  pre- 
sent for  about  two  years,  and  had  gradually  increased  in  se- 
verity. She  has  been  conlined  four  times,  the  last  being  a 
miscarriage,  at  the  sixth  month,  in  1882.  Examination  showed 
a  single  deep  laceration  of  the  posterior  lip  of  the  cervix,  with 
the  formation  of  considerable  cicatricial  tissue.  Firm  pressure 
in  angle  of  laceration  caused  slight  pain  and  tingling  in  legs. 
A  slight  cervical  endometritis  and  erosion  was  present.  Diag- 
nosis :  Yaso-motor  neurosis,  spasmodic  variety,  of  reflex  ute- 
rine origin.  The  endometritis  was  relieved  by  treatment,  and 
the  laceration  then  closed  by  operation. 

No  marked  change  in  the  condition  of  the  legs  was  appa- 
rent for  nearly  six  months,  when  improvement  commenced 
and  progressed  gradually  to  complete  relief  of  constrictor 
symptoms  in  legs  within  eighteen  months  after  operation. 
The  legs  are  now  strong,  enabling  her  to  perform  her  usual 
household  duties,  to  ascend  and  descend  stairs  unaided,  and 
to  walk  long  distances  without  especial  fatigue. 

Case  III. — Mrs.  C,  age  30,  confined  but  once,  that  in  1883, 
consulted  me  in  1888.  She  was  suffering  from  chronic  ca- 
tarrhal salpingitis  and  chronic  general  endometritis.  The 
symptoms  of  salpingitis  and  endometritis  dated  back  about 
three  years.  For  the  past  six  mojiths  she  had  been  greatly  an- 
noyed by  rapid  alternation  of  hot  and  cold  sensations  extend- 
ing over  the  whole  body,  but  especially  marked  on  the  abdo- 
men, head,  and  shoulders.  During  the  hot  flushes  the  skin 
became  intensely  congested  and  was  bathed  in  profuse  per- 
spiration. This  condition  was  soon  followed  by  coldness  and 
pallor  of  the  same  parts.  These  conditions  were  identical 
with  those  often  observed  at  the  menopause.  Menstruation, 
however,  was  regular,  and  is  so  still. 

This  was  plainly  a  case  of  vaso-motor  neurosis  of  the  mixed 
or  alternating  variety.  That  it  was  of  pelvic  origin  is  clearly 
proven  by  the  fact  that  as  the  salpingitis  and  endometritis 
unproved  under  treatment  the  vaso-motor  symptoms  disap- 
peared. She  has  now  been  entirely  fr3e  from  these  vas- 
cular disturbances  for  about  one  year. 
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The  Btriking  similarity  between  the  nenrosal  symptoms  pre- 
sented in  the  last  case  and  those  observed  at  the  menopaiue 
naturally  leads  one  to  consider  whether  or  not  the  dimacterie 
hot  flushes  and  their  attendant  conditions  are  not  results  of  i 
vaso-motor  neurosis,  I  am  very  decidedly  of  the  belief,  and 
in  that  belief  I  hold  but  that  of  many  others,  that  the  hot 
flushes,  the  sudden  alternations  of  heat  and  cold,  of  blu^  and 
pallor,  and  the  local  and  general  sweatings,  occurring  at  the 
menopause,  are  the  results  of  a  vaso-motor  neurosis  of  tbe 
mixed  or  alternating  variety,  and  generally  of  pelvic  origin. 
That  these  disturbances  are  of  the  vascular  system  needs  no 
demonstration.  That  they  are  of  pelvic  origin  is  shown  by 
the  report  of  Case  III.,  where  the  relief  of  the  pelvic  tronbk 
was  followed  by  disappearance  of  vascular  symptoms  identical 
with  those  occurring  at  the  menopause.  Further,  following 
artificial  production  of  the  menopause  by  removal  of  the  tabes 
and  ovaries,  we  frequently  see  the  same  vascular  disturbances 
as  occurred  in  Case  III.  and  as  occur  at  the  menopause.  In 
these  cases  of  operation  the  forced  cessation  of  function  of  the 
pelvic  oi^ans,  and  the  changes  which  tahe  place  in  the  struc- 
tures remaining  after  operation,  are  suflScient  to  produce  the 
neurosis. 

At  the  menopause  the  generative  organs  undergo  coufiider- 
able  change  of  an  atrophic  nature  and  their  function  is  abol- 
ished. The  changes  in  the  organs  are  surely  sufficient  toeet 
up  reflex  nervous  derangements  resulting  in  vascular  distnrb- 
ance.  Of  course  it  is  within  the  realm  of  possibilities  for 
these  vascular  disturbances  to  be  of  a  nervous  origin,  inde- 
pendent of  the  changes  in  the  pelvic  organs ;  but,  in  my  opin- 
ion, such  an  origin  is  rare  as  compared  with  the  frequencj  of 
a  pelvic  origin. 

That  the  vaso-motor  neuroses  of  the  menopause  may  be  ag- 
gravated or  caused  by  pre-existing  pelvic  disease  is  undonbtedly 
true.  It  is  equally  as  true  that  as  severe  neuroses  occur  st 
this  time  in  women  whose  pelvic  oi^ns  are  not  only  healthj 
but  have  been  all  through  life,  showing  that  the  clioaacteric 
changes  are  in  themselves  sufScieut  to  produce  these  pecu- 
liar disturbances.  I  have  made  repeated  local  examinations 
in  a  number  of  such  cases,  and  failed  to  find  any  abnoimal 
conditions  of  the  pelvic  viscera.     It  is  possible  that  in  some 
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of  these  oases  the  vascnlar  disturbances  were  occasioned  by 
disease  or  derangements  outside  of  the  pelvis.  Careful  ques- 
tioning and  examination  of  the  patients,  however,  failed  to 
show  such  disease  or  derangement  in  other  parts  of  the  body. 
The  fact  that  these  vaso-motor  disturbances  subside  after  the 
olimacteric  changes  are  complete,  argues  very  strongly  in 
favor  of  a  pelvic  origin. 

On  the  other  hand,  however,  there  may  be  cases  of  vaso- 
motor neuroses  of  the  menopause  which  are  not  directly  of 
pelvic  origin,  hut  owe  their  existence  to  the  unbalanced  con- 
dition of  the  nervous  system.  W.  J.  Conklin,  M.D.,  in  a 
paper  on  "  Some  Neuroses  of  the  Menopause,"  read  before 
the  American  Association  of  Obstetricians  and  Gynecologists 
in  1889,  says :  "  The  cases  are  not  few  in  which  the  neurotic 
affections  exist  independently  of  all  complicating  disorders  of 
the  sexual  or  other  organs  of  the  body,  the  peculiar  nervous 
instability  of  the  menopause  being  alone  responsible  for  the 
symptoms.  Perhaps  it  may  not  be  amiss,  in  an  association 
where  every  disease  is  viewed  through  gynecological  specta- 
cles, to  suggest  that  in  some  cases  the  pelvic  symptoms  them- 
selves are  caused  hy^  not  the  cause  of^  the  nervous  disorders. 
The  vicious  circle  begins  in  the  nerve  centres,  not  in  the  pel- 
vic viscera.  To  ignore  this  fact  and  consider  the  latter  alone 
is  to  wholly  misinterpret  the  neurosis." 


TWO  CASES  IN  WHICH  THE  UTERUS  WAS  PERFORATED 
BY  A  CURETTE,  BOTH  RECOVERING. 


BT 

FRANCIS  L.  HATNES,  M.D., 
Professor  of  Gynecology  in  the  Uniyersity  of  Southern  Calif omia. 


Hoffman,  of  Philadelphia  (in  a  paper  read  before  the  Phila- 
delphia Obstetrical  Society,  April  3d,  1890),  details  a  case  of 
miscarriage  in  which  tiie  womb  was  pei'forated,  by  an  experi- 
enced physician,  during  curettement  for  the  removal  of  the 
placenta.    Omentum  protnided  through  the  rent  and  was  appa- 
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rent  at  the  ob.  Four  hours  after  the  accident  Hoffman  opened 
the  abdomen,  removed  some  clots  and  bloody  fluid,  and  su- 
tured the  opening.  The  patient  recovered.  For  obvious  rea- 
sons (the  septic  condition  of  the  uterus  and  the  protrusion  of 
omentum)  laparatomy  was  in  this  case  eminently  proper. 

The  following  somewhat  similar  cases  have  come  under  my 
observation : 

I.  Multipara,  last  child  two  months  old.  Uterus  seven  inches 
long,  very  soft  and  boggy.  Constant  hemorrhage.  Without 
an  anesthetic  the  cervix  was  very  slightly  dilated,  a  double 
tube  introduced,  the  uterus  washed  out,  and  the  endometrium 
scraped  with  the  utmost  gentleness  by  the  sharp  curette.  Ad 
assistant,  who  had  his  hand  over  the  uteras,  mentioned  at  this 
time  that  he  felt  the  instrument  immediately  under  the  ab- 
dominal walls.  The  uterus  was  washed  out  with  a  weak  sub- 
limate solution.  The  patient  complained  of  severe  pain,  be- 
came somewhat  collapsed,  and  was  put  to  bed  with  a  puke 
of  140.  The  subsequent  history  was  that  of  pelvic  peritoni- 
tis combined  with  distinct  mercurial  poisoning.  Recovery 
was  tedious. 

Without  doubt  a  small  opening  was  made  in  the  softened 
uterine  walls,  through  which  some  of  the  sublimate  solution 
found  its  way ;  and  to  the  introduction  of  this  poison  into  the 
abdominal  cavity,  more  than  to  the  mechanical  injury,  are  the 
subsequent  symptoms  to  be  attributed. 

In  a  similar  case  I  woald  scrape  with  the  finger  nail  and 
irrigate  with  plain  water.  Such  was  the  condition  of  the  pa- 
tient that  I  am  inclined  to  believe  that  a  laparatomy  would 
have  resulted  fatally. 

II.  Multipara,  fungous  endometritis,  prolapse,  rectoeele, 
hemorrhoids.  In  the  absence  of  a  curved  dilator,  the  cervix, 
the  walls  of  which  were  exceedingly  thin  and  hard,  was  slightly 
stretched  with  great  difficulty  by  a  slender  pedicle  forceps, 
and  the  curette  introduced  with  some  force.  It  entered  eight 
inches.  The  fact  that  the  uterus  was  perforated  was  further 
substantiated  by  the  introduction  of  a  sound  into  the  abdomi- 
nal cavity.  The  vagina,  which  had  been  prepared  by  subli- 
mate douches,  was  washed  with  hot  water,  and  the  patient  pot 
to  bed  in  excellent  condition. 

Having  prepared  for  a  laparatomy,  I  remained  in  the  p*- 
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tient'g  room  for  several  honrs.  Slight  pain  with  an  elevation 
of  temperature  to  100®  ensued.  ^  The  pulse  remained  normal. 
After  five  hours  a  digital  examination  showed  slight  though 
distinct  hardening  of  the  vaginal  vault,  which  in  forty-eight 
hours  had  disappeared.  Ko  further  trouble  ensued,  but  as  a 
precautionary  measure  the  patient  was  kept  in  bed  a  week. 

After  a  month  the  cervix  was  dilated  (taking  the  precau- 
tion to  ascertain  the  direction  of  the  canal  by  the  sound,  and 
to  use  a  properly  curved  dilator)  and  the  endometrium  scraped. 
Trachelorrhaphy,  colpo-perineorrhaphy,  and  dilatation  of  the 
sphincter  ani  were  made  at  the  same  time.  The  recovery  wa& 
speedy,  and  the  patient  is  now  well. 

Here  there  was  certainly  no  indication  for  laparatomy. 


HYPERTROPHIC    ELONGATION    OP    THE    UTERUS  UPWARD* 

INTO    THE    ABDOMINAL  CAVITY,   OCCASIONED    BY 

AN  INTRALIGAMENTOUS  OVARIAN  CYSTOMA, 

IN  A  WOMAN  AGED  75;  CYSTECTOMY; 

ENUCLEATION;   RECOVERY. 


WILLIAM  W.  FARR,  M.D., 
AflBlstant  Gynecologist  Johns  Hopkins  Hospital,  BaKImore,  Md. 


The  following  case  is  full  of  interest,  both  because  of  the- 
peculiar  pathological  condition — an  elongated  uterus — as  well 
as  on  account  of  the  happy  result  of  an  extensive  operation, 
the  enucleation  of  a  large  intrab'gamentous  ovarian  cystoma 
being  followed  by  a  rapid  recovery,  although  the  patient  was 
already  well  past  her  threescore  years  and  ten. 

HISTORY. 

Mrs.  N.,  a  slight,  dry-ekinned  old  woman,  age  75,  was  ad- 
mitted  to  Dr.  Kelly^s  service  in  the  Johns  Hopkins  Hospital 
June  10th,  1890.  She  had  been  married  fifty-five  years;  had 
had  one  child  and  no  miscarriages.  She  passed  the  meno- 
pause at  50  years  of  age.  Aside  from  the  common  diseases 
of  childhood,  her  health  was  always  excellent. 
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Two  years  ago  she  discovered  a  stnaU,  painless  mass  in  the 
left  hypogastric  region.  This  grew  from  that  time  on^grado- 
ally  distending  the  abdomen  to  its  present  size.  Her  varicHU 
bodily  functions  were  in  no  way  affected. 

EXAMINATION. 

The  abdomen  is  greatly  distended  and  has  a  markedly 
vaulted  appearance,  rising  in  a  prominent  curve  from  the  en- 
siform  cartilage  down  to  the  pubes.  On  the  left  side  just  be- 
low the  umbilicus  the  skin  is  elevated  by  a  boss  the  size  of  the 
palm  of  the  hand.  Some  irregularity  of  the  surface  is  also 
felt  on  the  right  side. 

Mecmirements. — From  ensiform  cartilage  to  symphysis 
pubis,  47  cm.  (18^  inches) ;  girth  over  most  prominent  por- 
tion of  the  tumor,  just  above  umbilicus,  103.5  cm.  (4<if  inches). 

Percussion. — Dulness  over  whole  abdomen,  excepting  deep 
in  the  right  flank  and  up  under  the  ribs,  extending  over  on  to 
the  left  side.  Percussion  note  in  the  left  flank  fiat  In  the 
right  lateral  position  the  percussion  note  in  the  left  flank  con- 
tinues dull ;  on  the  right  side,  as  she  lies  in  the  left  lateral  po- 
sition, the  resonance  becomes  accentuated. 

Vaginal  examination. — On  the  right  side  of  the  cervix  a 
resisting  mass  can  be  felt,  filling  out  the  pelvis.  Nothing  de- 
tected on  the  left  side.  The  body  of  the  uterus  cannot  be 
outlined. 

The  urinary  examination  revealed  the  presence  of  a  distinct 
amount  of  albumin,  giving  a  well-defined  ring  and  a  few  hji- 
line  and  granular  casts.  The  condition  of  the  urine  after  ope- 
ration and  just  before  the  patient  left  the  hospital  was  much 
improved,  containing  but  a  slight  trace  of  albumin  and  a 
very  few  hyaline  casts.  The  arteries  all  over  the  body  were 
atheromatous. 

OPERATION. 

Abdominal  section  and  ovariotomy  by  Dr.  H.  A.  Kellj, 
June  18th,  1890,  at  10  a.m.  The  operation  lasted,  from  com- 
mencement to  completion,  thirty  minutes.  The  patient  was 
imder  the  influence  of  chloroform  for  forty  minutes.  The 
pulse  before  the  operation  was  66,  and  immediately  after  ope- 
ration also  66. 

An  incision  20  cm.  in  length  was  made  through  the  linea 
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alba.  The  Becond  cut  exposed  the  sac  of  the  tnmor,  which 
was  nicked  with  a  bistoury,  and  the  little  hole  stopped  with 
the  index  finger  until  a  large  ovariotomy  trocar  was  grasped 
and  thrust  into  the  sac,  which  discharged  two  gallons  of  thin, 
dark-brown  fluid.  When  the  sac  was  thus  emptied  the  fingers 
were  introduced  into  its  interior  and  a  number  of  smaller  cysts 
opened  by  breaking  down  their  partitions,  discharging  fluids 
varying  in  color  from  brown  to  yellow.  The  emptied  cyst 
was  then  pulled  carefully  and  slowly  through  the  incision, 
and,  just  as  the  delivery  was  completed,  a  large  cyst  which 
had  lain  in  the  pelvis  popped  out  unniptured.    The  tumor 


Figure  ihowfiig  the  larce  ovarian  tumor  deyeloped  upward  into  the  abdomen  and 
downward  to  the  pelvic  floor  in  the  rifrht  broad  ligament  The  long-drawn-out  lower 
segment  of  the  uterus  is  seen  between  the  fundus  uteri  (FU)  and  the  vaginal  portion 
of  tbe  cervtz  (Q).    The  right  Fallopian  tube  (F  T)  is  seen  greatly  lengthened. 

and  its  contents  weighed  plus  18  pounds..  The  evacuation 
of  the  fluid  and  the  removal  of  the  sac  left  the  abdominal 
walls  very  flaccid  and  allowed  an  easy  inspection  of  the  ab- 
dominal cavity,  of  the  stomach,  the  great  intestine,  the  omen- 
tum and  small  intestines,  and  the  pelvic  viscera.  On  examin- 
ing the  pedicle  before  removing  the  tumor,  it  was  found  to 
contain  the  whole  body  of  the  uterus,  as  well  as  its  long,  thin, 
drawn-out  lower  segment  which  had  been  delivered  with  the 
ovarian  cyst.  The  body  was  small,  connected  with  the  vagi- 
nal cervix  by  a  long,  narrow  cord  extending  over  the  left 
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lateral  surface  of  the  cyst,  which  was  developed  in  the  right 
broad  ligament  and  thas  sessile  along  this  whole  of  the  right 
border  of  the  long-drawn-out  uterus. 

The  vaginal  portion  of  the  cervix  lay  in  situ  naturaU  netr 
the  pelvic  floor.  The  small  body  of  the  uterus  measured 
about  2i  cm.  in  width  and  3  cm.  in  length,  and  the  drawn-out 
portion  connecting  this  with  the  cervix  below  was  1  cdl  in 
diameter. 

The  uterus  thus  lengthened  measured  from  the  pelvic  flocnr 
where  the  vaginal  cervix  lay,  to  the  fundus,  21  cm.  (8i  inches). 
This  extension  was  wholly  upward  into  the  abdominal  cavity. 
From  the  right  upper  cornu  uteri  the  Fallopian  tube  was 
elongated  and  stretched  out  24  cm.  over  the  surface  of  the 
tumor.  From  the  posterior  surface  of  the  uterine  bodyt 
thick,  flat  cord  1  cm.  in  diameter,  representing  the  ovariin 
ligament,  spread  out  on  the  surface  of  the  cyst.  The  growth 
was  the;*efore  an  ovarian  cystoma,  completely  filling  out  the 
right  broad  ligament  and  acting  upon  the  ductile  supravaginsl 
cervix  so  as  to  displace  the  body  of  the  uterus  high  up  into 
the  abdominal  cavity.  The  enucleation  of  the  mass  was  then 
proceeded  with,  and  as  the  tumor  extended  down  to  the  pel- 
vic floor,  widely  separating  both  layers  of  the  broad  ligament 
it  was  removed  together  with  the  whole  of  the  right  broad 
ligament,  commencing  at  the  right  cornu  uteri  and  keeping 
close  to  the  uterine  "wall.  The  right  uterine  artery  was  t 
gated  in  its  course  near  the  floor  of  the  pelvis,  and  in  this 
way  hemorrhage  was  checked  from  numerous  small  uterine 
branches,  laid  bare  by  the  enucleation,  above  the  point  of 
ligation. 

On  reaching  the  pelvic  floor  in  the  process  of  enucleation, 
it  was  found  possible  to  transflx  and  tie  at  a  little  higher  level 
in  the  broad  ligament  by  the  following  device  :  Catching  the 
inner  lining  membrane  of  the  tumor  and  pulling  it  upward, 
the  loose  cellular  tissue  of  the  pelvic  floor  allowed  about  2  cm. 
of  displacement  of  the  tumor  from  the  floor.  The  tumor  wis 
thus  readily  tied  off  at  this  point  and  the  enucleation  contin- 
ued out  towards  the  right  pelvic  wall.  The  ligatures  (silk) 
were  next  passed  between  the  tumor  and  the  pelvic  wall,  in- 
cluding last  of  all  the  fold  of  tissue  containing  the  riglit  ova- 
rian artery  and  veins,  thus  completing  the  separation  of  the 
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tamor.  The  whole  of  the  right  broad  ligament  was  in  this 
way  removed  by  a  series  of  sixteen  silk  sutures.  The  abdo- 
men was  then  well  irrigated  with  hot  distilled  water  (110® 
F.),  a  glass  drainage  tube  inserted,  reaching  to  the  floor  of  the 
pelvis,  and  the  incision  closed. 

Ten  minims  of  the  tincture  of  digitalis  and  20  minims  of 
brandy  were  given  hypodermically  during  evacuation  of  the 
•cyst. 

The  patient  was  nourished  during  the  twenty-four  hours 
following  operation  by  two  nutritive  enemata  containing  pep- 
tonized milk  2  ounces,  brandy  1  ounce,  and  the  white  of  1 
egg;  the  first  given  at  11  p.m.,  and  the  second  at  1.30  a.m. 
on  the  morning  of  the  following  day.  She  also  had  2  ounces 
•of  brandy  by  mouth,  diluted  with  water,  in  teaspoonful  doses 
at  intervals  of  two  hours,  beginning  at  8  p.m.  on  the  day  of 
operation.  On  the  second  day  she  had  two  more  nutritive 
enemata,  and  brandy  (1  drachm)  every  two  hoars,  and  milk 
{a  half -ounce)  seven  times  at  intervals  of  two  hours.  On  the 
third  day  she  took  beef  tea  and  milk,  a  half-ounce  of  each  at  a 
tune,  every  alternate  hour,  and  brandy  (1  drachm)  every  two 
hours.  On  the  fourth  day  milk  (3  ounces)  every  three  hours, 
and  brandy  (2  drachms)  every  three  hours.  On  the  fifth  day 
she  was  given  soft  diet.  Her  bowels  were  moved  by  enema 
on  the  second  day  after  operation.  She  passed  64  ounces  of 
urine  by  catheter  on  the  first  day,  34  ounces  on  the  second 
•day,  and  after  that  time  it  was  passed  naturally.  At  the  time 
of  her  discharge  the  condition  of  the  urine  had  undergone  a 
remarkable  improvement,  as  stated.  There  remained  but  a 
slight  trace  of  albumin  and  a  few  hyaline  casts.  The  tem- 
perature reached  100®  on  the  day  after  operation ;  the  rest  of 
the  time  it  ranged  between  98®  and  99®.  The  pulse  ranged 
from  76  to  106.    The  daily  notes  made  were  as  follows : 

June  18th  :  Operation.  June  19th,  12  m.:  General  condi- 
tion excellent.  Keacted  from  anesthetic  without  nausea  or 
vomiting ;  passed  a  night  without  pain,  sleeping  at  intervals. 
Abdomen  flat.  Two  drachms  of  watery,  bloody  discharge  re- 
moved from  drainage  tube.  June  20th  :  No  pain  this  morn- 
ing, "  only  feels  weak  and  thirsty " ;  looks  bright  and  well. 
Drainage  tube  removed.  Provisional  suture,  left  loose  for  that 
purpose  in  the  track  of  the  tube,  brought  up  and  tied,  and  the 
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abdominal  woDod  thus  completely  closed.  Jnne  24th:  AH 
of  the  sutures  removed ;  the  line  of  union  is  perfect  throagb- 
out.  Abdomen  remains  scaphoid.  Doing  well  in  every  nmy. 
She  sat  up  out  of  bed  on  the  twentieth  day  after  operation, 
and  was  discharged  from  the  hospital  July  24th,  1890,  feeling 
very  well,  and  much  improved. 


A   SIMPLE   AND   EASILY  APPLIED   BREAST  SUPPORT  ASl> 
PRESSURE  BANDAGE. 


ARTHUR  P.  CHADBOURNE,  M.D., 
Formerly  House  Physician,  Boeton  Ljing-fn  Hospital. 


(With  four  woodcuts.) 


This  breast  support  was  originally  made  to  use  when  much 
pressure  was  needed  either  to  dry  up  the  breast  or  in  the 
more  extreme  eases  of  distention.  The  special  points  aimed 
at  were  that  there  should  be  some  easy  and  quick  way  of  in- 
creasing or  diminishing  the  pressure  without  reapplying  the 
support,  and  also  that  where  little  pressure  was  needed  the 
support  could  be  quickly  and  safely  put  on  by  any  oue  who 
used  ordinary  care. 

The  support  may  be  made  from  linen,  or  cotton  flaoDeL 
the  first  being  the  coolest  and  most  comfortable.  It  is  dooble 
thickness,  and  the  cloth  must  be  stitched  by  hand  along  the 
edges  enclosed  by  the  brackets  in  Fig.  1,  as  this  gives  greater 
elasticity ;  elsewhere  machine  stitching  is  equally  good.  With 
the  exception  of  the  "  back  pieces  "  (A  B  C  D,  E  F  G  H, 
Fig.  1)  the  cloth  should  be  cut  bias,  as  indicated  in  the  draw- 
ing. The  gores  (K  L,  Fig.  1),  along  the  edges  of  which  eye- 
lets are  inserted,  or  holes  punched  and  ^^  buttonhole-stitched," 
can  be  laced  to  fit  either  a  large  full  breast  or  a  small  flat  one, 
and  the  space  covered  by  the  lacing  is  so  small  that  it  esEBes 
no  discomfort  and  leaves  no  mark  on  the  breast. 

For  the  other  lacings,  hooks  fastened  about  one  inch  apart  to 
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a  piece  of  tape  can  be  bought  at  any  dry^goods  store  and 
sewed  firmly  to  the  support.  Another  way,  which  makes  a 
better-looking  support  and  one  that  can  be  more  easily  washed, 
is  to  fasten  a  row  of  loops,  made  from  a  corset  lacing,  by  three 
lines  of  machine  stitching  through  a  piece  of  tape  laid  over 
the  bases  of  the  loops  (Fig.  3).' 
To  apply  the  support,  raise  the  breasts  to  the  desired  posi- 


I 


(Scale,  V«  inch  s  l  iocb.) 

tion,  and  measure  the  distance  from  the  place  on  the  breast 
where  the  angle  K  (Fig.  1)  is  to  come  (a  spot  that  should  be 
just  at  the  edge  of  the  areola)  aronnd  the  back  to  the  corre- 
sponding point  on  the  opposite  breast.  Lay  the  two  halves  of 
the  support  on  a  flat  surface,  and  lace  the  back  pieces  together, 
making  the  desired  length.  Pass  the  support  under  the  pa- 
tient, and  have  her  hold  up  the  breasts  witli  the  palms  of  her 

1  This  support  is  now  made  by  Messrs.  Codman  <&  Shurtleff,  Tremont 
Street,  Boston,  Mass. 
76 
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hands.  Then  begin  at  the  outer  edges  and  lace  the  front 
pieces  loosely,  and,  after  this  has  been  done,  gradnallj  tighten 
the  lacing  until  the  desired  support  is  obtained. 

Cotton  wadding  or  some  similar  smooth  and  soft  material 
should  be  placed  between  the  breasts,  and  it  is  well  to  coTer 
this  with  a  piece  of  old  linen  to  keep  it  from  catching  in  the 
lacing.  Small  pieces  of  linen  under  the  gores  (E  and  L, 
Fig.  1)  make  the  support  look  much  more  neat. 

In  lacing,  the  greatest  pressure  should  be  outside  of  ali 
breast  tissue,  and  graduaUy  and  steadily  grow  less  as  it  ap- 


Fio. 


proaches  the  nipples,  until  at  the  inner  edge  of  the  support 
there  is  practically  no  pressure,  and  so  no  opportunity  for  the 
milk  to  collect  and  be  held  back  in  the  periphery. 

If  the  support  is  too  loose  after  nursing,  it  can  be  tightened 
in  a  moment ;  and  if  it  is  too  tight  a  slight  slackening  of  the  two 
anterior  lacings  will  relieve  the  tension.  Last  of  all,  a  piece 
of  linen  .about  two  inches  wide  and  of  variable  length  most 
be  folded  in  the  middle,  pinned  to  the  upper  edge  of  the  sup- 
port in  the  median  line  behind,  brought  over  the  shoulders 
and  pinned  to  the  upper  border  of  the  support  in  front, « 
nearly  as  possible  in  the  median  line,  and  drawn  tight  enough 
to  make  it  smooth ;  the  lower  edge  is  also  drawn  down  nntil 
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it  is  smooth,  and  pinned  to  the  binder  in  front  and  in  the  me- 
dian line  behind. 

When  a  pressure  bandage  rather  than  a  simple  support  is 
needed,  it  is  pat  on  in  the  same  way,  except  that  the  pressure 


^m 


Fio.  8. 

is  less  unpleasant  and  the  breasts  more  quickly  emptied  if  a 
layer  of  cotton  wadding  or  some  similar  material  is  put  all 
around  the  breasts  under  the  support.  A  very  great  amount 
of  pressure  can  be  safely  used  if  care  is  taken  to  befftn  outside 
of  all  breasi  tvfsne,  and  to  graduate  the  amount  of  cotton  be- 


IFlG.  4. 


tween  and  around  the  breasts  and  the  tightness  of  tlie  lacing, 
so  that  the  pressure  shall  steadily  diminish  from  the  periphery 
toward  the  nipples. 
Occasionally  there  is  a  lump  in  the  inner  side  of  the  breast, 
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iind  in  these  cases  better  results  can  osnally  be  obtained  bj 
having  two  narrow  strips  of  linen  pinned  tightly  to  the  rap- 
port and  crosseii  between  the  breasts  (Fig.  4),  to  increase  and 
equalize  the  pressure  over  that  place. 

A  support  of  the  dimensions  shown  in  the  tigure  will  fit 
certainly  seventy-five  per  cent  of  all  cases,  though  in  rare  in- 
stances an  extra  width  of  three-quarters  to  one  inch  will  be 
more  easily  adjusted  to  the  patient. 

A  binder  made  in  a  manner  similar  to  the  support,  lacing 
in  front,  and  with  four  laced  gores  on  the  sides,  two  above 
and  two  below,  is  said  by  several  patients  on  whom  it  was 
tried  to  be  much  more  comfortable  than  the  ordinary  binder, 
and  it  seems  to  preserve  the  tigure  better.  Such  a  binder  must 
of  course  be  made  from  measurements  taken  from  the  indi- 
vidual patient. 


FIVE  CASES  OF  ECTOPIC  GESTATION,  WITH   REMARKS.' 


BY 

FRANZ  F0ER8TEB,  M-D., 
Instructor  in  Qyneoology  at  the  New  York  Post-Oradimte  Medical  Bchool  and  HoifiiiaL 


Our  knowledge  in  the  intorestmg  field  of  ectopic  gestation 
has  increased  with  the  rapid  strides  that  gynecology  has  taken 
within  the  last  few  years.  Conditions  which  formerly  were 
not  recognized  during  life  are  now,  tlirough  improved  meth- 
ods of  examination,  accessible  to  our  diagnostic  ability,  and 
daily  we  find  new  contributions  to  the  literature  on  the  sub- 
ject. Very  much  has  been  written  concerning  etiology,  caD- 
ing  forth  considerable  controversy,  but  the  fact  remains  that 
very  much  is  still  in  the  dark  which  needs  enlightening.  It 
cannot  be  my  task  to  bring  light  into  this  darkness ;  I  leave 
that  to  others  who  are  more  able  to  contribute  to  the  subject 
by  reason  of  having  larger  material  at  their  disposal.  I  sim- 
ply wish  to  give  my  experience  briefly,  and  hope  to  promote 
the  general  interest  Only  by  reporting  these  cases,  whether 
the  result  has  been  a  favorable  or  an  unfavorable  one,  can 
*  Read  before  the  German  Medical  Society  of  New  Toi^  City. 
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the  attention  of  the  general  practitioner  be  drawn  to  this 
unfortanately  not  very  infrequent  occurrence.  Upon  the 
early  recognition  of  this  condition  everything  depends,  for 
if  prompt  action  is  anywhere  called  for  it  is  in  these  cases. 
The  surgeon  cannot  tread  upon  a  more  gratifying  field  than 
this ;  his  timely  interference  may  prove  life-saving  in  every 
respective  instance.  These  cases  should  be  referred  to  the 
surgeon.  Granted  that  this  category  of  operations  belongs  to 
the  easiest  of  abdominal  surgery,  as  is  said,  it  certainly  would 
not  be  to  the  interest  of  the  patient  if  the  general  practi- 
tioner as  a  novice  should  undertake  the  same.  On  the  con- 
trary, in  mv  opinion  the  most  experienced  operator  cannot 
have  too  much  experience.  Even  if  we  admit  that  most  cases 
oflFer  few  complications,  still  we  must  not  forget  that  a  ma- 
jority of  patients  are  considerably  exhausted  at  the  time  of 
the  operation,  that  even  marked  collapse  may  exist,  and  that 
there  are  some  cases,  complicated  by  old  peritonitic  adhesions, 
that  offer  great  difficulties,  so  much  so  as  to  render  them  in- 
operable. But  what  I  desire  is,  that  the  general  practitioner 
should  endeavor  to  become  so  proficient  in  diagnosis  as  to 
recognize  with  the  aid  of  the  history — which,  unfortunately, 
cannot  always  be  clearly  elicited — a  tumor  developing  in 
Douglas'  pouch  or  the  parametrium,  but  above  all  to  observe 
the  early  manifestations  of  a  threatening  rupture,  or  even 
the  occurrence  of  an  intraperitoneal  hemorrhage. 

Some  of  the  most  able  gynecologists  look  upon  the  diagno- 
sis of  ectopic  gestation  as  an  easy  matter.  I  cannot  coincide 
with  their  view  ;  on  the  contrary,  I  maintain  that  before  rup- 
ture has  taken  place  the  diagnosis  is  one  of  the  most  difficult 
problems  which  can  come  under  our  consideration,  and  that 
in  most  cases  we  cannot  make  a  positive  diagnosis.  After 
rupture  has  occurred  the  matter  naturally  assumes  a  different 
aspect.  Here,  then,  we  ought  to  come  to  a  final  result  by 
conscientious  differentiation. 

My  experience  comprises  five  cases,  which  came  under  my 
observation  within  two  years.  Of  these,  four  were  operated 
upon,  two  of  which  recovered  and  two  resulted  fatally.  In 
the  two  cases  with  favorable  results  the  operation  was  per- 
formed after  rupture  had  taken  place.  In  one  of  these  about 
one  hundred  and  fifty  grammes  of  blood  had  effused  into  the 
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abdominal  cavity,  while  in  the  other  tlie  extremest  anemia* 
existed  at  the  time  of  the  operation ;  the  hemorrhage  was  so 
profuse  as  to  distend  the  abdomen  enormoasly,  the  abdo- 
minal cavity  containing  between  three  and  four  litres  of 
blood — circumstances  leaving  but  Jittle  hope  for  recovery.  Of 
the  cases  with  fatal  result,  one  was  operated  upon  while  com- 
pletely exhausted.  The  operation  had  been  proposed  and  re- 
fused until  then,  although  the  diagnosis  was  clear  to  my  mind. 
In  the  other  fatal  case  I  operated  for  abdominal  tumor,  the 
nature  of  which  was  doubtful,  not  expecting  to  find  ectopic 
gestation,  tlie  history  certainly  excluding  such  a  possibility. 
One  case,  chronologically  the  first,  succumbed  to  an  intraperi- 
toneal hemorrhage.  Operative  interference  was  declined. 
The  following  is  the  history  : 

Case  I. — Mrs.  M.,  set.  29,  menstruated  regularly  since  her 
thirteenth  year ;  gave  birth  to  her  first  child  a  year  ago.  Men- 
struation set  in  again  two  months  after  confinement,  recar- 
ring  regularly  until  one  month  ago,  when  the  menses  lasted 
only  three  days  instead  of  six  as  usually.  The  flow  was  very 
scant.  No  signs  whatever  appeared  that  could  lead  her  to 
think  that  she  was  pregnant,  especially  as  precautions  were 
taken  to  preclude  such  an  event.  With  the  approaching  men- 
struation an  increased  sexual  irritability  appeared  and  was 
gratified  to  an  excessive  extent.  During  this  procedure  the 
patient  experienced  a  sharp  pain  in  the  right  side  of  the  ab- 
domen. This  pain  was  attributed  to  indiscretion  in  eating, 
and  all  sorts  of  household  remedies  were  used,  and  not  until 
the  condition  of  the  patient  became  exceedingly  alarming  was 
medical  aid  summoned.  Upon  my  arrival,  three  hours  after 
the  first  appearance  of  the  pain,  I  found  the  patient  in  com- 
plete collapse,  pulse  hardly  to  be  felt,  body  bathed  in  cold 
perspiration,  extremely  anemic,  the  right  inguinal  r^on 
very  sensitive  upon  touch,  sensorinm  clear.  I  expressed  my 
opinion  that  the  case  was  one  of  intraperitoneal  hemorrhage, 
very  lik3ly  caused  by  rupture  of  an  impregnated  tube.  This 
assertion  was  doubted,  as  the  patient  said  that  she  had  bad 
several  of  these  attacks  of  colicky  pains  before.  The  poesi- 
bility  of  pregnancy  was  denied  by  the  husband,  who  declared 
that  he  had  not  cohabited  with  the  patient  for  months  back. 
The  examination  of  the  vagina  revealed  signs  of  beginning 
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menstraation .  DougW  space  and  the  upper  vaginal  vault  were 
filled  with  a  mass  of  doughy  consistence.  It  was  impossible 
for  me  to  determine  the  size  of  the  nterjis  on  account  of  the 
extreme  sensibility  of  the  parts.  For  some  hours  I  applied 
every  conceivable  remedy  to  overcome  the  collapse.  Two 
physicians  were  called  in  consultation,  who,  although  inclined 
toward  my  expressed  opinion,  still  were  somewhat  in  doubt, 
as  the  history  did  not  warrant  such  a  conclusion.  The  patient 
sank  rapidly,  became  unconscious,  and  died  twelve  hours  after 
rupture  had  taken  place. 

The  necropsy  revealed :  The  abdominal  cavity  contained 
about  two  litres  of  fluid  blood,  large  coagula  around  the  ute- 
rus, uterus  enlarged  and  containing  the  decidua.  The  right 
tube  was  distended  by  the  products  of  gestation.  Rupture  had 
taken  place  at  the  upper  part  of  the  tube,  the  rent  being  just 
large  enough  to  allow  the  head  of  the  fetus  to  escape ;  an 
artery  of  considerable  calibre  was  the  source  of  the  hemor- 
rhage. The  right  ovary  contained  the  corresponding  corpus 
luteum.     Inquiry  later  on  elicited  the  true  history  of  the  case. 

Case  II. — Mrs.  R.,  aet.  32,  had  fonr  children ;  the  confine- 
ments were  difficult ;  the  last  one  was  complicated  with  puer- 
peral peritonitis ;  last  child  was  bom  four  years  ago.  Men- 
struation, although  regular  during  the  last  four  years,  became 
more  profuse  every  month.  Patient  lost  about  thirty-five 
pounds  in  weight  during  the  last  eight  months ;  at  the  same 
time  she  noticed  that  her  abdomen  increased  in  size.  Last 
menstruation,  which  occurred  five  weeks  ago,  was  accompa- 
nied by  great  pain,  was  very  profuse,  and  continued  up  to 
the  time  of  examination.  In  the  fifth  week  I  was  asked  by 
Dr.  Schalck  to  see  her.  I  found  an  extremely  anemic  and 
irritable  woman.  Examination  revealed  an  abdominal  tumor, 
somewhat  movable,  of  the  size  of  a  man's  head.  The  upper 
boundary  of  the  mass  could  easily  be  made  out  through  the 
abdominal  walls,  while  per  vaginam  the  tumor  seemed  to  be 
in  close  connection  with  the  uterus.  The  uterus  itself  was 
retroflexed ;  its  cavity  measured  three  inches.  The  abdomen 
was  not  sensitive.  There  was  a  moderate  flow  of  blood  from 
the  vagina  at  the  time.  I  concluded  that  we  had  to  deal  with 
a  fibroma  or  myoma  of  the  uterus,  and  recommended  castra- 
tion.    The  diagnosis  was  verified  under  an  anesthetic.    The 
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condition  of  the  patient  bad  become  markedly  worse,  so  that 
at  the  time  of  the  operation  she  presented  all  the  symptoms 
of  extreme  anemia.     The  flow  had  not  ceased.   . 

On  opening  the  abdomen  I  found  the  omentum  closely  ad- 
herent to  the  peritoneum,  except  for  a  space  of  about  the 
size  of  a  silver  dollar,  and,  after  unsuccessful  attempts  tooTer- 
come  the  adhesions,  I  cut  through  the  omentum  at  the  free 
space  and  thus  exposed  the  surface  of  the  tumor ;  but  CTen 
now  it  was  impossible  for  me  to  make  further  progress  in  the 
operation  upon  either  side.  The  tumor,  which  was  elastic  to 
the  touch,  filled  the  whole  of  the  lower  part  of  the  abdomen. 
An  explorative  puncture  showed  no  fluid.  I  now  thought 
the  case  to  be  one  of  soft  myoma  with  extensive  peritonitic 
adhesions.  Closure  of  the  abdomen  followed;  death  after 
twelve  hours. 

Upon  examination  of  the  specimen  it  became  apparent 
that  we  had  to  deal  with  a  tubal  pregnancy  of  the  right  side, 
the  rupture  of  the  sac  having  occurred  in  the  second  month 
of  gestation.  Evidently  the  effusion  of  blood  into  the  ab- 
dominal cavity  was  a  slow  one,  and  was  retarded  greatly  by 
the  numerous  bands  of  peritonitic  adhesions  which  existed 
in  the  whole  pelvis.  This  explains  the  multilocular  ar- 
rangement of  the  blood  coagula  which  we  found  in  the  speci- 
men. Above,  the  extravasated  blood  was  hemmed  in  by  a 
sort  of  second  diaphragm,  which  was  formed  by  the  adhesion 
of  the  mesentery  and  its  small  intestine  to  the  anterior  wall  of 
the  abdomen.  What  I  mistook  for  the  upper  surface  of  the 
myoma  was  really  mesentery  distended  by  coagulated  blood. 
The  retroflexed  uterus  did  not  contain  a  decidua,  but  the 
smooth  inner  surface  indicated  plainly  that  such  a  membrane 
had  been  expelled  a  short  time  previously. 

Case  III. — Mrs.  K.,  set.  39,  multipara;  last  confinement 
two  years  ago.  She  had  suflEered  from  total  prolapse  of  the 
uterus  for  some  time,  for  which  complaint  I  treated  her  ac- 
cording to  Brandt's  method,  with  temporary  success.  The 
prolapse  returned  after  six  months.  Renewed  application  of 
massage  was  badly  borne.  A  para-  and  perimetritis  were  de- 
veloped, so  that  the  patient  was  compelled  to  keep  to  her  bed 
for  some  time.  She  seemed  to  recover  completely,  but  men- 
struation became  more  painful  and  profuse  for  the  past  few 
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months.  The  last  menstruation  was  particularly  profuse,  and 
was  accompanied  by  severe  labor-like  pains.  After  the 
hemorrhage  had  lasted  fourteen  days  without  intermission, 
she  sent  for  me.  Examination  revealed :  Marked  anemia ; 
uterus  somewhat  enlarged,  pushed  toward  the  left  side  by  an 
uneven  mass  about  the  size  of  a  small  fist ;  the  tumor  was 
slightly  movable,  not  painful.  I  could  not  detect  any  pulsa- 
tion. The  breasts  contained  colostrum.  Any  possible  doubt 
concerning  diagnosis  was  removed  by  the  expulsion  of  a  well- 
formed  decidua  on  the  third  day.  I  urged  operation.  The 
relatives,  however,  would  not  consent.  Three  days  after  this 
occurrence  I  was  sent  for  in  haste,  rupture  having  taken 
place.  The  family  was  urging  me  now,  if  possible,  to  help 
the  patient  by  operation.  Time,  2  o'clock  at  night ;  the 
poorest  sanitary  surroundings — tenement  house ;  patient  in 
collapse.  The  operation  offered  but  little  difficulty.  The 
abdominal  cavity  contained  about  one  litre  of  fluid  and  co- 
agulated blood.  After  extirpation  of  the  pregnant  tube,  fol- 
lowed cleansing  of  the  abdominal  cavity  by  the  use  of  quan- 
tities of  warm  water  previously  boiled.  In  the  lower  edge  of 
the  wound  I  introduced  a  strip  of  iodoform  gauze  for  pur- 
poses of  drainage.  In  spite  of  the  short  time  consumed  by 
operation  and  toilet — thirty  to  forty  minutes — the  patient 
sank  rapidly,  and  died  after  forty-eight  hours.  1  endeavored 
to  overcome  the  extreme  anemia  by  intravenous  infusion  of 
salt  solution  and  by  numerous  subcutaneous  injections,  and  I 
believe  I  noticed  a  temporary  improvement. 

The  autopsy  revealed :  Abdominal  wound  well  agglutinat- 
ed, peritoneum  normal,  neither  blood  nor  bloody  serum  in  the 
abdominal  cavity. 

The  specimen  shows  the  right  tube  distended  in  the  cen- 
tre by  the  products  of  conception  of  about  the  fourth  to  sixth 
week.  We  see  placenta  surrounded  by  coagulated  blood, 
which  latter  must  have  formed  at  different  times,  as  we  can 
judge  from  its  varying  consistence.  Rupture  took  place  at 
the  upper  and  outer  portion  of  the  tube.  The  fetus  escaped 
into  the  abdominal  cavity  and  could  not  be  found.  The  ute- 
rine extremity  of  the  tube  was  occluded. 

Case  IV. — Mrs.  S.,  set.  31.  Menstruation  began  at  14,  was 
regular.    Had  four  children,  the  youngest  4  years  old.     Since 
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last  confiiieraent  the  menstmation  has  been  irregular,  occurring 
from  three  to  five  weeks,  lasting  from  one  to  two  weeks.  Be- 
ginning of  February  menses  came  on  and  lasted  to  the  end  of 
the  month.  Beginning  of  March  she  had  a  watery  discharge 
tinged  with  blood.  Beginning  of  May  profuse  hemorrhage 
occurred,  accompanied  by  severe  pains  which  lasted  withont 
intermission  until  the  day  of  operation,  June  27th.  About 
the  middle  of  May  the  pains  became  very  severe,  labor-like  in 
character,  and  accompanied  by  attacks  of  fainting.  Ilien  she 
was  free  of  pain  for  a  few  days,  but  pain  set  in  again,  although 
less  severe,  the  abdomen  all  this  time  very  sensitive.  Upon 
examination  a  mass  of  doughy  consistence  was  discovered  in 
the  right  parametrium,  close  to  the  uterus  and  extending 
backward  into  Douglas'  pouch.  Uterus  somewhat  enlai^ed, 
three  inches,  drawn  toward  the  left  side,  slightly  sensitire. 
The  abdomen  was  moderately  distended,  but  contained  appa- 
rently no  free  fluid.    Patient  was  very  anemic. 

The  operation  offered  no  special  difficulties.  The  ri^t 
tube,  bound  down  by  adhesions,  contained  in  its  centre  a  int» 
of  the  size  of  a  small  orange,  consisting  of  blood  coagulum  en- 
closing  the  remnants  of  a  conception  of  the  fifth  to  seventh 
week.  Rupture  evidently  had  occurred  in  its  upper  border, 
the  fetus,  having  escaped  into  the  abdominal  cavity.  In 
Douglas'  pouch  I  found  a  large  mass  of  organized  blood,  while 
the  abdomen  contained  only  a  few  ounces  of  fluid  blood. 

The  specimen  in  its  fresh  state  showed  fetal  structure 
plainly,  while  now,  after  preserving  in  alcohol  for  some  time, 
the  appearance  to  the  naked  eye  has  somewhat  changed,  the 
hardened  blood  coagulum  obstructing  the  view.  Microscopi- 
cal examination  leaves  no  doubt  as  to  the  true  nature  of  the 
specimen  ;  besides,  we  find  in  the  right  ovary  the  correspond- 
ing corpus  luteum  verum  in  a  good  state  of  preservation. 

I  am  under  obligations  to  Dr.  Schlegel  for  this  case. 

Case  V. — Mrs.  W.,  set.  29.  Menstruation  began  at  19 
regularly.  Had  one  child  seven  years  ago,  one  abortion  of  the 
second  month  two  years  ago  ;  after  this  menstruation  was  r^- 
lar  until  three  months  ago,  when  she  ceased  to  inenstmate. 
At  the  time  for  her  next  menstruation,  pains  came  on,  labor-like 
in  character,  fainting  spells,  cold  sweats,  moderate  bloody  dis- 
charge from  the  vagina.     The  pains,  however,  ceased,  so  that 
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she  could  attend  to  her  household  duties.  Toward  the  bep:in- 
ning  of  the  third  month,  after  unusually  heavy  housework,  she 
was  attacked  with  severe  pain  in  the  abdomen,  one  fainting 
spell  following  another.  After  the  application  of  ice  and  the 
administration  of  opium  she  recovered  somewhat,  but  only 
transitorily.  The  pains  and  weakness  increased  to  such  an  ex- 
tent that  Dr.  Bachmann,  who  had  the  kindness  to  refer  the 
case  to  me,  could  no  longer  doubt  that  a  progressive  intraperi- 
toneal hemorrhage  was  going  on.  I  could  only  consent  to  this 
view,  especially  as,  by  the  time  I  arrived,  the  condition  of  the 
patient  had  grown  much  worse,  making  the  state  of  affairs 
much  more  apparent. 

JSjoofnhiation, — Patient  anemic  to  the  utmost,  sensorium 
clear.  Abdomen  very  much  distended  and  sensitive.  Per- 
cussion reveals  dulness  all  over  the  abdomen,  with  the  excep- 
tion of  a  space,  of  about  the  size  of  a  hand,  over  the  umbilical 
region.  Distinct  sense  of  fluctuation  from  fluid  contained  in 
the  abdomen.  Uterus  enlarged  to  about  three  inches,  located 
centrally,  movable,  surrounded  by  fluid  in  Douglas'  pouch ; 
toward  the  right  side  an  indefinite  tumor  of  uncertain  dimen- 
sions, as  bimanual  examination  is  impossible.  Per  rectum  no 
further  information.  In  spite  of  the  precarious  condition  of 
the  patient,  operation  was  determined  upon  and  performed  by 
me  as  speedily  as  I  could  make  the  necessary  arrangements. 

In  the  meantime  the  patient  grew  worse,  pulse  very  weak 
and  rapid,  150  to  160,  respiration  35  to  40,  abdomen  still  more 
distended ;  dulness  was  present  over  the  whole  surface. 

Upon  incision  of  the  abdominal  walls  the  peritoneum,  of  a 
bluish  color,  bulged  forth,  on  incision  of  which  an  enormous 
quantity  of  blood  welled  up — on  unanimous  estimation,  3  to  4 
litres.  The  sac,  of  the  size  of  a  large  fist,  was  easily  found  and 
freed  of  a  few  recent  adhesions.  On  bringing  it  into  view  it 
ruptured,  however,  and  the  contained  liquor  amnii  escaped 
into  the  abdominal  cavity.  The  protruding  fetus  was  hanging 
on  its  unsevered  funis.  Ligation  and  removal  of  .tumor  fol- 
lowed. As  there  was  considerable  hemorrhage  noticeable  in 
the  deep  pelvis,  especially  in  Douglas'  pouch,  some  time  was 
spent  in  irrigating  the  abdomen  with  warm  sterilized  water. 
Quite  an  amount  of  blood  coagulum  was  washed  out ;  but  as  it 
seemed  impossible  to  thoroughly  cleanse  the  peritoneum,  and 
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as  I  am  not  at  all  convinced  of  the  necessity  of  doing  so,  I 
closed  the  abdomen  after  introducing  a  strip  of  iodofonn 
gauze  over  tbe  bleeding  surface. 

Almost  against  expectation  the  patient  rallied ;  vigorous 
stimulation  per  os  and  rectum  was  resorted  to,  and  she  made 
an  undisturbed  recovery. 

Examination  of  the  specimen  shows :  Fruit  sac  containing 
fetus  and  placenta  of  the  tentb  to  twelfth  week.  On  the  outer 
surface  of  the  sac  we  see  the  tube  running  in  such  a  manner 
that  it  fairly  encircles  it.  In  spite  of  the  greatest  pains,  I  have 
been  unable  to  iind  the  communication  between  the  sac  and 
the  tube,  and  I  am  compelled  to  assume  that  we  had  to  deti 
with  a  tubal  pregnancy,  which  was,  after  early  mptare,  con- 
verted into  an  abdominal  gestation. 

£ven  if  the  number  of  these  cases  is  not  a  very  large  one, 
still  a  few  points  of  interest  present  themselves  upon  which  I 
would  like  to  dwell. 

In  the  four  cases  operated  upon  I  have  done  so  after  rup- 
ture bad  taken  place ;  only  once  was  I  able  to  make  the  di- 
agnosis before  rupture  occurred.  This  experience  coincides 
with  that  of  other  operators.  Lawson  Tait,  who  certainly  his 
seen  the  greatest  number  of  these  cases,  says  that  he  generally 
operated  after  rupture  had  taken  place.  This  shows  plainly 
how  far  we  are  from  the  ideal  point,  for  all  our  endeavors 
surely  must  be  directed  toward  early  recognition  of  this  so 
eminently  dangerous  condition,  without  exposing  our  patients 
to  the  manifold  dangers  involved  in  an  intraperitoneal  hemo^ 
rhage. 

What,  then,  are  the  difficulties  that  confront  us  ?  Above 
all  is  the  diagnosis.  Within  the  first  weeks  we  are  unable 
to  diagnose  ectopic  gestation  positively.  To  the  observing 
physician  two  alternatives  present  themselves  :  either  to  con- 
firm his  diagnosis  by  an  explorative  incision,  or  to  resort  to 
expectant  treatment — to  wait  and  thus  expose  his  patient  to 
the  dangers  of  rupture.  For  the  former,  besides  the  willing- 
ness of  the  operator,  the  consent  of  the  patient  must  be  ob- 
tained. She  rarely  can  be  convinced  of  the  necessity  of  sudi 
a  severe  procedure,  especially  as  often  such  grave  symptoms 
which  would  tend  to  let  the  condition  appear  to  her  to  be  a 
precarious  one,  would  be  absent  in  the  beginning.    If  we  cob- 
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elude  to  follow  the  expectant  treatment  we  assume  a  great 
responsibility,  which  can  only  be  excused  by  our  constant 
readiness  for  operative  interference.  As  pregnancy  advancea 
symptoms  occur  which  ought  to  be  able  to  confirm  our  sus- 
picions. Above  all,  I  mean  the  labor-like  pains  which  occur 
shortly  before  rupture  takes  place,  and  which  are  to  be  ob- 
served in  almost  every  case.  It  is  now  that  a  patient's  atten- 
tion is  drawn  forcibly  to  the  unusual  course  the  suspected 
pregnancy  is  taking ;  she  becomes  alarmed,  and  shows  greater 
readiness  to  listen  to  any  warning  coming  from  the  physician.. 
The  critical  time  for  action  has  come,  for  upon  the  course  we 
pursue  the  future  of  our  patient  depends,  and  1  believe  by 
prompt  operation  at  this  stage  we  are  able  to  insure  our  pa- 
tient the  most  favorable  prognosis. 

In  the  five  cases  which  I  had  opportunity  to  observe,  the 
history  plainly  shows  such  a  period  three  times.  In  Case 
III.  I  allowed  this  period  to  pass  without  interference,  and 
my  patient  died  subsequently  from  extreme  anemia  and  the 
result^  of  the  operation. 

A  second  constant  symptom  is  the  atypical  uterine  hemor- 
rhage, which  in  the  beginning  may  be  looked  upon  as  a  pro- 
fuse menstruation,  or  even  threatening  abortion,  but  soon  it 
may  be  distinguished  by  its  intermittent  character  and  mode- 
rate quantity.  Often  we  have  the  opportunity  to  observe  the 
decidua,  or  pieces  thereof,  in  the  discharge.  In  the  majority 
of  my  cases  the  hemoiThage  was  quite  profuse  at  the  begin- 
ning ;  in  course  of  time  it  became  less  and  the  discharge  grad- 
ually assumed  a  chocolate  tint. 

A  further  symptom  is  the  enlarged  uterus  at  the  time  of 
examination.  This  was  well  marked  in  every  one  of  my 
cases,  and  I  believe  to  have  convinced  myself  of  the  correct- 
ness of  FraenkePs  assertion  that  the  organ  gains  mainly  in  its 
long  axis.  The  ease  with  which  the  sound  would  enter  the 
uterine  cavity,  and  the  impression  of  an  empty  space  commu- 
nicated thereby,  I  found  very  striking. 

A  symptom  to  which,  however,  less  weight  is  to  be  attached 
is  the  early  activity  of  the  breasts,  certainly  to  a  greater  de- 
gree than  we  find  to  be  the  case  in  normal  pregnancy  of  the, 
same  duration. 
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Bat  what  course  are  we  to  pursue  in  case  rupture  has  taken 
place? 

A  decided  change  in  opinion  has  occurred  on  this  point 
within  the  last  few  years.  While  tive  or  six  years  ago,  in 
cases  of  intraperitoneal  hemorrhage  from  ruptured  ectopc 
gestation  or  any  other  cause,  such  advice  as  compression  of 
the  aorta,  etc.,  was  given,  and  only  in  the  extremest  casea 
was  laparatomy  for  the  purpose  of  stopping  hemorrhage  re- 
sorted to  (Veit,  "  Eierleiterschwangerschaf t,"  84),  the  opinion 
now  tends  to  open  the  abdomen  as  speedily  as  possible,  to  find 
the  source  of  hemorrhage  and  to  control  it  by  ligature,  not 
leaving  it  to  chance  whether  this  special  case  be  one  of  the 
few  fortunate  ones  in  which  hemorrliage  is  stopped  by  throm- 
bus formation,  depending  on  duninished  arterial  pressure. 

Yeit  and  Parry  show  statistically  that  fifty  and  sixty  per 
cent  respectively  of  all  cases  left  to  nature  are  lost,  while 
Zmigrodzki  found  even  a  mortality  of  seventy-three  per  cent 
in  seventy-nine  cases  in  which  no  interference  occurred.  How 
favorably  do  the  figures  of  cases  in  which  operative  mea- 
sures were  taken  compare  with  these,  especially  when  we  look 
upon  the  large  number  of  consecutive  cases,  as  in  Tait's  lists, 
where  we  see  recovery  follow  the  operation  invariably. 

But  even  in  the  most  desperate  cases,  where  laparatomy 
was  performed  as  the  last  resource  on  a  moribund  pati^t, 
such  an  undertaking  was  often  rewarded  by  good  results.  It 
must  be  our  duty  in  all,  and  even  in  apparently  hopeless 
cases,  to  give  the  patient  the  benefit  of  an  operation,  and  thof 
offer  her  the  only  chance  of  recovery. 

My  fifth  case  must  be  considered  as  belonging  to  this  class. 
Eecovery  took  place  in  spite  of  beginning  peritonitis  and  ex- 
tremest exhaustion. 

In  conclusion  I  wish  to  touch  upon  one  more  point,  to 
which  I  had  occasion  to  draw  attention  before  {Med.  Wochen- 
schriftj  January,  1890).  It  concerns  cases  in  which  marked 
anemia  and  total  exhaustion  were  present.  I  believe  it  to  be 
of  advantage  under  these  conditions  to  shorten  the  time  of 
the  operation  by  abstaining  from  the  now  customary  irriga- 
tion of  the  abdominal  cavity  for  the  purpose  of  cleansing  the 
same  from  blood  and  coagula.  I  believe  that  we  benefit 
our  patients  thereby  in   several   ways — first,  hy  curtailing 
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anesthesia ;  secondly,  by  omitting  the  mechanical  irritation 
that  the  peritoneum  is  subjected  to  by  the  hands  and  water ; 
and,  thirdly,  that  we  leave  a  fluid  in  the  abdomen  which,  if  not 
infected,  on^hi  certainly  to  be  physiologically  the  most  suit- 
able one  to  replace  the  lost  blood  to  the  system  by  its  resorp- 
tion by  the  peritoneum.  My  proposition,  therefore,  is,  after  ty- 
ing and  removing  the  fruit  sac,  to  close  the  peritoneal  cavity. 

In  Case  V.  I  had  opportunity  to  partly  follow  this  sugges- 
tion. Irrigation  was  used  chiefly  as  a  hemiostatic,  as  I  had  to 
deal  with  a  profuse  parenchymatous  hemorrhage  from  newly 
organized  blood  clots ;  but  I  did  not  continue  it  long  enough 
to  remove  the  blood  and  clots  completely.  In  omitting  the 
irrigation  we  would  miss  the  favorable  eflEects  which  we  see 
usually  follow  the  application  of  warm  water  to  the  perito- 
neal cavity  in  cases  of  collapse ;  still  this  could  be  obtained 
by  rectal  infusions  of  warm  water — ^in  fact  it  may  be  prefer- 
able, especially  when  the  observation  of  Polaillon  should  be 
sustained  by  others.  He  has  seen  syncope  follow  the  use  of 
warm  water  in  the  abdominal  cavity  three  times,  once  with 
fatal  result. 

As  a  direct  proof  of  the  practicability  of  my  device,  I  may 
mention  two  cases  of  ectopic  gestation  published  lately  by 
Bernays.  In  both  he  desisted  from  washing  out  the  perito- 
neal cavity,  being  probably  led  by  the  same  motives  which 
induced  me  to  make  the  proposition.  His  results  were  very 
satisfactory. 

A  CASE  OF  ACCIDENTAL  HEMORRHAGE  FROM  THE 
GRAVID  UTERUS.» 


H.  L.  E.   JOHNSON,   M.D., 

FtDfeMor  of  Gynecology  in  the  Medical  Department  of  the  Colombian  UniTentty ; 

Surgeon  in  Charge  of  the  Department  of  Disoaaes  of  Women  in 

Central  Dispenaary  and  Emergency  Hospital, 

Waahington,  D.  C. 


The  various  gynecological  subjects  have  been  so  frequently 
and  thoroughly  discussed  during  the  past  few  years  that  little 
remains  worthy  of  more  than  a  passing  comment. 

^Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
Pebniary  7th,  1890. 
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Who  would  now  venture  to  occupy  the  hour  with  the  dis- 
cussion of  the  lacerated  perineum  (which,  by  now,  will  not 
hold  another  stitch),  or  the  cervix  uteri,  or  the  shrinking,  hid- 
ing, unoffending  normal  ovary,  or  the  much-offending  tubes! 
All  the  paths  and  approaches  to  this  scientific  temple  have 
been  beaten  down  and  hardened  by  the  constant  tramp  of 
many  feet  of  passing  gynecological  pilgrims  and  devotees^  so 
that  the  novice  is  left  no  opportunity  to  leave  his  "footprints 
in  the  sands  of  time." 

It  is  nigh  impossible  to  present  anything  new  or  to  speak 
better  upon  any  of  the  old  subjects.  Nevertheless,  at  the 
risk  of  "  threshing  over  old  straw,"  I  wiU  venture  to  present, 
for  the  consideration  of  the  Society,  a  case  arising  in  my  prac- 
tice which  has  to  commend  its  introduction  its  extreme  rarity 
of  occurrence,  its  even  greater  rarity  in  the  result. 

As  I  have  attended  this  patient  in  all  her  confinements,  I 
will,  if  the  Society  will  indulge  me,  refer  to  some  facts  con- 
nected with  previous  labors  before  proceeding  to  the  presen- 
tation of  the  particular  one  made  the  subject  of  this  paper. 

The  normal  attachment  of  the  placenta  at  the  upper  zone 
of  the  uterus  and  far  away  from  the  point  which  is  occupied 
in  placenta  previa,  of  either  variety,  does  not  absolutely  in- 
sure the  patient  against  its  partial  separation  with  accompa- 
nying hemorrhage,  which  may  be  slight  or  severe,  retained  in 
utero  or  flow  out  between  decidua  vera  and  reflexa,  and  be  of 
such  character  as  to  cause  death  of  both  child  and  mother. 
This  variety  is  termed  "  accidental  hemorrhage,"  and  must 
not  be  confounded  with  that  caused  by  the  separation  of  a 
placenta  situated  at  the  lower  zone  of  the  uterus  and  known 
as  unavoidable  hemorrhage.  Goodell  mentions  four  condi- 
tions under  which  concealed  hemorrhage  takes  place :  (a) 
when  the  placenta  is  centrally  detached  and  the  blood  accu- 
mulates in  the  cul-de-sac  formed  by  the  firm  adhesion  of  its 
margin  to  the  uterine  wall ;  (b)  when  the  placenta  is  so  de- 
tached that  the  blood  escapes  into  the  uterine  cavity  behind 
the  membranes  near  the  fundus ;  (c)  when  the  membranes  are 
ruptured  near  the  detached  placenta,  and  the  effused  blood 
mingles  with  the  liquor  amnii ;  (d)  when  the  presenting  part 
of  the  fetus  so  accurately  plugs  up  the  natural  outlet  that  no 
existing  hemorrhage  can  escape  externally. 
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The  circumstances  leading  to  placental  detachment  Goodell 
found  to  be  irregular  uterine  contractions,  external  violence, 
and  undue  exertion.  In  seven  the  causes  were  purely  emo- 
tional, and  ten  took  place  during  sleep.  It  occurs  more  fre- 
quently in  mnltiparflB  and  in  the  latter  months  of  pregnancy. 

As  to  its  frequency,  Boivin  and  La  Chapelle  have  denied 
its  occurrence.  In  22,498  confinements  at  Guy's  Hospital  it 
occurred  but  3  times,  and  in  156,100  confinements  at  the  Ro- 
tunda in  Dublin  it  was  not  observed  at  all.  Goodell  was  able 
to  collect  but  106  cases. 

The  symptoms,  as  stated  by  Lusk,  are  an  alarming  state  of 
collapse,  pain,  often  excessive,  absence  or  extreme  feebleness  of 
labor  pains,  marked  distention  of  the  uterus,  sometimes  a  late- 
ral bulging  of  the  uterine  walls,  a  show  of  blood,  a  serous  dis- 
charge, and  blood  in  the  liquor  amnii. 

The  diagnosis  in  the  concealed  form  may  be  extremely 
embarrassing.  The  pain  is  often  that  of  flatulent  colic. 
The  accident  likewise  presents  many  features  which  resem- 
ble those  of  ruptured  uterus,  but  rupture,  by  contrast,  rarely 
occurs  until  after  the  escape  of  the  waters,  the  presenting 
part  then  receding  from  the  os  and  the  uterus  diminishing  in 
size. 

The  prognosis  is  very  unfavorable.  Goodell  reports  out  of 
106  tabulated  cases  54  mothers  perished,  and  out  of  107  chil- 
dren 6  alone  are  known  to  have  been  saved.  Lusk  has  had  a 
case  since  in  which  he  removed,  after  labor,  at  least  a  basin- 
ful of  firm  clots  from  the  uterine  cavity,  and  yet  mother  and 
child  both  lived.  He  says :  "  In  my  own  case  the  Barnes  dila- 
tor acted  capitally,  not  only  enabling  me  to  expand  the  cer- 
vix, but  excited  the  uterus  to  contract  vigorously.  The  seri- 
ous symptoms  set  in  after  the  membranes  were  ruptured,  and 
compelled  me  to  deliver  with  forceps." 

In  the  Medical  News  of  November  30th,  1889,  Dr.  W.  W. 
Jaggard  reports  three  cases  of  external  and  internal  hemor- 
rhage, without  rupture  of  the  amnion,  in  which  the  mothers 
recovered,  but  all  the  children  were  still-born. 

In  cases  of  external  hemorrhage  the  diagnosis  is  easy  and 
the  prognosis  more  favorable — the  latter  probably  because 
the  walls  are  less  flaccid  than  in  the  concealed  form. 

Treatment. — Subcutaneous  injections  of  ergotin,  dilatation 
77 
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with  Barnes*  bags,  in  ruptare  of  the  membranes  and  in  ver- 
sion. 

CASE. 

Mrs.  F.,  set.  33,  white,  always  strong  and  healthy  until  after 
third  confinement.  First  child,  male,  bom  November  29th, 
1882.     Labor  normal,  child  healthy  and  still  living. 

Second  child,  female,  born  Jane  20th,  1884.  Labor  rapid, 
and  lying-in  normal  till  seventh  day,  when  nnrse  used  wrong 
nozzle  of  syringe  and  injected  water  into  uterus.  Violent 
uterine  colic  followed,  but  soon  responded  to  treatment. 

Third  child,  male,  bom  August  7th,  1886.  Labor  normal, 
but  followed  by  severe  post-partum  hemorrhage,  from  which 
she  nearly  lost  her  life.  Child  had  trismus  nascentium  on  the 
third  day,  and  died  on  the  fifth  day.  Mother  recovered  and 
gained  strength,  but  became  very  nervous,  and  about  one  and 
a  half  months  post  partum  developed  mania  and  at  times  was 
violent ;  had  hallucinations  about  the  house  and  members  of 
her  family ;  uterus  normal,  urine  normal.  She  was  sent  to 
the  country  with  friends;  returned  in  excellent  condition, 
with  mind  clear,  and  quite  cheerful. 

Fourth  child,  male,  born  December  10th,  1887.  Had  ex- 
amined urine  three  months  before  and  found  it  normaL  After 
this,  patient  failed  to  send  urine  for  examination.  When  next 
sent  for  I  found  her  in  labor  and  progressing  nicely,  bat  was 
struck  by  her  peculiar  pallor.  Insisted  upon  having  urine, 
and  on  examination  found  it  contained  over  three-fourths,  by 
volume,  of  albumin.  I  made  all  preparations  for  rapid  deliv- 
ery in  case  of  convulsions.  The  labor  progressed,  however, 
without  a  bad  symptom,  lasted  six  hours,  and  was  in  all  re- 
spects the  most  normal  labor  I  ever  witnessed.  After  deliv- 
ery albumin  steadily  diminished.  The  patient  did  well  until 
the  seventh  day,  when  she  had  a  cliill  foUowed  by  fever  which 
lasted  ten  days  and  ranged  from  102*^  to  105.3%  with  rapid 
pulse  and  sweats.  During  this  time  the  urine  contained  only 
a  trace  of  albumin. 

I  was  unable  to  explain  the  cause  of  the  fever  until  I  dis- 
covered that  the  nurse  was  visiting  and  nursing  a  case  of 
childbed  fever  with  "  erysipelas  of  breast." 

On  the  third  day  of  normal  temperature  albuminuria  again 
set  in  with  intense  headache,  neuralgia,  and  vomiting.    Geoe- 
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ral  anasarca  followed,  with  some  pleuritic  effusion  and  edema 
of  both  lungs,  followed  by  cyanosis  and  dyspnea.  Eventual 
restoration  of  health.  Six  months  later  urine  normal,  and  fre- 
quent examinations  since  have  indicated  no  return  of  the 
trouble.  Child  had  clubfoot  (talipes  varus).  Applied  splint 
and  starch  bandage  for  three  weeks,  resulting  in  a  cure.  Pa- 
tient has  been  entirely  well  since  until  the  fifth  confinement, 
July  10th,  1889,  when  she  presented  the  condition  which  is 
the  basis  of  this  paper. 

Last  menstruation  appeared  September  23d,  1888.  Preg- 
nancy normal,  with  no  return  of  albuminuria  or  other  bad 
symptoms,  imtil  July  10th,  1889.  She  was  up  and  about  the 
house,  in  perfect  health  and  spirits,  and  after  sitting  upon  a 
settee  in  her  chamber  for  an  hour  or  so,  engaged  in  fancy 
work,  became  tired  of  her  position  and  attempted  to  lie  down. 
In  doing  so  she  suddenly  turned  herself  around,  at  the  same 
time  elevating  both  limbs  together  so  as  to  stretch  out  at  full 
length.  At  the  instant  of  domg  so  she  was  seized  with  a 
severe,  sharp  pain  low  down  in  her  left  side— or,  as  she  de- 
scribed it,  "  in  her  womb  " — ^followed  with  f aiutness  and  nau- 
sea, and  shortly  noticed  that  she  was  wet  under  her  clothing, 
and  concluded  that  the  waters  had  broken.  She  was  soon  un- 
deceived,  discovering  the  flow  to  be  blood,  which  was  increas- 
ing steadily  in  amount,  causing  greater  faintness  and  weak- 
ness. 

This  occurred  aboat  2:30  p.m.,  and  I  arrived  about  3:30. 

She  was  then  lying  upon  the  bed,  where  she  had  been  lifted, 
was  very  pale  and  blanched,  with  sighing  respiration,  could 
scarcely  speak  above  a  whisper.  Her  pulse,  while  distinctly 
felt  at  the  wrist,  was  too  rapid  to  be  counted.  The  blood  had 
flowed  in  such  quantity  as  to  pass  entirely  through  the  sofa  to 
the  floor,  and  there  was  a  stream  leading  across  the  room  to 
the  bed.  Her  clothes  were  saturated,  and  clots  had  formed 
about  the  thighs  and  buttocks,  while  a  small,  steady  stream . 
poured  from  the  vagina. 

After  removing  the  clothes,  clots,  and  fluid  blood,  examina- 
tion per  vaginam  showed  the  os  to  be  dilated  about  the  size 
of  a  silver  dollar,  membranes  very  thick,  while  a  ftow  of  hot 
blood  could  be  felt  pouring  out  from  the  os. 

The  uterus  appeared  to  be  inert  and  flabby,  and  upon  intro- 
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dncing  the  finger  into  the  oe  and  sweeping  it  around  in  ill 
directions,  no  part  of  the  placenta  could  be  felt  Pains  were 
entirely  absent,  and  she  was  growing  steadily  and  rapidly 
weaker. 

The  uterus  was  normal  in  siz.e  and  consistence,  but  on  the 
anterior  left  aspect  there  was  a  decided  irregularity  or  bulg- 
ing. Auscultation  at  this  point  revealed  absence  of  sound, 
but  around  it  the  placental  or  uterine  brait  was  well  marked. 
The  diagnosis  of  partial  separation  of  placenta  was  made  tt 
once.  I  was  alone,  out  of  telephonic  commnnication,  without 
any  instraments,  and  with  the  patient  dying  from  hemor 
rhage. 

1  concluded  that  the  only  hope  lay  in  the  tampon  checking 
the  hemorrhage.  1  endeavored  to  introduce  one,  but  failed, 
and  the  attempt  was  so  painful,  the  patient  using  what  little 
strength  she  had  left  to  complain,  that  I  discontinued  iny 
efforts  and  went  in  search  of  assistance  and  instruments. 
Upon  returning  I  found  the  bleeding  had  subsided  consider- 
ably, but  the  patient  was  much  weaker.  I  removed  all  clots 
from  vagina,  and,  introducing  speculum,  proceeded  to  tampon. 
I  had  discovered  that  the  membranes  were  very  tough  and 
non-adherent  at  lower  uterine  segment ;  so,  in  the  absence  of 
a  Barnes'  bag,  I  carefully  introduced  the  strip  of  cotton,  pre- 
viously saturated  with  carbolized  vaseline,  into  the  cervix 
through  the  os. 

These  manipulations  at  first  caused  the  bleeding  to  increase, 
but  I  continued  the  work  with  all  possible  speed  until  I  bid 
gotten  all  that  was  possible  into  the  uterus.  I  continued  the 
operation  until  the  vagina  was  distended  to  its  utmost,  and 
completed  it  by  applying  a  firm  bandage  over  the  vulva  and 
abdomen,  including  a  compress  over  the  uterus.  All  bleeding 
now  ceased,  and  the  patient,  much  to  my  relief,  began  to  gain 
strength  and  show  improvement  in  the  pulse. 

I  examined  and  found  the  fetal  heart  beating,  but  never  ex- 
pected it  to  pulsate  outside  of  that  uterus.  In  the  course  of 
half  an  hour  pains  began  to  set  in  and  became  quite  strong. 
A  very  noticeable  feature  at  this  stage  of  the  case  was  that 
every  paii^  contrary  to  my  expectations,  seemed  to  add  to  the 
patient's  strength. 

I  then  left  to  procure  my  instruments,  etc.,  and  on  my 
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retnrn  fonnd  the  patient  much  stronger  and  having  strong 
and  regular  bearing-down  pains.  Examination  showed  the 
bandage  and  tampon  entirely  dry.  Shortly  the  tampon  com- 
menced to  be  pressed  out  of  the  vagina,  so  I  removed  the 
bandage  and  proceeded  to  draw  on  the  end  of  the  continuous 
cotton  strip  forming  the  tampon.  As  I  did  so  the  head  fol- 
lowed rapidly  downward  and  the  child  was  bom  at  5:30  p.m. 

The  funis  was  long  and  not  around  the  neck,  and  the  child, 
though  apparently  dead,  was  easily  resuscitated.  The  liquor 
amnii  was  not  mixed  with  blood  ;  a  large  amount  of  clotted 
blood  came  away  with  the  secundines,  which  were  removed  by 
Cr^6'8  method. 

The  opening  in  the  membranes  through  which  the  child 
passed  was  almost  opposite  the  placenta. 

The  placenta  showed  clearly  the  portion  separated,  which 
was  about  one-fourth  its  surface  and  at  a  point  farthest  from 
the  insertion  of  the  f  uni^.     It  was  a  battledoor. 

The  mother  improved  steadily  without  a  bad  symptom,  and 
is  in  perfect  health  to-day. 

Tho  child  had  a  clubfoot  (left  talipes  varus),  which  was 
treated  with  splint  and  starch  bandage,  and  resulted  in  a  cure. 

The  differential  diagnosis  in  this  case  had  to  be  made  be- 
tween placenta  previa,  rupture  of  lower  portion  of  cervix  or 
corpus  uteri,  and  partial  separation  of  placenta.  I  will  not 
take  up  the  time  of  the  Society  to  go  further  into  this  sub- 
ject, as  the  diagnosis  presented  no  difficulties  whatever. 


TWO  CASES  OF  PHLEGMASIA  ALBA  D0LEN8. 


PAUL  CLENDEXIN.  M.D., 
Asst.  Surg.  U.  S.  A.,  Eagle  Pass,  Texas. 


Case  I. — I  was  called,  August  25th,  1886,  to  attend  Mrs. 
C,  au  Englishwoman  of  about  30  years  of  age,  in  her  third 
confinement.  Her  appearance  was  that  of  an  overworked, 
underfed  woman  with  a  suspicion  of   previous    syphilitic 
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troable,  which  suspicioD,  however,  I  was  unable  to  confirm. 
Her  present  condition,  except  that  her  vitality  was  somewhat 
below  par,  I  considered  good,  and  she  was  cheerful  and  brave 
in  bearing  her  pains,  which  were  strong  and  regular.  After 
a  short  and  uneventful  labor  she  was  delivered  of  a  vigoroag 
child,  the  placenta  was  delivered  entire  and  with  ease,  and  I 
left  her  resting  comfortably  with  an  even  pulse  and  a  well- 
contracted  uterus.  The  following  two  days  were  withoat  an 
untoward  symptom — temperature  normal,  after-pains  not  fre- 
quent or  severe,  lochia  normal.  Bnt  on  the  28th  she  com- 
plained of  pain  in  the  left  leg  and  thigh,  or,  as  she  described 
it,  her  leg  felt  at  first  as  if  it  were  asleep,  vrith  now  and  then 
prickling  pains  shooting  about.  This,  she  said,  she  had  felt  dnr- 
ing  the  night,  the  first  pain  having  been  noticed  within  twelve 
hours.  Examination  showed  the  limb  considerably  swollen, 
particularly  the  thigh,  with  a  faint  blush  over  the  course  of 
the  femoral  vein  from  about  two  inches  above  the  level  of  the 
saperior  border  of  the  patella  to  the  inguinal  region.  The 
swelling  was  not  so  marked  in  the  leg,  except  posterior  to  the 
malleoli,  where  also  there  were  reddish  lines,  apparently  mark- 
ing out  superficial  veins.  The  skin  of  the  thigh  was  tense, 
white,  and  shining.  There  was  no  tenderness  on  pressure, 
except  over  the  vein,  in  which  I  was  unable  to  discover  any 
signs  of  the  presence  of  thrombi.  Unfortunately  I  had  not 
my  thermometer  with  me  and  was  unable  to  ascertain  her 
temperature.  The  woman  described  her  sensations  as  follows : 
The  leg  seemed  to  her  to  belong  to  some  one  else  until  she 
tried  to  move  it,  when  it  became  very  much  her  own,  and  a 
series  of  pains  would  shoot  in  every  direction  over  and  throngh 
it ;  furthermore,  it  felt  so  stiff  and  the  skin  seemed  so  tight 
that  it  appeared  to  her  as  though  the  skin  would  burst  if  she 
tried  to  move  the  leg.  I  at  once  realized  that  I  had  to  deal 
with  a  ease  of  phlegmasia  in  an  exceedingly  early  stage,  the 
woman  assuring  me  that  she  had  first  noticed  the  swelling  not 
more  than  three  hours  before  my  visit.  It  seemed  to  me  that, 
seeing  the  disease  at  so  early  a  stage,  I  ought  to  be  able  to 
abort  it  and  so  save  this  woman  the  long  weeks  of  suffering 
that  I  had  been  taught  was  the  lot  of  the  unfortunate  woman 
with  this  affection.  I  had  recently  been  having  marked  sac- 
cess  in  the  treatment  of  a  number  of  cases  of  epididymitis  by 
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means  of  absolute  rest  and  the  constant  application  of  the  fol- 
lowing evaporating  lotion,  as  suggested  by  Mr.  Milton,  of 
London,  in  his  excellent  work  on  "  Gonorrhea"  : 

Q    Liq.  Ammon.  Acetatis. |  i. 

Spir,  iBtheris 5  iee. 

Mitt  Camph JUIbs. 

M.    Fiat  lotio. 

I  determined  to  try  the  efficacy  of  the  lotion  in  this  case,  as 
it  appeared  to  me  to  be  so  far  a  simple  phlebitis,  and  I  hoped 
to  be  able  to  prevent  the  formation  of  thrombi  by  subduing 
the  inflammation  of  the  vein,  if  possible.  I  therefore  swathed 
the  entire  limb  with  old  linen  and  ordered  that  it  be  kept  wet 
with  the  lotion,  at  the  same  time  impressing  upon  the  patient 
the  necessity  of  keeping  perfectly  quiet,  and  administered 
gr.  -J  morph.  snlph.  by  the  mouth,  leaving  a  like  quantity  to 
be  taken  at  bedtime.  At  my  visit  next  morning  the  swelling 
was  appreciably  diminished  and  the  pain  considerably  allevi- 
ated. My  attention  was  called  to  the  mottled  appearance  of 
the  post-malleolar  region  of  the  right  ankle,  together  with 
some  swelling.  This  had  just  been  detected  by  my  patient,  her 
attention  having  been  directed  to  it  by  what  she  described  as  a 
feeling  precisely  similar  to  that  which  she  had  felt  in  the  other 
extremity  when  first  attacked.  I  directed  the  same  treatment 
to  be  applied  on  the  right  side,  but  the  bandage  to  be  limited 
to  the  ankle  and  leg.  There  was  no  increased  temperature, 
and  the  patient  expressed  herself  as  feeling  very  comfortable. 
The  third  day  there  was  no  pain  whatever  in  either  extremity, 
and  nothing  but  a  stiffness  abont  the  left  knee  and  both  ankles 
reminded  this  woman  of  her  former  condition.  There  still 
remained,  however,  a  slight  bluish  discoloration  along  the 
coarse  of  the  vein  of  the  left  thigh,  and  a  mottled,  reddish,  and 
swollen  appearance  of  both  post-malleolar  regions.  The  lotion 
was  ordered  discontinued  except  along  the  vein  and  to  both 
ankles.  The  fifth  day  everything  had  disappeared  but  the 
discoloration  and  swelling  about  the  ankles,  and  the  nurse  was 
directed  to  rub  them  with  a  simple  liniment  night  and  morn- 
ing. I  did  not  see  the  patient  again  for  some  weeks,  when 
she  told  me  that  the  discoloration  of  the  ankles  had  faded  off 
like  a  black  eye. 

Case  II. — November  6th,  1887,  I  was  called  to  see  a  Mrs. 
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S.,  a  yonng  woman  of  about  20  years,  living  in  a  "dugout" 
ranch  near  my  post,  who  had  been  delivered,  five  days  before, 
of  her  second  child  with  the  assistince  of  a  neighbor.  I  foand 
her  suffering  a  great  deal  of  pain,  very  restless  and  with  con- 
siderable fever — ^my  notes  do  not  record  the  degree,  but  my 
recollection  is  that  it  was  102.5"^  or  103*^  Fahr.  Examination 
disclosed  an  enormously  swollen  thigh  (the  left),  skin  tense 
and  glistening,  white  in  color  with  a  broad  red  band  two  inches 
or  more  in  width  over  the  course  of  the  vein,  pitting  but 
slightly  on  pressure,  brawny  in  feel,  and  exquisitely  painful 
on  pressure,  the  tenderness  increasing  as  the  area  of  redness 
was  approached.  I  learned  that  she  had  noticed  the  pain  and 
swelling  the  day  before,  and  when  the  pain  became  so  severe 
she  could  not  stand  it  she  had  asked  her  husband  to  go  for  me. 
As  near  as  I  could  learn,  1  saw  the  ease  within  thirty-six  hours 
of  its  incipiency.  Other  symptoms  present  were  dry,  coated 
tongue,  foul  breath,  constipation,  and  scanty  lochia.  I  gave 
her  a  brisk  purge,  a  copious  vaginal  irrigation  of  hot  water 
with  1 : 6,000  of  mercury  bichlor.,  ordered  flannels,  wrung  out 
of  water  as  hot  as  she  could  bear,  placed  over  the  hypogastrinm 
— ^this  with  a  view  to  promote  a  more  copious  discharge  of  the 
lochia.  Then  I  turned  my  attention  to  the  swollen  thigh.  Re- 
membering my  success  a  few  months  previous,  I  determined  to 
attempt  to  subdue  the  inflammation  as  before,  though  with  less 
hope  of  success,  as  this  case  was  a  much  more  serious  one  and 
the  process  farther  advanced.  1  was  unable  to  determine  in 
this  instance  as  to  the  formation  of  thrombi,  on  account  of  the 
feensitive  condition  of  the  limb.  I  therefore  bandaged  the 
limb  from  the  middle  of  the  leg  to  the  inguinal  region,  and 
directed  the  neighbor  who  was  to  act  as  nurse  to  keep  the 
bandage  constantly  wet  with  the  lotion  I  would  send.  I  ad- 
ministered gr.  1  of  morph.  sulph.,  and  cautioned  the  patient 
to  keep  absolutely  quiet,  not  moving  the  affected  limb  at 
all.  Unfortunately  I  was  obliged  to  be  absent  for  a  week, 
and  so  was  unable  to  watch  the  progress  of  the  case:  but  on 
my  return  I  found  that  the  woman  was  "  all  right,"  as  her 
husband  expressed  it.  I  saw  her  not  long  afterward,  and  she 
informed  me  that  the  pain  ceased  within  twenty-four  hours 
after  the  application  of  the  lotion,  and  the  swelling  disappeared 
inside  of  three  or  four  days,  and  that  at  the  end  of  a  week  she 
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**  never  would  have  known  that  she  had  been  sick."  She  had 
kept  up  the  use  of  the  lotion  nntil  the  end  of  the  fourth  day, 
when,  everything  but  a  little  stiffness  and  dead  feeling  in  the 
thigh  having  disappeared,  she  discontinued  it. 

I  have  reported  these  two  cases  for  several  reasons.  In 
the  first  place,  they  are  remarkable  from  their  occurrence 
early  in  the  pnerperium.  In  the  second  place,  there  appeared 
to  be  no  formation  of  thrombi,  either  primarily  or  secondarily. 
In  the  third  place,  the  ready  and  prompt  yielding  to  treatment 
is  unusual;  and  in  the  fourth  place,  the  treatment  differs  con- 
siderably from  what  is  generally  taught  as  the  proper  course, 
and  is  considered  worthy  to  be  recorded  in  view  of  its  success. 

Such  authorities  as  I  have  been  able  to  consult  agree  in 
placing  the  occurrence  of  phlegmasia  in  from  the  second  to 
the  fourth  week  after  delivery,  or  even  later.  They  do  not 
agree,  however,  as  to  the  pathology.  Play  fair,  King,  and 
Loomis  insist  upon  the  presence  of  thrombi  as  essential. 
"  But  it  is  beyond  any  doubt  that  the  important  and  essential 
part  of  the  disease  is  the  presence  of  a  thrombus  in  the  ves- 
sels .  .  ."  (Playfair's  '*  System  of  Midwifery,"  3d  Am,  ed., 
p.  614).  '*  Formation  of  blood  clots  (thrombi)  in  the  affected 
venous  trunk  is,  at  present,  most  generally  admitted  as  the 
starting  point  of  the  local  phenomena  .  .  ."  (King's  "  Manual 
of  Obstetrics,"  Ist  ed.,  p.  285).  "  The  presence  of  a  clot  may 
be  regarded  as  an  essential  accompaniment  of  all  forms  of 
phlebitis  except  the  adhesive  or  chronic.  .  .  .  The  commonest 
cause  of  phlebitis  is  the  formation  of  a  thrombus  "  ("  Practi- 
cal Medicine,"  Loomis,  8th  ed.,  p.  554).  Lusk  holds  that 
^^  phlegmasia  is  an  affection  of  the  connective  tissue,  and  is 
associated  in  most  but  not  all  cases  with  thrombosis  of  the 
veins "  (Lusk's  "  Science  and  Art  of  Midwifery,"  2d  ed.,  p. 
655).  He  further  states  that  the  thrombi  may  be  primary  or 
secondary.  Andrew  H.  Smith,  in  his  article  on  "  Diseases  of 
the  Veins"  in  Pepper's  "System,"  says:  "As  already  stated, 
acute  phlebitis  plays  a  very  important  part  in  the  affection 
known  as  phlegmasia  alba  dolens,  or  white-leg.  Indeed,  many 
writers  consider  that  it  is  the  only  essential  factor  in  the  affec- 
tion. ...  At  all  events,  whatever  may  be  the  exact  pathology 
of  the  affection,  it  appears  to  be  certain  that  an  abnormal  con- 
dition of  the  blood,  favoring  the  formation  of  coagula  in  the 


Digitized  by  LjOOQ IC 


1226   CLENDENIN  *.   TWO  CASKS  OF  PHLEGMASIA  ALBA  DOLEN8. 

veins,  is  an  essential  prerequisite  ("System  of  Medicine,'* 
Pepper,  vol.  iii.,  p.  846). 

Milne  and  Charpentier  are  more  positive  in  regard  to 
phlegmasia  being  a  phlebitis :  "  The  theory  is  now  geoerallj 
held  that  the  affection  is  due  to  an  inflammation  and  obstrnc- 
tion  of  the  crural  veins ;  that  the  disorder  is  in  fact  a  cmral 
phlebitis  "  ("  Principles  and  Practice  of  Midwifery,"  Milne, 
2d  ed.,  p.  306).  "  To-day  it  is  believed  to  be  a  phlebitis,  but 
of  a  peculiar  kind"  (*^ Cyclopedia  of  Obstetrics  and  Gyne- 
cology," vol.  iv.,  p.  340). 

Virchow,  as  I  learn  from  many  references  to  his  writings  (I 
have  not  access  to  them  at  present,  and  for  this  reason  cannot 
quote),  holds  that  the  primary  step  in  phlegmasia  is  a  physiolo- 
gical coagulation  of  the  blood  in  the  vein,  all  the  other  pheno* 
mena  springing  from  this  as  a  cause.  Comil  and  Ranvier 
take  some  exception  to  this  assumption  as  too  broad  :  "  From 
the  preceding  description  it  is  seen  that  coagulation  of  the 
blood  accompanies  phlebitis ;  until  a  few  years  ago  it  was  be- 
lieved that  every  coagulation  of  the  blood  in  the  veins  was 
caused  by  the  phlebitis.  Virchow  endeavored  to  show  that 
primary  phlebitis  is  extremely  rare,  and  that  when  a  coagula- 
tion is  seen  in  a  vein  with  phlebitis  the  coagulation  has  most 
frequently  preceded  the  inflammation.  This  theory,  which 
seems  to  us  too  positive,  has,  however,  been  accepted  by  most 
German  pathologists"  ("Pathological  Histology,"  Comil 
and  Ranvier,  Am.  ed.,  p.  340). 

From  the  above  quotations  I  think  it  is  fair  to  conclude  that 
the  preponderance  of  authority  is  in  favor  of  the  view  that 
phlegmasia  is  a  phlebitis,  though  of  a  peculiar  type.  As  to 
whether  the  attendant  thrombosis  seen  in  the  vast  majority  of 
cases  is  the  cause  or  the  effect  of  the  inflamed  state  of  the 
veins  I  cannot  pretend  to  decide,  but  the  two  cases  recorded 
above  prove  to  my  mind  that  there  are  cases  in  which  the  phle- 
bitis is  primary  and  in  which  the  formation  of  thrombi  can  be 
avoided.  I  am  confident  that  there  was  no  thrombosis  in  these 
cases,  for  I  cannot  believe  that,  had  there  been  thrombi,  their 
resolution  could  have  been  effected  in  the  short  time  that  was 
required  for  the  disappearance  of  all  the  symptoms. 

The  treatment  is  respectfully  submitted  to  the  favorable 
consideration  of  the  profession,  with  the  hope  that  its  applica- 
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tion  will  prove  the  existence  of  a  much  larger  proportion  than 
is  now  generally  believed  to  exist  of  cases  of  phlegmasia  that 
are  primarily  simple  phlebitis. 


CORRESPONDENCE. 


DR.  BACHE  EMMET'S  CASE  OF  PREGNANCY  IN  WHICH   IT 

IS  ALLEGED  THE  OVUM  PASSED  ENTIRE  PROM  THE 

TUBE  OUT  THROUGH  THE  UTERINE  CAVITY. 


To  TBB  Editob  of  thb  Ajcsrioah  Joubmal  of  Obbtitrios,  bto. 


Sib  : — As  this  is  the  second  case  published  in  which  this^ 
remarkable  ending  is  asserted  for  a  tabal  pregnancy,  and  as  I 
have  already  criticised  the  first  instance,  I  trust  you  will  allow 
me  to  say  a  few  words  concerning  the  present.  I  desire  the 
more  to  do  so  as  I  wish  to  correct  a  misstatement  made  by 
Dr.  Grandin  during  the  discussion  which  followed  the  read- 
ing of  Dr.  Emmet's  paper. 

Dr.  Grandin  said  that  "  it  was  another  instance  of  what 
might  happen  contrary  to  the  dictum  of  Mr.  Tait.  Thia 
specimen,  according  to  Mr.  Tait's  published  views,  should 
have  found  its  way  between  the  folds  of  the  broad  ligament,^ 
and  should  not  have  entered  the  uterus."  It  is  perfectly 
clear  that  Dr.  Grandin  either  has  not  read  my  book  at  all,  or, 
if  he  has  read  it,  he  has  entirely  misunderstood  it,  and,  as  re- 
ported, he  grossly  misrepresents  me. 

My  book,  as  I  state  at  its  very  beginning,  and  as  I  hold  all 
the  way  through,  is  a  record  purely  of  my  own  personal  ex- 
perience and  of  the  conclusions  I  am  disposed  to  draw  from 
it.  I  say  that  all  the  cases  of  tubal  pregnancy  which  have  fall- 
en under  my  notice,  some  eighty-five  in  number,  have  ended 
in  one  of  two  ways,  either  by  rupture  into  the  peritoneal 
cavity  or  into  the  cavity  of  the  broad  ligament.  1  say  little 
as  to  what  has  happened  to  the  cases  of  other  people,  and  cer- 
tainly nothing  as  to  what  ought  to  happen  to  them.     My  only 
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dictum  18  about  facts  of  my  own  cases,  and  Dr.  Grandin  'u 
not  in  a  position  to  criticise  that.  As  to  wliat  may  happen 
and  what  may  yet  be  proved  „I  say  nothing,  for  I  have  not 
yet  ventured  into  the  realm  of  prophecy.  Bat  I  have  now 
literally  exhausted  all  the  accessible  specimens  of  tubal  preg- 
nancy, numbering  many  hundreds  in  various  collections,  and  I 
now  can  say  that  I  have  seen  not  a  scrap  of  evidence  in  8op>- 
port  of  the  possibility  of  the  occurrence  of  such  a  pheoome- 
non  as  that  narrated  by  Dr.  Bache  Emmet ;  in  fact,  all  that  J 
have  seen  goes  to  establish  the  conclusion  that  such  an  ending 
for  a  case  of  tubal  pregnancy  is  a  physical  impossibility. 
Further,  I  am  so  familiar  with  the  facility  with  which  errors 
are  made  in  the  physical  examination  of  'the  pelvis,  even  bj 
the  most  expert  and  experienced  practitioners,  that  I  abso- 
lutely refuse  to  accept  any  such  improbability  without  the 
evidence  of  intra-abdominal  examination  either  by  abdominal 
section  before  death  or  by  cadaveric  section  after  it. 

Finally,  there  is  such  an  easy  explanation  of  what  Dr.  Em- 
met thinks  he  saw,  the  conditions  of  which  are  so  common 
and  so  well  understood,  that  I  am  surprised  that  it  did  not 
occur  to  the  mind  of  any  one  engaged  in  the  discussion. 
Leaving  Dr.  Bache  Emmet's  conclusions  out  of  the  question 
altogether,  but  accepting  entirely  the  facts  as  he  gives  them, 
it  is  clear  that  he  was  dealing  with  a  bifid  uterus,  one  half  of 
which  was  pregnant  and  the  other  empty.  He  passed  his 
sound  into  the  empty  half,  and  he  succeeded  by  his  electric 
currents  in  procuring  abortion  in  the  pregnant  half,  for  which 
proceeding  there  was  not  the  slightest  need  nor  justification, 
according  to  his  own  story;  then  the  decidua  were  discharged 
from  the  unimpregnated  half — et  voild  tout!  A  precisely 
similar  but  much  more  amusing  blunder  occurred  to  one  of 
my  former  assistants  in  a  case  of  double  uterus  and  double 
vagina.  He  was  examining  by  one  canal  whilst  the  baby 
was  steadily  making  its  way  down  the  other. 

I  am,  etc., 

Lawson  Tatf. 
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PROCEEDINGS  OP  THE  THIRD 

ANNUAL.  MEETING  OP  THE  AMERICAN 

ASSOCIATION  OP  OBSTETRICIANS 

AND   GYNECOLOGISTS- 


HELD  IN  Philadelphia,  September  16th,  17th,  and  18th,  1890, 


{AbetraeL) 
First  Day — Morning  Session. 

The  AssociatioB  met  in  the  upper  lecture  room  of  the  Col- 
lege of  Physicians,  and  was  called  to  order  at  10  o'clock  by 
the  President,  Dr.  E.  E.  Montgomery,  of  Philadelphia. 

The  address  of  welcome  was  delivered  by  Dr.  William  F. 
Waugh,  of  Philadelphia,  who,  in  the  name  of  the  profession 
and  of  the  citizens,  welcomed  the  Association  with  fitting 
words. 

Dk.  Rollin  L  Banta,  of  BnflFalo,  one  of  the  vice-presi- 
dents, responded,  referring,  in  the  course  of  his  remarts,  to 
the  importance  of  Philadelphia  as  a  medical  educational 
centre,  and  to  the  renown  many  of  her  physicians  had  attained. 

Dr.  E.  E.  Montgomery  delivered 

THE   president's   ANNUAL   ADDRESS. 

He  expressed  his  pleasure  at  presiding  over  the  third  meet- 
ine  of  this  young  and  vigorous  Association.  Three  and  one- 
half  years  ago  sixteen  of  us  met  in  a  hotel  in  Buffalo  and  with 
many  misgivings  set  adrift  the  fledgling  known  as  the  Ameri- 
can Association  of  Obstetricians  and  Gynecologists,  an  organi- 
zation now  numbering  its  members  from  every  portion  of  the 
Union ;  an  organization  whose  two  volumes  of  Transactions 
have  been  received  with  high  commendation  both  at  home 
and  abroad.  The  approbation  of  the  work  accomplished,  the 
rapid  growth  of  the  organization,  and  the  friendly  rivalry  of 
other  societies  fully  justify  the  action  of  its  founders. 

He  congratulated  the  Association  upon  the  fact  that  during 
its  three  years  death  had  not  invaded  its  ranks.  Eeferring  to 
the  progress  made  in  abdominal  surgery  during  the  last  fifteen 
years,  he  said  the  rapid  development  of  this  department  of 
surgery  and  the   multiplicity  of  operative  procedures  have 
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frequently  led  to  the  charge  of  errors  in  judgment  and  to  too 
frequent  surgical  interference.  That  this  char^  is  sometimes 
just  is  doubtless  true ;  indeed,  when  we  note  tne  transforiM- 
tion  from  grave  invalidism  to  complete  health  under  surgical 
interference,  it  is  not  surprising  that  some  patients  who  have 
simulated  similar  symptoms  have  been  subjected  to  an  un- 
necessary operation.  Unfortunately,  it  is  only  by  experience 
that  we  are  enabled  to  grope  through  the  obscurity  oi  disease 
to  that  li^ht  which  insures  us  a  proper  knowledge  of  situation 
itnd  relation.  He  was  confident  from  his  own  experience  that 
many  more  f reauently  suffered  and  died  from  want  of  abdom- 
inal operation  than  from  its  too  frequent  performance ;  so  im- 
pressed lias  he  been  with  this  fact  tliat  he  felt  that  his  time 
could  not  be  better  occupied  than  in  the  consideration  and  de- 
termination of  some  of  tne  conditions  which  require  prompt 
abdomioal  operation.  Of  these  conditions  may  be  named 
suppurative  peritonitis.  Suppurative  peritonitis,  however, 
may  arise  from  a  variety  of  conditions,  and  manifests  itself 
in  aifferent  ways,  and  requires  different  plans  of  treatment. 
This  may  arise  from  the  rapid  entrance  of  irritating  fluid 
through  the  patulous  Fallopian  tube  following  parturition  or 
abortion.  Or,  again,  the  poison  may  be  in  its  specific  character; 
In  this  class  of  eases  the  peritonitis  rapidly  becomes  ^ueral, 
and  only  prompt  treatment  on  the  jjart  of  the  physician  will 
save  the  patient.  Again,  suppurative  peritonitis  majr  occur 
Bs  a  result  of  inflammation  aoout  the  appendix  vermifurmis. 
Ordinarily  in  inflammation  of  this  tube  nature  has  had  suffi- 
•cient  warning  of  the  impending  rapture  and  has  thrown  out 
barriers  which  glue  the  parts  together,  forming  a  sac  or  ab- 
scess cavity.  In  some  cases  this  tube  may  be  patulous,  the 
opening  large,  and  the  barrier  rapidly  swept  away ;  in  such 
cases  tne  life  of  the  patient  is  dependent  upon  the  prompt- 
ness and  judgment  of  the  physician.  Where  the  abscess  is 
encapsulated  it  is  not  always  wise  to  attempt  a  removal  of 
the  appendix,  but  we  must  content  ourselves  with  irrigation 
and  anunage,  leaving  any  fistula  that  may  result  subject  to 
further  consideration  and  treatment.  Where  abdominal  in- 
cision shows  that  an  abscess  sac  can  be  better  reached  pos- 
teriorly or  laterally,  the  peritoneum  should  not  be  disturbed. 
Suppurative  peritonitis  may  also  be  a  result  of  insufficient  or 
no  drainage  after  abdominal  section  ;  in  such  cases  thorough 
and  frequent  irrigation  should  be  used  where  a  drainage  tul  J 
is  present,  and  drainage  at  once  used  where  it  has  been  absen  . 
Perforation  is  no  less  indicated  in  cases  of  severe  obstructio  , 
whether  it  is  due  to  hernia,  volvulus,  intussusception,  or  eon  5 
form  of  constriction.  In  hernia,  prolonged,  persistent  taxis  ; 
criminal ;  in  other  conditions  no  case  of  stercoraceous  vomi 
ing  should  be  permitted  to  continue  longer  than  a  few  hou 
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withoat  operation.  The  wisdom  of  prompt  operation  in  cases 
of  penetmtion  of  the  abdomen  after  gansnot  injuries  but  few 
will  qaestion ;  it  is  fully  as  important  that  stab  wounds  should 
be  enlarged  and  the  abdominal  cavity  irrigated  and  drained. 
There  is  a  class  of  intestinal  injuries,  received  through  kicks 
And  blows,  in  which  no  external  lesions  are  perceivable; 
these  may  frequently  give  rise  to  serious  trouble  Within  the 
abdominal  cavity,  as  rupture  of  the  intestinal  tract,  liver,  or 
«pleen.  In  any  case  where  the  symptoms  are  subsequently 
grave,  an  exploratory  incision  should  be  made.  By  so  doing 
we  but  slightly  increase  the  danger  to  the  patient.  If  any 
lesion  exists,  secure  an  opportunity  of  determining  its  charac- 
ter and  remedying  it  where  serious  injury  has  occurred. 

In  a  paper  upon  ectopic  pregnancy  read  before  this  Associa- 
tion two  years  ago,  he  nad  taken  grounds  with  reference  to 
the  value  of  electricity  in  the  earlier  months  of  this  condition. 
These  conclusions  had  been  founded  upon  the  experience  of 
others ;  his  own  later  experiences,  however,  had  led  him  to 
conclude  that  these  views  were  erroneous,  as  it  was  very  rare 
indeed  that  the  condition  could  be  determined  prior  to  rup- 
ture, and  in  those  cases  where  rapture  had  not  occurred  the 
susceptibility  of  the  fetus  to  the  influence  of  the  electric  cur- 
rent was  exceedingly  variable.  In  some  cases  the  current,  as 
strong  as  could  safely  be  borne  by  the  patient,  was  used  by 
experienced  electricians  without  influence  upon  the  growth  of 
the  embryo,  and  it  required  subsequent  operation  to  save  life. 
In  cases  of  rupture  it  may  be  necessary  to  operate  from  infer- 
-encc'.  rather  than  from  any  positive  indications  of  the  pre- 
sence of  this  condition  ;  the  object  of  the  operation  is  to  save 
the  life  of  the  individual,  not  to  confinn  the  diagnosis. 

The  first  paper  was  read  by  Dr.  James  P.  Boyd,  of  Al- 
bany, entitled 

SOME   FACTS  RELATING  TO  THE  DIAGNOSIS   AND  TREATMENT  OF 
PLACENTA  PREVIA. 

The  diagnosis  of  hemorrhage  due  to  abnormal  insertion  of 
the  placenta  is  not,  as  a  rule,  diflBcult ;  still  the  physician 
should  thoroughly  understand  all  the  conditions  which  are 
liable  to  induce  hemorrhage  during  pregnancy,  and  carefully 
investigate  the  source  of  the  flowing  in  each  case. 

Some  women  have  underrated  the  importance  of  the  first 
flowing  in  placenta  previa,  or  have  been  led  to  believe  that 
it  was  a  return  of  tne  menstruation,  and  consequently  have 
not  notified  their  physicians  until  the  hemorrhage  has  become 
alarming. 

Again,  physicians  are  occasionally  misled  by  hemorrhage 
due  to  disease  of  the  cervix,  rupture  of  vaginal  veins,  or 
even  malignant  disease. 
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The  paper  of  Dr.  A.  E.  Aast-Lawrenee  is  valuable  as  to 
aid  in  the  differential  diagnosis  of  hemoiThage  during  pn^. 
nancy. 

Although  modem  methods  of  treatment  have  rendered  the 

J  prognosis  for  the  mother  in  cases  of  placenta  previa  more 
avorable  than  in  the  past,  still  the  fetal  mortality,  as  Thomas 
expresses  it,  '•  leaves  much  to  be  desired." 

Discussion. 

Dr.  William  Wotkyns  Seymour,  of  Troy. — This  subject 
is  of  interest  to  me,  inasmuch  as  I  had  recently  in  my  own 
practice  a  fatal  case  of  placenta  previa.  In  listening  to  Dr. 
JBoyd's  paper,  one  fact  which  he  referred  to  impressed  me 
with  particular  importance,  viz.,  that  it  is  not  merelv  the  im- 
mediate mortality  of  the  children  but  their  viability  that 
shonid  command  our  attention.  I  think,  as  Lomer  showed  in 
his  paper — probably  founded  on  the  worst  cases  the  practi- 
tioner ordinarily  comes  across,  handled  by  midwives,  good, 
bad,  and  indiflFerent — that  in  the  treatment  advocated  in  Dr. 
Boyd's  paper,  by  the  employment  of  Braxton  Ilicks'  method 
without  extraction  of  the  cliild,  lies  our  safest  method  of 
treatment.      For  if  extraction  is  immediately  made,  unless 

irreat  cara  is  exercised  by  the  operator  there  are  apt  to  result 
acerations  of  the  cervix,  the  vagina,  or  lacerations  high  np  in 
the  supravaginal  portions,  which  may  prove  fatal.  My  own 
individual  preference  has  been  the  combined  treatment,  leav- 
ing the  expulsion  of  the  child  to  nature.  In  two  of  the  thrw 
cases  I  had  the  unpleasant  experience  of  being  obliged,  some 
Lours  after  delivery,  to  anesthetize  the  patient  and  sew  up 
quite  a  large  tear  in  the  infravaginal  portion  of  the  cervix, 
and  in  anotner  to  put  a  deep  suture  in  tlie  vault  of  the  vagina 
to  control  the  hemorrhage  coming  from  the  uterine  artery. 
The  patient  recovered. 

In  the  three  cases  I  lost  two  of  the  children.  The  first 
case  was  a  head  case  in  which  the  placenta  was  partially 
separated,  and  Taylor's  narrow-blade  forceps  was  applied  to 
bring  the  head  down  to  the  cervix  to  act  as  a  tampon. 
Lomer  shows  that  in  the  vast  majority  of  cases  where  the 
children  are  delivered  alive  they  die  in  a  short  time.  If  we 
are  able  by  the  combined  method  to  save  a  larger  propor- 
tion of  the  women,  the  life  of  the  child  should  not  count  for 
much.  I  should,  from  my  own  experience,  enforce  the  ad- 
visability of  the  practitioner  ^oing  prepared  to  ligate  or  suture 
any  tears  of  the  cervix  or  vagina,  or  take  up  the  uterine  artery. 
Dr.  R.  L.  BiNTA,  of  Buffalo. — Some  fouryears  ago  I  pre- 
sented a  paper  on  this  subject  to  the  New  York  State  Medi- 
cal Association,  and  in  it  1  threw  a  heavy  stone  at  the  tam- 
pon.    The  tampon  is  very  useful  in  the  right  place,  but  not 


Digitized  by  LjOOQ IC 


OF  OB8TBTBI0IAN8  AND  QYNEOOIXKHSTS.  1233 

as  ordinarily  employed  by  general  practitioners.  I  speak 
from  an  experience  of  seventeen  cases  of  placenta  previa  seen 
in  my  practice,  and  I  am  justified  by  that  experience  in  en- 
terinjs^  m  v  strong  protest  against  the  employment  of  the  tam- 
pon in  tne  treatment  of  placenta  previa.  If  we  keep  dirt 
Awav,  no  matter  whether  we  use  Barnes*  dilators  or  Braxton 
HicKs'  method,  the  results  will  be  a  great  deal  better  than  we 
have  had  in  the  past. 

Db.  Joseph  Price,  of  Philadelphia. — Dr.  Ban ta  has  alluded 
to  the  importance  of  cleanliness.  Ten  years  ago,  a  period 
antedating  the  new  doctrine  of  scrupulous  cleanliness,  physi- 
cians always  washed  their  hands  after  doiug  surgery  or  mak- 
ing obstetrical  examinations.  The  rule  was  to  enter  the  room 
and  throw  down  the  sealskin  gloves  that  had  been  used  five 
or  six  years,  make  an  obstetrical  examination,  and  then  wash 
their  hands. 

I  recall  a  case  alluded  to  in  Carl  Braun's  practice,  in  which 
the  case  was  delayed  some  ten  or  fifteen  or  twenty  hours  to  build 
the  woman  up,  to  strengthen  her.  A  prominent  obstetrician 
here  told  me  he  did  the  same  thing.  He  gave  the  woman  six- 
teen pints  of  beef  tea,  elevating  not  only  her  hips  but  the  foot 
of  the  bed.  He  succeeded  in  delivering  her  oi  a  living  child. 
He  decided  when  he  first  saw  her  that  it  would  be  impossible 
to  deliver  either  mother  or  child  safely.  She  was  simply 
dying.  He  attempted  to  save  her,  and  saved  both  by  pre- 
paring for  delivery.  In  many  cases  this  is  a  delicate  point  to 
decide,  because  another  hemorrhage  may  be  the  feather  to 
depress  the  beam. 

1  wish  to  ask  Dr.  Boyd  one  question.  He  calls  attention 
to  having  to  curette  in  one  case.  Have  you  any  record  of 
the  intra-uterine  treatments  that  antedated  these  conceptions? 

Db.  Boyd. — Of  that  I  do  not  know. 

Db.  a.  Vandkb  Veeb,  of  Albany. — I  wish  this  paper  might 
be  put  in  the  hands  of  every  young  practitioner.  I  believe, 
as  I  remember  the  cases  I  have  seen  in  the  past,  that  much 
harm  comes  from  tamponing,  and  that  the  practitioner  who 
uses  the  tampon  is  the  one  who  most  frequently  finds  it  neces- 
sary to  call  some  one  in  consultation.  Dr.  Price  has  said  this 
is  but  a  branch  of  surgery,  and  that  is  true.  That  which  im- 
pressed me  most  about  Dr.  Price's  remarks  is  that  in  the 
minds  of  many  there  is  a  desire  to  deliver  quickly,  and  this  is 
a  great  mistake.  Turning,  delivering  carefully  and  slowly, 
using  the  child  as  a  tampon,  as  it  were,  dilating  the  part 
somewhat,  we  do  great  good  to  our  patient.  We  save  some 
of  the  cliildren  and  more  of  tlie  mothers,  I  believe,  by  this 
method.  I  have  not  been  favorably  impressed  with  Mr. 
Tait's  remarks  in  regard  to  the  necessity  of  doing  the  Porro 
operation  in  these  cases.  If  there  is  anything  I  would  add  to 
78 
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Dr.  Boyd's  paper,  it  would  be  to  show  the  importance  of  not 
doing  anything  which  wonld  add  to  the  shock  the  patient  is 
suffering  from. 

Db.  AuGtrsTcs  P.  Clabkk,  of  Cambridge,  presented  a  paper 
entitled 

ADHERENT  PLACENTA:    ITS  CAUSES   AND  THE  MANAGEMEHT. 

Of  the  many  complications  of  labor  occurring  at  full  term, 
the  adherent  placenta  has  been  found  far  from  being  the 
least  in  importance.  The  abnormal  adhesions  are  the  reenlt 
of  an  inflammation  of  the  placenta  or  of  the  uterine  tissue 
during  utero-gestation.  There  occurs  an  exudation  of  plastic 
and  coagulable  lymph  between  the  adjacent  surfaces. 

The  author  refers  briefly  to  the  teachings  of  some  .of  the 
older  writers,  and  also  makes  mention  of  two  capes  that  oc- 
curred in  his  earlier  practice.  In  each  case  the  adhesions 
were  so  firm  that  it  appeared  quite  impossible  to  remove  every 
portion  of  the  placenta.  The  first  patient,  Mrs.  C,  age  40 
years,  was  very  tall,  and  her  weight  was  205  pounds.  She 
was  of  Norman-French  descent.  This  was  her  third  confine- 
ment. Four  years  before  this  pregnancy  she  was  delivered 
of  her  first  child,  which  was  still-born,  the  membranes  having 
ruptured  two  weeks  before  labor  pains  came  on. 

Her  recovery  then  was  somewhat  slow.  Her  second  labor 
was  natural,  lasting  twenty-four  hours.  She  recovered  fairly 
well.  This  confinement  occurred  twelve  and  a  half  months 
prior  to  the  third.  At  that  time  Dr.  Clarke  was  also  in  at- 
tendance. In  all  her  pregnancies  she  suffered  much  from 
edema  and  renal  disturbances.  Before  the  sixth  week  of 
the  last  pregnancy  she  suffered  greatly  from  nausea,  from 
morning  sickness,  and  from  painful  sensations  in  the  uterine 
region.  There  was  a  marked  anteversion  of  the  uterus.  For 
the  first  two  hours  after  his  arrival  the  pains  were  strong  and 
regular,  the  os  and  cervix  were  well  dilated.  After  the  lapse 
of  two  hours  more  the  child  was  bom.  It  appeared  healthy 
and  well  developed,  but  the  funis  was  hardly  of  sufficient 
length  to  allow  an  easy  exit  of  the  child.  Kneiadingthe  nte- 
rus,  and  the  exercise  of  suprapubic  pressure,  were  early  re- 
sorted to ;  but  after  the  lapse  of  an  hour,  the  placenta  not  de- 
scending, the  hand  was  introduced  into  the  vagina  toward  the 
uterus.  On  reaching  the  uterus  it  was  quite  impossible  at 
first  to  enter  the  cavity,  owing  to  the  firm  and  irregular  con- 
tractions above  the  neck  and  in  the  centre  of  that  organ. 

By  perseverance  the  stricture  was  overcome  and  an  en- 
trance gained  into  the  uterine  cavity.  The  placenta  was  on 
the  anterior  and  to  the  right  of  the  uterus.  The  greater  por- 
tion of  the  placenta  was  removed,  but  not  all  of  it    The 
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patient  straggled  and  finally  became  much  cxhansted.  A 
consultation  later  was  held,  and  also  on  the  second  day,  but 
further  manual  interference  at  that  time  was  not  considered 
advigable.  On  the  evening  of  the  third  day  a  piece  of  the 
placenta  two  inches  long  and  gne  inch  in  aepth  with  some 
clotted  blood  escaped.  The  next  day  a  piece  as  large  as  a 
lien's  egg  was  expelled.  Soon  after  the  temperature  became 
normal.  The  patient  rapidly  gained  in  strength  and  made  a 
good  recovery.  In  the  treatment  of  the  other  case  the  first 
and  second  stages  of  the  labor  were  easy,  but  the  placenta  was 
found  firmly  adherent  to  the  uterine  walls  and  could  only  be 
partially  removed.  The  patient,  a^  in  the  other  case,  became 
quickly  exhausted,  and  then  further  manual  interference  had 
to  be  discontinued.  Local  and  constitutional  measures  were 
instituted  at  once,  bnt  she  was  not  as  fortunate  in  getting  rid, 
at  so  early  a  date,  of  the  retained  portions  of  the  placental 
mass.  She  ultimately  recovered.  This  patient,  some  fonr 
years  before,  gave  birth  to  a  child,  at  nearly  full  term,  in  an 
advanced  stage  of  decomposition.  She  had  suflFered  imme- 
diately previous  to  her  last  pregnancy,  as  well  as  during  that 
periodf,  from  renal  troubles.  Tnere  was  a  history  of  Icucor- 
rhea  and  cervical  catarrh.  Since  the  occurrence  oi  the  above- 
mentioned  cases  many  great  improvements  or  advances  have 
been  made  in  the  obstetric  art.  Ether,  when  now  used  with 
care  and  discrimination,  is  no  longer  considered  a  depressing 
agent,  but  one  of  great  value  in  overcoming  pain  and  in  ar- 
resting, in  great  measure,  irregular  uterine  contractions. 

The  great  advance  made  in  surgical  and  gynecological  prac- 
tice assures  us  that  many  manipulations  within  tne  vaginal 
introitus  and  uterine  cavity,  heretofore  considered  dangerous, 
may  be  done  with  impunity  when  undertaken  in  connection 
with  irrigation  of  warm  sublimate  solutions  and  with  other 
strictly  antiseptic  precautions.  In  the  treatment  of  two  other 
cases  of  adherent  placenta.  Dr.  Clarke  fortunately  succeeded, 
in  each  case,  in  removing  the  entire  placental  mass. 

A  fter  the  patient  was  fully  ethenzed  the  right  hand  was 
inserted  into  the  uterine  cavity  in  front  of  the  funis,  while 
firm  but  gentle  pressure  was  maintained  over  the  fundus  uteri 
externally.  A  long,  blunt  curette  was  used  to  detach  the  more 
firmly  aaherent  portions  not  readily  removable  by*the  fingers. 
The  parts  were  freely  irrigated  with  the  warm  bichloride  so- 
lution. At  the  close  of  the  operation  all  the  sublimate  solu- 
tion was  removed.  The  parts  were  dusted  with  iodoform  and 
protected  with  iodoform  gauze  and  wool. 

Massaging  and  kneading  the  upper  segments  of  the  uterine 
tissue  aiaed  in  the  control  of  the  nemorrhage.  Each  patient 
made  a  rapid  and  complete  recovery,  without  suffering  any 
serious  constitutional  symptoms,     llie  author  of  the  paper 
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refers  again  to  the  more  recent  and  accepted  authorities  on 
adherent  placenta,  and  closes  with  a  report  of  the  following 
case  which  recently  came  under  liis  care:  Mrs.  B.,  age  30 
years,  mother  of  two  children,  the  younger  of  whom  was  3 

{^ears,  was  taken  in  labor  at  4  a.m.  November  1st,  1889.  The 
abor  pains  at  first  were  moderate,  occurring  at  intervals  of 
fifteen  to  twenty-five  minutes.  The  pains  were  described  ts 
being  felt  in  theabdominal  and  uterine  section.  Each  pain  as 
it  occurred  was  attended  with  an  unusual  and  sickening  sen- 
sation, which  was  referred  to  the  anterior  and  to  the  left  of 
the  uterus.  Abdominal  palpation  revealed  that  there  was  a 
vertex  presentation.  The  placenta  was  in  the  upper  and  the 
occiput  in  the  lower  uterine  segment.  This  condition  couM 
be  distinctly  made  ont  by  means  of  abdominal  palpation 
alone. 

The  placental  mass  appeared  harder,  more  prominent  and 
unyielding  than  normal.  This  condition,  taken  in  connection 
with  the  history  of  pain  more  or  less  severe  for  several  weeks 
precedinc;,  was  indicative  of  pathological  changes  which  could 
be  regarded  only  as  of  serious  import.  The  second  sta^  of 
labor,  however,  progressed  favorably,  and  the  child  was  bom 
at  12  o'clock  that  day.  Kneading  and  suprapubic  pressure 
were  methodically  carried  out  for  some  time  immediately  be- 
fore, daring,  and  after  the  passage  of  the  child,  but  after  the 
lapse  of  an  hour  there  was  still  no  separation  of  the  placenta. 
The  patient  was  then  profoundly  etherized.  Under  the  strict- 
est antiseptic  precautions  the  hand  was  passed  up  into  the  ute- 
rine cavity.  The  fingers  and  hand  were  kept  as  far  as  possi- 
ble from  the  uterine  surface,  cuided  within  by  the  circle  of 
the  membranes,  avoiding  by  alT  posbible  means  their  lacen- 
tion.  The  placenta  throughout  was  adherent.  By  the  exer- 
cise of  much  care  and  patience  the  entire  placental  mass  was 
removed,  though  it  was  much  broken  and  rendered  quite  un- 
shapely. The  curette  and  twisted  wire  hook  were  again  found 
to  be  of  special  use  in  detaching  the  smaller  and  more  adhe- 
rent masses  of  tissue.  The  uterus  finally  contracted  well,  ex- 
cept at  the  placental  site,  where  evidently  degenerative  changes 
had  taken  place.  She  speedily  recovered,  there  being  no 
febrile  or  other  constitutional  disturbances. 

Dr.  William  S.  Gardner,  of  Baltimore,  then  read  a  paper 
on 

THE   RELATION   OF  ALBUMINURIA  TO  PUERPERAL   OONVULSIOFS. 

It  is  stated  that  the  object  of  the  paper  is  to  record  a 
few  observations  that  have  some  bearing  upon  the  prognosis 
in  cases  of  albuminuria  during  pregnancy,  and  also  upon  the 
possibilitv  of  the  prediction  of  puerperal  eclampsia. 

The  observations  include  a  report  of  the   percentage  of 
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cases  of  albuminuria  discovered  in  180  pregnant  and  parturi- 
ent women  taken  consecutively,  and  an  abstract  of  the  records 
of  tlie  cases  of  eclampsia  that  occurred  within  the  selected 
period,  and  also  a  few  other  cases  of  eclampsia  the  urine  from 
which  had  been  examined  previous  to  the  convulsions. 

Of  the  180  patients  whose  urine  was  examined,  96  were 
primiparse  and  84  were  multiparee.  It  was  found  that  5^  per 
cent  of  ail  cases  had  albumin  in  their  urine  in  greater  or  lesser 
quantities  before  labor ;  that  the  first  day  after  labor  albumin 
was  found  in  12f  per  cent;  and  that  on  the  eighth  day  after 
labor  albumin  was  found  in  9f  per  cent.  Albumin  was 
found  one  or  more  times  in  36  of  the  180  cases,  or  in  just 
20  per  cent.  Albumin  was  found  one  or  more  times  in  23  per 
cent  of  the  primiparse  and  in  16|  per  cent  of  the  multiparse. 

Included  in  this  series  were  4  patients  who  were  attacked 
by  puerperal  convulsions.  Of  the  4,  in  only  1  case  was  the 
presence  of  albumin  detected  before  labor ;  in  3  cases  large 
quantities  of  albumin  were  present  soon  after  the  convulsions ; 
in  1  case  there  was  never  any  albumin  present,  and  in  1  there 
was  no  albumin  present  twenty-four  hours  after  the  convul- 
sions. 

In  a  fifth  and  more  recent  case  a  trace  of  albumin  was  found 
in  the  urine  at  one  examination  before  labor.  The  urine  that 
was  in  the  bladder  at  the  time  the  first  convulsion  came  on 
contained  no  albumin,  while  the  presence  of  a  small  quantity 
of  albumin  was  detected  in  the  urine  which  was  secreted  a 
few  hours  later. 

In  10  cases  reported  in  Elliot's  '*  Obstetric  Clinic,"  the  urine 
from  each  of  which  was  examined  before  the  labor  came  on, 
the  presence  of  albumin  was  detected  4  times,  and  its  absence 
ascertained  6  times. 

Adding  these  cases  to  the  ones  related,  we  have  15  cases 
of  puerperal  convulsions.  The  urine  from  each  case  was  ana- 
lyzed before  the  convulsions  came  on.  Albumin  was  found 
6  times,  and  it  was  not  found  9  times. 

The  number  of  cases  here  presented  is  small ;  but  if  we  are 
allowed  to  consider  them  average  cases,  we  are  warranted  in 
drawing  the  following  conclusions : 

1.  The  presence  of  albumin  in  the  nrine  of  a  pregnant 
woman  is  not  sufficient  cause  upon  which  to  base  a  prediction 
of  probable  eclampsia. 

2.  The  failure  to  find  albumin  in  the  urine  of  a  pregnant 
woman  is  no  evidence  of  the  absence,  or  at  least  the  con- 
tinuance of  the  absence,  of  the  condition  that  gives  rise  to 
puerperal  convulsions. 

3.  Albumin  is  so  frequently  found  in  considerable  quanti- 
ties in  the  urine  of  patients  immediately  after  the  appearance 
of  puerperal  convulsions  that  we  are  justified  in  mating  the 
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statement  that  the  convulsions  are  tlie  probable  cause  of  the 
albumin  nria. 


First  Day — Afternoon  Session. 

Dr.  Llewellyn  Eliot,  of  Washington,  D.  C,  read  a 
paper  on 

TINCTURE  OF   IODINE   IN   UYPEREME8I8  ORAYIDAEClf. 

He  referred  to  many  authorities  to  show  the  purpose  of  tbe 
vomiting  of  pregnancy,  but  dealt  mostly  with  the  treatment 
of  this  annoying  phenomenon.  After  quoting  the  views  of 
several  writers  on  the  treatment  of  vomiting  of  pregnancy,  lie 
advocated  the  use  of  the  simple  tincture  of  iodine,  and  briefly 
recited  the  histories  of  two  cases  in  which,  among  others,  he 
had  successfully  employed  this  agent.  He  referred  to  an  error 
of  quotation  occurring  in  Edgar's  translation  of  "WinckeFs 
"Text  Book  of  Midwifery,"  where  Dr.  Eliot  is  recorded  as 
having  used  tincture  of  iodine  in  the  persistent  vomiting  of 
pregnant  women,  with  fatal  result.  This  is  a  mistake,  as  the 
quoted  history  of  the  case,  published  in  the  Medical  Hecord^ 
vol.  xxxii.,  page  422,  shows.  The  use  of  the  iodine  was  fol- 
lowed by  marked  success. 

Dr.  George  H.  Eohe,  of  Baltimore,  read  the  next  paper, 
upon 

THE    PRACTICAL    TEACHING    OF    OBSTETRICS    IN    THE     UNrtED 

STATES. 

He  gave  a  history  of  the  maternitv  hospital  services  at- 
tached  to  medical  schools  in  the  United  States,  and  described 
the  methods  pursued  in  the  Maryland  Maternity,  under  hii* 
charge.  This  institution  is  used  almost  exclusivelv  as  an  ob- 
stetric clinic  for  the  benefit  of  the  students  actendmg  the  Col- 
lege of  Physicians  and  Surgeons  of  Baltimore. 

Strict  antiseptic  precautions  are  carried  out  in  the  hospitaL 
and,  although  every  cape  is  examined  twice  by  eiffht  or  ten 
students,  no  serious  case  of  septic  infection  and  no  death  from 
any  septic  disease  lias  occurred  in  the  last  377  deliveries,  from 
September  1st,  1887,  to  September  1st,  1890.  The  antiseptic 
used  is  mercuric  chloride,  1 : 1,000  for  the  hands,  1 : 4,000  for 
vaffinal  and  1  :  5,000  for  intra-uterine  douches.  The  latter  are 
only  given  in  operative  cases,  when  the  hand  has  been  foranr 
reason  introduced  into  the  uterus,  or  in  the  event  of  a  rise  of 
temperature  post  partum  indicating  septic  absorption. 

The  training  of  nurses  for  obstetric  cases  is  part  of  the  work 
of  the  Maternity.  Young,  neat,  and  intelligent  women  are 
sought  after.     They  are  required  to  remain  in  the  hospital  for 
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six  months,  and  must  also  study  some  text  book  of  obstetrics 
during  their  term  of  service.  At  the  end  of  the  six  months 
they  are  subjected  to  a  rigid  examination. 

"  Touch  courses "  are  given  to  the  students,  divided  into 
small  sections.   Attendance  upon  these  courses  is  obligatory. 

Dr.  Koh^  states  that  his  inquiries  show  that  in  all  public 
maternity  services  in  this  country  antiseptic  measures  are  em- 
ployed, and,  as  a  result,  puerperal  fever,  so  called,  has  been 
practically  wiped  out  in  American  obstetric  hospital  practice. 

Discussion. 

Dr.  a.  H.  Wright,  of  Toronto. — I  have  always  thought  it 
was  perhaps  the  weakest  point  of  our  system  of  medical  edu- 
cation that  we  have  not  been  able  to  give  our  students  clinical 
advantages  in  obstetrics.  The  advantages  of  a  place  like 
Dublin  are  great.  A  worthy  and  industrious  student  there 
has  any  and  every  opportunity.  We  have  in  Canadian  schools 
rules  which  compel  all  students  to  see  at  least  six  cases  of  ob- 
stetrics before  graduation.  For  some  years  it  was  found  that 
the  mortality  rate  was  too  high.  We  then  introduced  anti- 
septic methods,  carried  out  very  much  after  the  plan  de- 
scribed by  Dr.  Roh6.  Still  we  found  our  mortality  record 
was  not  a  desirable  one.  Then  we  stopped  the  indiscriminate 
examination  of  women  by  students.  (Jur  rule  now  is  that  one 
student  is  allowed  to  examine  the  patient — that  is,  make  a  va- 
ginal examination ;  but  we  encourage  all  the  students  to  ex- 
amine by  abdominal  palpation.  This  is  one  of  the  things 
which  will  help  along  wonderfully  antiseptic  obstetrics.  I 
think  we  have  learned  a  great  deal  from  surgery  in  the  way  of 
applying  antiseptic  methods  to  obstetrics. 

Dr.  Joseph  Price,  of  Philadelphia. — Dr.  Koh6  has  done 
much  to  stimulate  medical  schools  and  philanthropic  people 
controlling  maternities  to  educate  young  physicians  in  some 
refinement  in  maternity  work.  As  a  rule,  this  is  the  first 
work  a  young  physician  has  to  deal  with.  It  is  his  loaves  and 
fishes,  his  rent  and  income  ;  whereas  it  is  just  the  subject  in 
which  he  is  the  most  deficient.  Until  the  last  few  years  all 
medical  schools  have  done  nothing  in  the  way  of  practical  in- 
struction in  this  field,  it  i^  curious  what  opposition  we  have 
had  ;  it  ie  most  lamentable.  Speaking  for  myself,  as  a  direc- 
tor of  two  maternity  hospitals,  had  I  six  daughters  I  would 
want  these  institutions  to  practically  educate  more  men  in  ob- 
stetrics, that  my  daughters  might  have  skilled  obstetricians  to 
take  care  of  them  in  the  perils  of  childbirth.  The  gentleman 
who  has  just  taken  his  seat  has  discoursed  delightfully  on 
this  subject,  but  seems  to  take  a  little  ground  against  using 
some  of  this  public  material  for  educational  purposes.  I  feel 
that  every  pauper  in  the  land  should  be  used  for  this  purpose 
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from  sunrise  to  sunset.  He  has  said  considerable  about  fikh. 
Yonr  students  are  your  children.  I  consider  a  medical  col- 
lege next  in  dirt  and  filth  to  the  livery  stable  near  by.  There 
is  no  reason  why  medical  schools  should  not  be  as  clean  as 
this  room  or  a  church,  and  if  we  will  only  take  high  grounds 
on  this  subject  they  will  be  shortly.  For  three  years  you  are 
ashamed  of  your  ftons  ;  they  contract  all  sorts  oi  abominable 
habits ;  they  go  from  home  with  clean  finger  nails,  and  they 
come  home  with  them  in  deep  mourning. 

Maternity  work  needs  a  surgical  rehnement — the  highest 
possible  degree  of  it.  In  all  maternity  work  I  have  tried  to 
do  just  that,  and  I  have  distanced  all  dirt,  and  all  now  goes 
well.  Cleanliness  should  begin  with  the  building  and  its  en- 
virons. There  should  be  absolutely  no  plumbing  in  the  build- 
ing, but  it  should  be  well  ventilated  and  well  lighted. 

Dr.  William  Wotkyns  Seymour,  of  Troy. — It  is  forty-five 
years  since  my  father  began  his  obstetrical  training  in  this 
city  under  the  tutelage  of  Dr.  Eodge.  I  think  the  system 
then  followed  in  that  school  would  be  a  good  thing  now  for 
the  medical  schools  of  the  United  States  to  follow.  At  that 
time  it  was  the  custom  of  Dr.  Warrington  to  instruct  his 
students  in  the  management  of  midwifery  from  the  first- 
even  how  to  construct  a  suitable  bed  and  to  avoid  all  the  nasty 
contrivances  found  in  alleys  and  tenements.  They  were  fa- 
miliarized with  the  pelvis,  the  sutures,  the  positions  of  the 
head,  the  degrees  of  flexion  and  rotation,  and  all  this  with  the 

f)elvis  concealed  from  view.  In  this  wise  the  student  *early 
earned — on  the  dry  bones,  to  be  sure — to  determine  by  the  re- 
lation of  the  head  to  the  pelvic  bones  what  the  position  and 
presentation  was.  I  think  all  practitioners  will  agree  that, 
apart  from  cleanliness,  this  is  a  fundamental  necessity  in  the 
practice  of  midwifery.  I  thoroughly  approve  of  all  that  was 
said  by  the  previous  gentlemen.  A  word  has  been  said  about 
carrying  examinations  too  far,  but,  to  make  them,  a  student 
must  be  essentially  surgically  clean. 

Dr.  Price. — I  spoke  clearly  about  instrncting  students  in 
regard  to  examining  patients  freely,  provided  they  use  soap 
and  brush  thoroughly  first.  In  regard  to  familiarizing  the 
student  with  the  presentation,  I  instruct  him,  after  delivery, 
when  the  child  is  in  the  hands  of  the  nurse,  to  make  an  ei- 
amination  of  the  sutures  and  fontanelles,  which  will  give  him 
a  knowled^  that  will  quickly  instruct  him  in  regard  to  di- 
agnosticating position. 

It  is  curious  how  you  can  demonstrate  the  folly  of  chemical 
solutions  in  a  clean  class  of  patients.  Here  in  city  life,  where 
we  suffer  all  sorts  of  vices,  it  is  not  so.  I  value*  in  city  life 
the  use  of  chemical  solutions  more  to  save  eyes  than  to  sare 
women.     Out  of  six  hundred  deliveries  I  have  only  had  three 
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cases  of  ophthalmia,  and  these  were  where  the  mothers  had 
not  been  prepared  for  accouchement. 

Db.  Roh£  (closing  the  discussion). — I  would  like  to  add  a 
few  words  to  what  I  said  in  my  paper.  In  the  first  place, 
speaking  of  frequent  examinations,  a  class  of  ten  students  is 
summoned  to  every  case  attended  in  the  Maryland  Maternity ;. 
by  the  time  they  have  e»mined  the  patient  twice  and  the 
professor  has  examined  her  twice  there  are  twenty-two  exam- 
inations, -yhich  I  think  entirely  sufficient  in  one  case.  With 
reference  to  the  use  of  antiseptic  injections,  they  are  only 
^iven  after  labor  when  the  condition  of  the  patient  calls  for 
them.  In  regard  to  using  them  before  labor,  all  the  febrile 
cases  that  have  occurred  in  the  Maryland  Maternity  have 
been  such  as  have  been  brought  into  the  institution  in  labor, 
or  where  there  was  no  opportunity  of  giving  the  ante-partum 
douche;  no  grave  cases,  but  cases  which  indicated  that,  un- 
less carefully  managed,  they  might  produce  serious  trouble. 
Those  few  cases  have  led  me  to  believe  that  the  douche  be- 
fore labor  is  of  some  use  to  the  woman,  and  I  believe,  with 
Dr.  Price,  it  is  valuable  for  the  safety  of  the  eyes  of  the  off- 
spring. 

Dr.  Joseph  Hoffman,  of  Philadelphia,  read  the  next 
paper,  entitled 

THE   AXIS-TRACTION    FORCEPS:    ITS   PLACE   IN    OBSTETRICS, 

Assuming,  without  argument,  that  the  forceps  is  the  most 
important  of  all  obstetrical  instruments,  and  that  its  use  de- 
volves most  frequently  of  all  upon  the  general  practitioner, 
whose  success  or  failure  for  the  most  part  depends  on  his 
early  instruction,  his  experience,  or,  in  some  cases,  his  strength 
— force  without  art — the  paramount  importance  of  a  tho- 
roughly  general  appreciation  of  the  value  of  the  axis-traction 
principle  in  forceps  application  is  imperative.  It  becomes 
the  duty  of  every  special  society  to  encourage  the  widest  pos- 
sible discussion  and  exposition  of  its  philosophy,  while  it  is  in- 
cumbent upon  all  teachers  of  ol>stetrics  to  insist  upon  it  as  the 
foundation  of  all  instrumental  procedure  which  has  for  its 
aim  the  successful  delivery  of  the  mother,  without  damage 
either  to  her  own  or  the  body  of  her  child.  By  this  standard 
alone  is  the  use  of  the  forceps  to  be  judged.  Students  of  our 
various  schools  are  too  apt  to  go  out  from  them  pinning 
their  faith  upon  the  instrument  that  the  traditions  of  their 
own  special  institution  have  sanctified.  Each,  according  to 
his  instruction,  will  expect  to  subdue  the  world  of  obstetrics 
with  a  Hodge  or  a  Wallace,  a  Simpson  or  a  Davis.  The  fact 
stands  out  that  in  this,  as  in  too  many  other  questions,  we 
have  been  taught  to  deal  with  names  instead  of  principles. 
The  point  here  to  be  insisted  upon  is  that,  added  to  the  special 
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features  of  any  iDstrument,  of  which  the  above  may  be  taken 
as  the  type,  the  principle  of  axis  traction  completes  it ;  with- 
out this  the  instrument  is  crude,  the  skill  of  the  ol^stetrician 
being  the  only  factor  to  modify  and  determine  the  d^ree  of 
the  imperfection. 

The  problem  to  be  solved  in  every  forceps  delivery  is  com- 
plex, involving  the  application  of  <a  force  along  the  curved 
axis  of  the  pelvis,  and  the  resolution  of  that  force,  so  tliat  ^ 
little  as  possible  may  be  wasted,  and  none  of  it  be  harmfnlly 
expended  upon  either  the  tissues  of  the  mother  or  the  body 
of  the  child,  necessitating  at  the  same  time,  dlous  with  the 
force  of  traction,  a  lateral  deviation  in  the  line  of  the  least  re- 
sistance, and  reducing  concomitantly  the  direct  pressure  up<m 
the  fetal  head  to  a  degree  alone  sufficient  to  overcome  the  re- 
sistance along  the  axis  of  the  pelvis,  or  any  accidental  or  ne- 
cessary increment  thereto.  It  is  plain  that  in  the  normal  pel- 
vis, with  a  normal  presentation  of  tiie  fetal  bead,  the  resistance 
to  the  progress  of  the  head  along  the  pelvic  axis  is  afforded  bv 
the  opposing  soft  structures  below  and  the  bony  walls  of  the 
pelvis  above.  Both  these  are  overcome  by  the  expulsive 
power  of  the  uterus.  Artificial  aid,  intended  to  replace  or  snp- 
plement  failing  or  absent  uterine  contractions,  in  order  to  be 
entirely  effective  at  the  superior  strait,  must  act  at  right 
angles  to  it. 

Now,  when  it  is  considered  that,  in  addition  to  the  antero- 
posterior curvature  of  the  pelvic  axis,  there  must  also  be  a 
lateral  variation  through  which  the  heisuJ  rotates  as  it  passes 
downward  upon  the  perineum,  it  becomes  evident  that  sunple 
downward  traction,  even  though  effectively  made  alon^  tlie 
real  curved  axis  of  the  pelvis,  must  be  made  |>artially  ineffi- 
cient, in  that  it  prevents  the  natural  lateral  movements  of  rota- 
tion above  referred  to.  It  is  evident,  however,  tliat  such  move- 
ment is  simply  tentative  or  experimental,  and  that  it  cannot 
in  any  way  approach  the  natural  lateral  curve  in  which  the 
head  tends  toward  the  perineum.  This  movement  is  now,  by 
common  consent,  relegated  to  the  past  and  classed  among  the 
barbarities  of  obs^tetrics,  and  has  no  more  place  in  scientific 
midwifery  than  the  crowbar  or  wedge. 

If  now  a  lateral  rotation  is  necessary  to  the  normal  down- 
ward progress  of  the  head,  and  it  cannot  be  obtained  by  the 
Hodge,  Osiander,  or  Naegele  methods  of  producing  down- 
wardtraction  by  a  strap  over  the  lock  of  the  forceps,  it  be- 
comes necessary  to  resort  to  other  means,  where  artificial 
delivery  is  required.  To  move  a  body  uniformly  along  a 
canal  of  this  description  requires,  first,  that  the  force  should 
be  applied  primarily  in  the  axis  of  the  long  diameter;  second, 
that  the  traction  shall  at  the  same  time  be  downward  and 
backward  ;  and,  third,  that  it  shall  finally  raise  or  lift  the  body 
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off  of  the  floor  of  the  perineum  in  order  to  avoid  the  damage 
of  a  direct  pull  upon  its  structures.  In  order  to  accomplish 
this  apparently  impossible  result  by  one  constant  force,  not 
only  the  canal  is  to  be  considered  in  relation  with  the  force, 
but  also  the  body  to  be  moved  through  it.  It  is  evident  that 
the  most  favorable  position  at  which  to  apply  the  force  must 
be  as  near  the  centre  as  possible,  for  the  nearer  the  centre  it  is 
acted  upon  the  more  nearly  equal  will  be  the  radii  of  curva- 
ture as  it  rotates.  [Dr.  Hoffman  then  exhibited  and  demon- 
strated the  most  important  forms  of  the  axis-traction  forceps.] 
One  of  the  simplest,  and  the  one  which  to  my  mind  most 
perfectly  fulfils  all  of  the  conditions  required  in  axis  traction, 
IS  that  devised  by  PouUet,  of  Lyons.  Strange  to  say,  the 
instrument  has  but  lately  found  place  in  the  literature  of  ob- 


Fio.  1.— PouUet's  Axis  traction  Forceps. 

stetrics.  It  will  at  once  be  seen  that  the  principle  upon  which 
it  is  constructed  is  identical  with  that  of  Tarnier's.  The 
means  for  accomplishing  the  axis-traction  effect  are  markedly 
different.  The  traction  device  of  the  Tamier  instrument  is 
metallic,  while  that  of  PouUet  is  a  combination  of  tapes  with 
a  swivel  and  metallic  rod  bent  at  an  obtuse  angle  of  a  little 
more  than  ninety  degrees. 

In  the  Tamier  the  traction  is  applied  at  the  heel  of  the 
blade ;  in  the  Poullet  the  ribbons  pass  through  perforations  in 
the  centre  of  the  blaile  on  either  side  of  the  fenestrum,  while, 
before  they  are  attached  to  the  swivel  on  the  traction  rod, 
these  tapes  are  made  to  pass  through  an  eye  at  the  extremity 
of  the  rod,  thus  bringing  the  traction  force  directly  in  the  cen- 
tre of  the  vaginal  canal  and  immediately  in  relation  with  the 
fetal  head.     Furthermore,  in  the  Tarnier  instrument  the  for- 
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ceps  is  kept  iu  relation  with  the  fetal  head  by  a  compreaeion 
screw,  while  in  the  Poullet  instrument  the  simple  traction  ef- 
fort, being  expended  centrally,  and  therefore  fsJliDg  inside  of 


I 
j 

Fig.  8.~Showing  Lioe  of  Trmction  in  Antero-posterior  Position  of  Head. 

the  blade,  adjusts  the  forceps  to  the  fetal  head  with  a  force 
entirely  dependent  upon  the  traction  necessary  to  move  it 


\ 


Fio.  3.— Showing  Line  of  Traction  when  Head  is  TransnerBe. 

along  the  pelvic  canal.  In  all  these  particulars  it  must  be 
confessed  that  it  more  nearly  approaches  the  ideal  axis  trac- 
tion than  any  other  instrument.     The  pliability  of  the  tapes 
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at  the  same  time  permits  the  utmost  freedom  of  revolution, 
and  offers  not  the  least  resistance  to  the  lateral  rotation 
above  referred  to.  The  handles  of  the  instrument  afford  an 
exact  index  of  the  direction  in  which  the  head  is  laterally  in- 
clined to  move. 

At  this  point  the  pecaliar  advantages  afforded  by  the  axis- 
traction  principle  were  summarized : 

1.  It  permits  the  application  of  the  forceps  at  the  superior 
strait,  without  reference  to  the  position  of  the  fetal  head,  inas- 
much as,  owing  to  the  freedom  of  lateral  movement  and  of 
rotation,  the  head  is  brought  into  the  canal  and  permitted  to 
take  the  position  most  favorable  for  rotation. 

2.  In  cases  where  the  head  is  obstructed  at  the  inferior 
strait,  and  where  the  perineum  is  most  likely  to  suffer,  the 
axis-traction  principle,  by  lifting  the  head  on  the  perineum 
and  under  the  pubic  arch,  will  save  lacerations  that  are  ordi- 
narily promoted  by  the  use  of  the  short  or  the  ordinary  long 
forceps. 

3.  In  contracted  pelves,  the  more  exact  regulation,  both  of 
pressure  and  traction  effort,  must  save  many  children  and 
motliers. 

4.  In  breech  presentations,  especially  with  the  Poullet  in- 
strument, in  which  the  pressure  upon  the  child  is  measured 
entirely  by  the  resistance  to  axial  movement,  the  application 
of  the  forceps  may  be  safely  attempted  without  fear  of  crush- 
ing the  pelvis. 

5.  At  all  positions  along  the  pelvic  canal  where  forceps  are 
demanded,  the  axis-traction  instrument  affords  the  safest  and 
most  scientific  aid  to  delivery. 

Dr.  Hoffman,  in  conclusion,  called  attention  to  the  fact  that 
the  axis-traction  principle  is  easily  applied  to  all  forceps. 

Discussion. 

Db.  William  Wotkyns  Seymoub,  Troy. — At  a  previous 
meeting  I  read  the  teaching  of  my  father  in  regard  to  the 
necessity  of  recognizing  three  planes  in  the  pelvis  instead  of 
two.  I  think  the  recognition  of  those  planes  the  actual  scien- 
tific basis  on  which  the  axis-traction  forceps  depends.  [Dr. 
Seymour  then  explained  by  diagrams  what  he  meant,  and  re- 
ferred to  vol.  ii..  Transactions  of  the  American  Association 
of  Obstetricians  and  Gynecologists,  where  these  illustrations 
will  be  found.] 

Db.  Joseph  Pbice,  of  Philadelphia. — This  is  a  subject  I 
have  been  very  considerably  interested  in  for  some  years.  If 
Mr.  Tait  had  taught  some  years  ago  what  he  teaches  now,  it 
would  entitle  him  to  more  consideration.  We  are  not  now 
read^  to  make  supravaginal  amputation,  unless  there  is  some 
specific  reason  for  it.     We  might  apply  to  him  what  he  said 
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of  Dr.  Barnes,  "  His  sn^gestion  is  simply  ghastly."  I  value 
the  Tamier  or  axis-traction  principle  greatly.  The  primary 
Tarnier  principle  has  never  been  improved  upon  very  ranch. 
You  cannot  lift  with  any  other  forceps  an  impacted  bead  with 
the  same  ease  and  readiness.  The  Tarnier  forceps  is,  however, 
a  clumsy  instrument,  and,  like  nearly  all  the  French  instru- 
ments, it  is  a  compressor.  Again,  the  angalation  is  bad ;  it  is 
not  that  of  the  American  or  English  forceps.  But  the  traction 
principle  is  of  paramount  importance.  The  Simpson  forceps 
with  the  Tarnier  principle  is,  in  my  opinion,  the  best  in  use. 
It  is  simple  and  easy  of  application,  and  is  not  a  compreesor. 
The  Simpson  forceps  makes  the  least  compression  of  all  for- 
ceps. I  repeat,  I  consider  the  axis-traction  a  life-saving  prin- 
ciple, and  have  myself  saved  many  children  that  would  have 
been  lost  with  the  old  forceps. 

Db.  Hoffman  (closing  the  di^ussion). — The  principle  I 
have  tried  to  enunciate  is  that  there  is  no  forceps  on  the  table 
besides  the  one  I  recommend  that  is  not  faulty.  With  this  a 
young  man  can  do  more  than  an  experienced  accoucheur  with 
the  old  stylo ;  not  to  say  that  the  young  man's  judgment  will 
be  as  good  as  the  old  mkn's,  or  his  knowledge  of  the  subject 
of  obstetrics  as  vast,  but,  acting  upon  the  inechanical  principle 
applied  by  this  forceps,  he  must  do  more  effective  work  than 
any  man  who  refuses  to  use  it.  I  never  saw  an  axis-traction 
forceps  until  I  got  out  of  medical  school.  I  called  attention 
to  the  Bethel  forceps,  described  in  the  American  Jown^al  of 
Medical  Sciences  in  1853.  You  will  see  that  in  the  hands  of 
an  ordinary  obstetrician  that  instrument  could  not  help  but  be 
murderous !  I  have  in  my  pocket  a  note  from  a  gentleman 
whom  I  induced  to  purchase  the  axis-traction  forceps.  He 
lately  delivered  a  woman  upon  whom  two  years  ago  he  pulled 
for  ninety  minutes  with  the  Wallace  forceps,  and  in  exactly  a 
similar  position  he  delivered  her  this  time  in  fifteen,  without 
any  effort  and  without  exhausting  himself  or  his  patient.  Dr. 
Price  refers  to  the  traction  power  of  the  Simpson  forceps. 
There  is  no  doubt  in  the  world  that  it  is  an  excellent  instru- 
ment, but  to  say  it  has  less  compression  power  than  any  other 
forceps  is,  I  think,  wrong.  I  demonstrated  that  this  forceps 
has  only  the  compression  that  you  use  to  perform  traction. 
The  Simpson  may  have  as  little  compression,  but  no  forceps 
could  have  less  compression  power  than  this. 

Dr.  William  Wotkyns  Seymour,  of  Troy,  then  read  a  pa- 
per on 

THE   VEOTIS  :   A   USEFUL  BUT  FORGOTTEN   INSTRUMENT. 

In  the  paper  the  claim  is  made  that  the  vectis,  notwithstand- 
ing the  disregard  into  which  it  has  fallen  among  the  Aroeri- 
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cans,  English,  and  Germans,  is  an  instrument  of  very  great 
value.  This  disregard  of  the  instrument  the  writer  thinks  is 
due,  first,  to  the  employment  of  the  vectis  as  a  lever  of  the  first 
class — in  which  manner  it  ought  never  to  have  been  used — 
and,  secondly,  to  the  extravagant  claim  of  its  advocates  that 
it  was  equal  if  not  superior  to  the  forceps  in  all  respects ; 
wlien  the  fact  really  is  that  the  vectis  requires  for  its  proper 
use  a  good  knowleage  of  the  niceties  of  obstetric  mechanism 
and  diagnosis,  and  even  then  should  be  employed  to  correct 
presentations,  increase  flexion  and  rotation  preparatory  to 
the  application  of  forceps  or  to  leaving  to  nature  the  com- 
pletion of  labor  witli  the  abnormalities  corrected.  As  Hodge 
claimed,  the  vectis  and  forceps  are  not  rival  but  co-ordinate 
instruments.  Inasmuch  as  the  writer  claims  the  vectis  should 
never  be  used  as  a  lever  but  as  a  tractor,  he  recommends  a  vec- 
tis having  a  cephalic  curve  of  an  upper  quadrant  of  a  four- 
inch  circle,  so  as  to  be  well  applied  to  the  occipital  extremity 
of  the  head. 

The  single  forceps  blade  can  never  be  used  save  as  a  lever  of 
the  first  class,  from  its  lack  of  curvature,  and  hence  can  only 
be  used  wrongly.  In  this  we  may  perhaps  find  the  reason  for 
the  slight  esteem  in  which  is  held  an  instrument  frequently 
and  successfully  employed  by  Hodge,  the  great  master  of  the 
mechanism,  and  by  the  obstetricians  of  Italy,  France,  and  the 
Low  Countries  to-day.  It  is  especially  recommended  to  in- 
crease flexion  and  rotation  before  the  application  of  the  for- 
ceps, and,  after  the  teachings  of  Hodge,  as  almost  uniformly 
successful  in  converting  O.  JP.  into  O.  A.  positions.  In  face 
presentations  it  may  also  greatly  shorten  labor,  with  increased 
safety  to  mother  and  child  ;  and  in  contracted  pelves,  some- 
times, by  so  increasing  flexion  as  to  bring  the  most  favorable 
diameters  of  head  and  pelvis  into  relation,  brings  the  head 
into  the  cavity  of  the  pelvis,  where  the  forceps  could  not  be 
successfully  applied. 


Second  Day — Morning  Session. 

Dr.  J.  H.  Branham,  of  Baltimore,  read  the  first  paper,  en- 
titled 

shortening  the  round  ligaments  of   the  uterus  (Alexan- 
der's operation). 

He  gave  a  brief  historical  sketch  of  the  operation,  and  then 
proceeded  to  relate  the  results  of  his  own  experience,  gained 
through  over  fifty  operations  and  dissections  on  the  cadaver, 
as  well  as  through  several  performed  on  the  living  for  dis- 
placements of  the  uterus. 
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He  concluded  as  follows :  From  the  foregoing  observations 
I  think  the  following  deductions  may  be  safely  drawn : 

1.  That  the  round  ligaments  are  very  rarely  absent. 

2.  That  when  they  are  pulled  well  down  into  the  camd 
they  draw  the  uterus  upward  and  forward  into  nearly  it^ 
normal  position,  thus  correcting  various  displacements  when 
these  are  not  accompanied  by  adhesions. 

3.  That,  in  order  to  accomplish  these  results,  their  attach- 
ments to  the  walls  of  the  inguinal  canal  and  to  the  infnndi- 
"buliform  fascia  must  be  broken  up,  making  possible  the  free 
entrance  of  air  or  fluids  into  the  subperitoneal  cellular  tissue, 
which  necessitates  the  most  careful  asepsis  in  these  opera- 
tions. 

4.  That,  although  the  ligaments  partake  in  the  atrophy  of 
the  genital  organs  after  the  menopause,  anything  that  pre- 
vents this  change  in  the  uterus  wul  also  prevent  it  in  the 
round  ligaments. 

Below  are  the  brief  histories  of  two  operations  done  dur- 
ing the  present  year.  They  are  too  recent  for  their  re^t« 
to  be  considered  permanent;  but  as  the  second  was  for 
trouble  which  this  operation  is  not  usually  considered  to  re- 
lieve, and  as  so  far  they  have  been  satisfactory,  I  will  give 
short  notes  of  them. 

Mrs.  M.,  white,  age  67,  was  admitted  to  the  City  Hospital  of 
Baltimore  January  4th,  1890.  She  had  suffered  for  several 
jears  from  uterine  prolapsus,  which  at  times  was  complete. 
She  also  had  a  severe  cough ;  for  this  she  was  put  on  treat- 
ment. On  January  25th,  her  cough  being  niucti  improved, 
she  was  put  under  chloroform;  the  usual  incisions  being 
made,  the  ligaments  were  drawn  out  until  the  uterus  was 
drawn  high  up  against  the  abdominal  wall.  To  do  this  it  was 
necessary  to  draw  out  about  six  inches.  Some  trouble  was  ex- 
perienced in  finding  the  right  ligament,  which  was  pulled  un- 
derneath the  lower  pillar  of  the  external  abdominal  ring. 

They  were  then  sutured  closely  to  the  pillars  and  also  to  the 
dense  fascia  over  the  pubes  with  aseptic  silk.  The  ingQinal 
canal  was  also  narrowed  by  deep  sutures  to  prevent  hernia. 
The  vagina  was  packed  to  hold  the  uterus  in  position  until 
union  was  secured. 

The  patient  was  kept  in  bed  for  two  weeks.  Slight  puppn- 
ration  occurred  on  the  right  side. 

She  was  under  observation  for  six  weeks,  and  the  uteras 
was  firmly  fixed  in  position  when  she  was  last  examined. 

Mary  W.,  colored,  age  29.  Last  confinement  two  years 
ago ;  lasted  five  days,  since  which  she  has  suffered  from  the 
casual  sympoms  of  uterine  displacement  with  cystocele.  On 
examination,  uterus  low  down  in  pelvis,  freely  movable, 
enlarged  and  tender.     Vaginal  walls  thick  and  flabby,  with 
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anterior  and.posterior  prolape  of  same.  Great  difficulty  in 
urinating.  Urine  thick  and  ammoniacal.  Operation  July 
13th,  same  as  in  previous  case.  Slight  suppuration  begin- 
ning on  tenth  day  on  both  sides ;  otherwise  recovery  un- 
eventful. 

Examined  September  13th,  standing.  Uterus  firmly  fixed 
and  high  up.  Vaginal  walls  stretched  so  that  there  is  very 
slight  cystocele. 

Symptoms  have  steadily  improved.  The  good  effects  in 
this  case  are  dae  largely  to  the  relief  of  congestion  which 
Emmet  has  shown  to  accompany  uterine  displacements,  and 
which  he  attributes  to  the  tortuous  condition  of  veins  result- 
ing therefrom. 

Discuasion. 

Dr.  Robebt  T.  Morris,  of  New  York. — I  do  not  think  at 
the  present  time  the  subject  should  call  for  a  discussion.  I 
think  we  simply  need  to  have  collections  of  data  bearing  upon 
the  benefit  oi  the  operation.  I  rise  to  give  a  practical  point. 
As  frequently  the  operator  has  trouble  in  finding  the  round 
ligament,  if  he  takes  a  good  big  hook,  and,  after  having 
made  the  incision,  passes  tne  hook  forward  under  everything 
except  the  muscle  down  to  the  abdominal  wall  near  the  exter- 
nal inguinal  ring,  he  will  then  have  the  round  ligament  in  the 
hook« 

Dr.  Joseph  Hoffman,  of  Philadelphia. — There  is  one  point 
in  relation  to  all  these  operations  which  tends  to  fix  the  ute- 
rus in  a  ^ven  position ;  that  is,  the  nature  of  the  surround- 
ings relative  to  the  variable  size  and  conditions  of  the  uterus 
during  pregnancy.  Owing  to  this  fact  the  operation  must 
always  remain  in  question  as  to  utility  during  the  child-bear- 
ing period.  The  size  of  the  uterus,  owing  to  the  mechanical 
position  in  which  it  is  placed  with  reference  to  the  round  liga- 
ment— whose  existence  is  often  only  in  the  text  books — places 
the  uterus  in  a  very  unfavorable  position  so  far  as  tying  it  up 
is  concerned,  since,  as  we  know,  the  uterus  swings  down  be- 
tween two  ligaments  that  are  constantly  on  the  stretch;  so,  if 
it  does  work  temporarily,  it  is  bound  after  awhile  to  lengthen 
the  cords  again.  I  think  in  the  same  light  corae  all  the  ope- 
rations which  try  to  stitch  up  the  uterus  against  the  anterior 
abdominal  wall.  I  have  had  two  after-experiences  with  women 
in  whom  this  operation  was  done.  In  one  1  found  no  traces 
whatever  of  the  stitches  which  were  intended  to  fasten  the 
uterus  against  the  anterior  abdominal  wall.  In  the  other  case 
the  woman  finally  became  pregnant.  This  shows  certainly 
that  those  stitches  must  have  given  way.  Pregnancy  could 
not  have  occurred  with  the  uterus  stitched  to  the  pubes. 
Again,  the  question  comes  up  whether  the  consequent  condi- 
79 
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tioD  will  not  bring  on  a  condition  of  bladder  irritability,  whieb 
is  as  bad  as  the  irritability  consequent  upon  version. 

Db.  Mordecai  Price,  of  Philadelphia. — Is  there  any  proof 
whatever  that  the  round  ligaments  were  ever  intended  by  na> 
tnre  to  hold  the  uterus  in  position  ?  I  have  been  in  the  abdo- 
men a  great  many  times,  and  found  them  curled  up  like  coils 
of  rope.  After  you  have  shortened  them,  how  long  will  they 
stay  short  ?  I  say  less  time  than  the  anxiety  of  the  doctor 
will  remain  over  the  operation.  I  believe  the  operation  will 
fall  into  absolute  disuse  and  death. 

One  other  point :  The  author's  case,  65  years  old,  is  one  for 
Emmet's  crutch  operation.  I  have  done  this  where  the  ope> 
ration  put  the  whole  viscera  back  into  the  pelvis  with  absolnte 
comfort.  From  what  I  have  seen  of  the  Alexander  operation, 
it  never  had  a  single  indication  of  utility. 

Dr.  J.  M.  Baldy,  of  Philadelphia. — The  majority  of  the 
gentlemen  who  make  the  Alexander  operation  contend  that  it 
should  be  done  only  on  cases  in  which  the  uterus  is  perfectly 
free,  i,e.y  where  there  are  no  adhesions  whatever.  There 
comes  the  hitch.  It  is  generally  impossible  to  tell  when  the 
uterus  is  free.  Those  of  us  who  have  been  in  the  abdo- 
men many  times  know  that  is  a  difficult  question  to  deal  with. 
To  determine  its  benefits  we  will  have  to  await  general  results 
for  a  good  many  years,  and  the  conclusion  must  be  based  on 
a  large  number  of  operations.  I  think  in  the  twc  cases  I  have 
seen  the  final  results  will  not  be  good. 

Dk.  E.  E.  Montgomery,  of  Philadelphia. — As  has  been  well 
said,  this  operation  is  necessarily  of  limited  application.  It 
can  only  be  performed  on  those  patients  in  whom  the  uterus 
is  freely  movable,  in  whom  we  are  able  to  demonstrate  the 
absence  of  adhesions  between  the  uterus  and  retro-uterine  tis- 
sues ;  consequently  the  class  of  cases  who  surfer  most  from 
retro-displacements  are  not  amenable  to  this  particular  form 
or  method  of  procedure.  It  is  necessary  in  these  cases  to  re- 
sort to  intra-abdominal  methods.  Two  cases  of  this  character 
I  have  operated  upon  by  opening  the  abdomen,  separating  the 
adhesions  between  the  uterus  and  retro-uterine  tissues,  passing 
through  the  fundus  of  the  uterus  a  catgut  suture,  taking  up 
the  round  ligament,  setting  it  free  from  its  capsule  and  draw- 
ing it  in  on  either  side,  stripping  a  portion  of  the  peritoneum 
from  the   uterus;  those  freshened  surfaces  are  sutured   to- 

{rether  in  front  of  the  uterus.  By  this  method  we  shorten  the 
igaments  within  the  abdominal  cavity.  We  shorten  not  only 
the  refund  ligaments  but  the  broad  li^ments,  and,  as  the  last 
step  of  the  operation,  the  suture  passing  through  the  fundus 
is  passed  through  the  abdominal  walls  as  well  to  the  lower 
opening  in  the  abdominal  wound.  We  have  here,  by  means 
01  the  freshened  surface,  considerable  opportunity  for  gluing 
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the  uteruB  to  the  anterior  parietes.  To  keep  the  uterns  in  thi^ 
position  until  the  adhesions  have  become  farm,  it  is  necessary 
to  introduce  a  pessary.  This  method  of  procedure  seems  to 
me  preferable  to  the  drawing  out  of  the  round  ligaraentt* 
through  the  inguinal  canal.  In  many  cases,  indeed,  we  find 
the  round  ligaments  very  much  atropliied  and  attenuated,  so 
tliat  they  are  of  little  practical  use.  As  to  the  results  of  the 
operation,  we  can  only  await  the  opportunity  to  investigate 
cases  operated  on  a  number  of  years  thereafter.  This  will  de- 
monstrate certainly  whether  the  procedure  is  one  of  value. 

Dr.  Bbanham  (closing  the  discussion). — Several  points  have 
been  brought  up  in  the  discussion  which  I  wish  to  notice.  I 
do  not  think  there  is  any  comparison  between  the  operation 
of  shortening  the  round  ligaments  by  drawing  them  out  of 
the  inguinal  canal  and  the  operation  by  abdominal  section.  1 
am  perfectly  sure  in  a  large  number  of  these  cases  operated 
on  I  have  always  been  able  to  draw  the  uterus  into  position, 
1  believe  in  99  cases  out  of  100  the  uterus  can  be  drawn  into 
position  and  held  there  by  the  round  ligaments  without  mak- 
ing abdominal  section.  If  this  is  done  the  operation  is  much 
less  dangerous  than  those  done  inside  of  the  abdomen.  The 
only  operation  I  think  might  be  a  supplement  is  Wylie's  ope- 
ration, in  which  he  scrapes  the  tissue  of  the  uterus  and  short- 
ens the  ligament  inside  the  abdomen  ;  but  it  is  only  justified, 
as  Wylie  says,  in  the  cases  where  you  have  to  make  abdominal 
section  for  some  other  cause.  As  to  pregnancy  in  these  cases, 
Dr.  Alexander  had  three  that  had  been  pregnant  afterward. 
Two  had  been  delivered  without  any  return  of  the  displace- 
ment ;  another  had  gone  on  for  some  months  without  trouble. 
The  diflforence  between  this  and  the  operation  for  ventral 
fixation  is,  you  have  a  normal  uterine  support.  There  is  no 
question,  I  suppose,  except  in  the  mind  of  the  gentleman 
who  spoke  second,  that  this  ligament  is  to  support  the  uterus. 
After  the  ligament  has  been  shortened  it  would  still  undergo 
the  normal  hypertrophy  in  pregnancy,  and  the  same  contrac- 
tion as  in  normal  conditions  after  pregnancy.  The  operation 
for  ordinary  ventral  fixation  has  been  abandoned,  I  oelieve, 
almost  entirely,  except  in  Germany.  One  gentleman  sur- 
prised me  by  saving  that  those  who  had  done  Alexander's 
operation  were  those  who  questioned  it.  Of  all  those  who 
have  done  the  operation  a  number  of  times,  I  have  not  seen  a 
single  one  who  does  not  speak  well  of  it.  Wylie  and  Polk,  I 
believe,  consider  it  a  good  operation,  i  think  the  gentleman 
is  entirely  mistaken. 

The  next  paper  was  read  by  Db.  A.  Vandeb  Vebb,  of  Al- 
bany, entitled 
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SOME   OF  THE   DIFFICUI-TIE8   MFf  WITH   IN   ABDOMINAL  8UKOEST, 
AS  ILLUSTRATED  BT  CASES  TAKEN   FROM   PERSONAL  RECORDS. 

This  paper  was  offered  with  the  hope  that,  inter  cdia^  it 
might  present  to  the  public  the  necessity  for  the  early  calling- 
in  of  tne  surffeon  in  cases  of  abdominal  obstruction,  even  if 
necessary  to  do  nothing  more  than  confirm  the  diagnosis. 

Case  I. — Miss  S.  M.,  set.  24,  domestic,  admitted  to  Albany 
Hospital  September  17th,  1888.  Tumor  began  eighteen 
months  previous,  and  for  last  six  months  grew  rapidly,  gave 
her  much  pain,  and  she  lost  in  flesh  sufficiently  to  alarm  her 
friends.  Diagnosis  of  fibro-sarcoma  of  left  broad  ligament. 
Exploration  by  abdominal  section  advised  with  a  view  to  re- 
moval of  growth,  if  possible.  Operation  performed  Septem- 
ber 27th,  1888.  Tumor  filled  pelvis  and  abdomen  up  to  um- 
bilicus, and  connected  entirely  with  left  broad  ligament; 
many  deep  adhesions  within  pelvis  and  about  sigmoid  flexure. 
Ligatures  applied  to  points  of  adhesion,  and  pedicle,  made 
from  broad  ligaments  and  adhesions,  secured  by  Staffordshire 
knot.  Patient  rallied  well  from  operation,  and  did  well  until 
beginning  of  third  day,  when  nausea  be^n,  followed  in 
twelve  hours  by  vomiting.  Rectal  injections,  small  doses 
calomel  and  sulph.  mag.,  failed  to  produce  movement  of  bow- 
els and  but  little  gas.  Vomiting  oecame  fecal  a  few  hours 
before  death,  and  sue  died  October  2d. 

Autopsy  revealed  that  a  coil  of  the  ileum  had  become  at- 
tached to  sigmoid  flexure  where  adhesions  had  been  sepa- 
rated, and  had  doubled  upon  itself,  causing  obstruction  of 
bowels  and  death. 

This  was  in  October,  1888 ;  now,  in  September,  1890,  in  all 
auch  cases,  especially  where  we  have  reason  to  believe  the 
growth  is  of  the  nature  of  sarcoma  or  true  carcinoma  with 
adhesions,  is  it  not  better  to  flush  the  cavity  and  leave  it  filled 
with  the  fluid,  so  that  the  intestines  may  continue  to  float  for 
some  time  after  ?  I  do  so  now,  but  use  the  drainage  for  one, 
two,  or  three  days,  with  good  results. 

Case  II. — Mrs.  'H.  MT,  set.  31,  married,  mother  of  three 
children,  oldest  6  years  old,  all  living  and  healthy.  Family 
history  good.  Her  menstruation  began  at  14,  and  has  always 
Leen  regular  up  to  seven  months  ago,  when  it  ceased  entirely. 
Had  an  attack  of  dyspepsia  when  19,  was  very  ill  for  two 
months,  and  has  since  been  troubled  with  same  attacks  from 
two  to  three  months  each  year.  Since  birth  of  last  child, 
July,  1887,  has  had  more  or  less  nausea  with  vomiting,  pain 
throughout  abdomen,  and  gradually  lost  in  flesh.  Latter  part 
of  July,  1888,  noticed  enlargement  in  abdomen  to  the  nght 
and  above  umbilicus.  Family  physician  called  in  several 
-consulting  physicians,  and  the  consensus  of  opinion  was  that 
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she  had  carcinoma  of  pylorus.  When  admitted  to  hospital, 
November  20th,  1888,  careful  examination  revealed  a  nard 
mass  above  the  ileo-cecal  region.  She  is  very  much  consti- 
pated at  times,  but  feels  better  when  bowels  can  be  made  to 
move.  Vomited  first  food  or  drink  recently  taken,  then 
greenish-looking  fluid,  at  times  fecal.  Exploratory  section 
advised,  with  removal  of  growth  if  possible,  and  intestinal 
anastomosis  if  necessary.  Operation,  November  23d,  1888, 
revealed  projecting  tumor  at  junction  of  transverse  and  as- 
cending colon,  from  which  extended  adhesions  around  the 
gut,  closing  its  calibre  entirely.  Believing  tumor  to  be  ma- 
lignant, I  concluded  to  make  operation  as  short  as  possible, 
made  no  examination  furtlier  than  pyloric  end  of  stomach, 
and  closed  wound.  Patient,  though  weak,  bore  operation  well, 
returning  to  fairly  good  condition  within  twelve  hours. 
Wound  healed  perfectly.  Patient  had  a  number  of  good  move- 
ments of  bowels ;  vomited  occasionally,  but  no  tecal  fluid. 
After  tenth  day  took  more  food  than  for  a  year  previous,  bat 
still  complained  of  stomach  being  distended  with  gas.  She 
returned  home  December  19th  much  improved,  but  I  stated 
to  her  husband  she  had  malignant  growth,  not  safe  to  remove, 
and  that  her  impleasant  symptoms  were  probably  due  to  sec- 
ondary deposits  in  walls  of  stomach.  The  attacks  of  vomit- 
ing became  more  serious,  and  she  died  of  exhaustion. 

Autopsy  revealed  an  hour-glass  contraction  of  stomach 
nearer  cardiac  end,  by  bands  of  adhesions  only  allowing  a 
probe  to  pass  through  the  stricture.  Supposed  malignant 
tumor  proved  to  be  projecting  kidney  firmly  adherent  in 
new  position,  yet  normal.  I  am  of  the  impression  that  at  one 
time  this  was  a  floating  kidney,  at  times  producing  attacks  of 
acnte  gastritis,  occasionally  accompanied  with  local  peritoni- 
tis ;  that  in  one  of  these  latter  attacks  the  kidney  became 
fastened  by  the  new  adhesions. 

Would  we  have  been  justified  in  doing  intestinal  anastomo- 
sis of  the  lower  end  of  the  duodenum  or  uj^per  portion  of  the 
jejunnm  with  the  cardiac  end  of  stomach,  m  the  face  of  sup- 
posed malignant  tumor  and  feeble  condition  of  patient? 

Case  III. — Mrs.  L.  R.,  married,  no  children ;  family  his- 
tory that  of  tuberculosis.  Has  some  cough  and  marked  dul- 
ness  over  apex  of  left  lung.  One  year  before  admission  to 
Albany  Hospital,  November  10th,  1888,  she  noticed  enlarge- 
ment on  left  side  of  abdomen,  which  increased  and  presented 
well-marked  ovarian  cysi.  Operation  done  November  12th, 
1888.  No  complications  whatever.  Pedicle  short  and  ligated 
with  Chinese  soft  silk,  having  removed  wax  to  make  silk  soft, 
pliable,  and  easily  handled.  Patient  did  well  until  end  of 
third  day,  when  symptoms  of  septic  peritonitis  presented^ 
and  she  died  November  15th. 
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Autops  J  showed  ligature  completely  softened,  looseDed,  and 
very  friable  ;  some  hemorrhage  from  pedicle,  bat  whole  peri- 
toneal cavity  filled  with  pockets  of  pns,  presenting  one  of  the 
worst  conditions  possible.  Possibly  general  constitntiontl 
condition  of  patient  was  the  means  of  developing  peritoneal 
complication,  but  undoubtedly  imperfect  ligature  acted  as  ex- 
citing cause.  No  doubt  benefit  would  have  been  derived 
by  opening  up  on  third  day,  washing  out  thoroughly,  and 
putting  in  drainage  tube. 

Case  IV. — Mrs.  G.  T  ,  set.  51,  married,  has  had  one  child 
and  several  miscarriages.     Noticed  enlai^ement  of  abdomen, 

Serhaps  five  years  ago.  but  more  marked  for  past  two  years, 
[enstruation  usually  regular,  severe  at  times,  but  for  past 
year  only  every  two  or  three  months.  Has  had  several  at- 
tacks of" local  peritonitis ;  obliged  to  take  freely  of  mornhine, 
and  has  well  established  the  morphine  habit.  I  confirmed 
family  physician's  diagnosis  of  ovarian  tumor,  but  felt  some- 
what uncertain  as  to  its  being  complicated  with  a  fibroid  of 
the  uterus.  The  tumor  was  plainly  multilocular  and  well  de- 
fined. She  had  always  fought  against  operative  procedure, 
yet  it  was  evident  the  operation  was  her  only  hope.  We  pre- 
pared a  room  in  her  own  house,  she  having  all  the  comforts 
this  world  could  bring,  and  secured  two  of  my  best  trained 
nurses.  Public  opinion,  her  friends,  pronounced  against  the 
operation,  but  when  the  hour  came  she  was  brave  and  gave 
me  much  courage.  •  She  iioped  for  the  best,  but  had  arranged 
everything  for  her  death. 

Operation  performed  August  28tli,  assisted  by  Dr.  L.  and 
my  usual  assistants.  Tumor  was  made  up  of  more  cysts  than 
I  have  ever  observed,  and  contents  as  varied  as  possible. 
There  were  adhesions  to  every  organ  within  the  abdominal 
cavity.  These  were  loosened  by  sponge  and  finger,  much  time 
was  consumed  in  applving  ligatures,  and  a  long  and  tedious 
operation  resulted  in  the  removal  of  a  tumor  weighing  fifty- 
six  pounds.  Her  average  weight  in  early  life  was  ninety 
pounds.  Abdomen  was  thoroughly  flushed  and  left  full  of 
hot  water.  Glass  drainage  tube  was  left  in  lower  end  of  in- 
cision. The  hemorrhage  for  three  days  was  quite  decided,  at 
times  so  serious  as  to  give  me  much  alarm,  and  I  suggested  to 
my  assistant,  Dr.  Macdonald,  who  remained  with  patient  at 
night,  to  inject  a  solution  of  subsulphate  of  iron  through  the 
tube  ;  but  hemorrhage  suddenly  ceased,  oozing  grew  leas  and 
less,  and  tube  removed  on  ninth  day.  She  m^e  an  excellent 
recovery,  but  what  anxiety  could  have  been  spared  myself,  as 
the  operator,  had  she  submitted  to  an  early  operation ! 

Case  V. — Mr.  S.  W.,  married,  laborer,  habits  and  family 
record  good.  I  could  not  respond  on  receipt  of  telegram  to 
come  in  country  to  see  this  case  of  abdominal  obstruction,  but 
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nij  assistant,  Dr.  Macdonald,  went,  returning  next  morninff 
with  patient  to  Albany  Hospital.     When  17,  patient  developed 
left  inguinal  hernia^  but  it  never  giving  much  trouble  he  grew 
careless,  often   left  off  truss,  and  failed  to  keep  hernia  up. 
While   in  this   condition,   while  threshing  buckwheat,   the 
bowel  came  down  quite  free,  but  he  lay  down  in  usual  posi- 
tion and  thought  he  replaced  it  all  right.     Was  taken  with 
vomiting  after  a  hearty  dinner,  which  continued  for  two  days. 
No  severe  pain  until  third  day.     When  I  saw  him  at  hospital 
he  presented  every  symptom  of  approaching  end.     It  is  in 
this  condition  we  are  too  often  called  to  see  cases  of  abdomi- 
nal surgery.     I  concluded  on  examination  that  the  only  thing 
I  could  do  would  be  an  enterostomy.     I  made  median  section, 
giving  little  ether,  passed  in  two  fingers  on  either  side,  did 
not  detect  any  trouble  about  either  of  the  rings,  brought  out 
what  I  believed  to  be  a  fold  of  the  ileum,  incised  it,  emptied 
out  a  great  quantity  of  gas  and  fecal  liquid,  attached  intestine 
to  walls  of  abdomen,  placed  patient  in  bed  with  artificial  heat 
around  him,  and  gave  hot  stimulants  per  rectum  and  hypoder- 
matically.     Operation  not  more  than  eighteen  minutes.     It 
was  a  grave  Question,  however,  whether  he  would  rally  at  all, 
but  in  a  few  hours  he  became  more  conscious,  expressed  him- 
self greatly  relieved,  and  warmth  returned  with  all  other  evi- 
dences of  good  reaction.     No  movement  could  be  obtained 
of  lower  bowel.     On  October  28th  an  attempt  was  made  to 
force  water  per  rectum  up  through  fistula,  but  it  was  unsuc- 
cessful.    Senn's  apparatus  for  the  use  of  hydrogen  gas  was 
made  use  of,  but  only  large  intestines  could  be  distended.     I 
determined  to  do  more  thorough  laparatomy,  find  point  of  ob- 
struction, its  nature,  etc.,  and,  if  thought  best,  do  intestinal 
anastomosis.     I  found  strong  adhesions  implicating  ileo-cecal 
region,  also  portion  of  ileum,  and  so  firm  that  I  thought  it  un- 
wise to  disturb  them.     As  portion  of  small  intestine,  opened 
freviously  to  form  fistula,  was  very  near  lower  end  of  ueum, 
thought  best  to  take  a  loop  nearest  and  just  above  the  fistula, 
attach  it  to  beginning  of  ascending  colon  by  means  of  Senn's 
bone  plates  and  Lembert's  sutures.     Portion  of  ileum  below 
fistula,  together  with  cecum,  was  entirely  collapsed,  and  with 
adhesions,  the  appendix,  etc.,  formed  a  dense  mass.     All  this 
was    side-tracked    by  the   anastomosis.     Wound  closed  and 
dressed  in  usual   manner.     Patient   rallied   well,   third   day 
passed  gas  per  rectum  and  slight  amount  of  fecal  matter.     H^ 
continued  doing  well,  but  worried  incessantly  about  getting 
home,  supporting  his  family,  etc.     On  November  ith  lie  be- 
gan  to  show  signs  of  restlessness,   gradually  grew  worse, 
passed  into  a  condition  of  collapse,  and  died  December  5th. 

Autopsy  revealed  a  small  amount  of  pus  at  most  dependent 
portion  or  last  wound  for  closing  fistula ;  no  general  peritoni- 
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tis,  but  evidence  of  old  disease.  Extensive  adhesion  of  intes- 
tines among  themselves  and  to  abdominal  wall  on  right  side. 
Portion  of  intestine,  seat  of  anastomosis,  removed.  Union 
found  to  be  perfect.  Opening  between  intestines  admitted 
end  of  little  finger.  Bone  plates  entirely  absorbed.  Xo  evi- 
dence of  old  heart  trouble.  All  organs  apparently  healthy. 
Had  I  attempted  longer  operation  when  first  brought  to  the 
hospital,  I  am  convinced  ne  would  have  died  on  the  table. 
Adhesions  will  form  and  present  when  we  least  expect  them. 
Consider,  however,  that  in  this  case  the  adhesions  were  on  op- 
posite side  of  point  of  exit  of  hernia. 

Case  VI. — Mrs.  G.  H.,  aet.  30,  married,  mother  of  five  chil- 
dren. Began  to  menstruate  when  12^  years  old,  and  was 
regular  until  her  first  pregnancy,  which  occurred  two  months 
after  marriage,  or  when  19  years  old.  She  had  then  four 
children  in  rapid  succession,  the  first  child  weighing  nearly 
twelve  pounds.  I  had  treated  her  family  before  her  marriage, 
and  she  now  came  to  me  for  treatment  for  uterine  trouble. 
Her  condition  was  deplorable — laceration  of  perineum,  cervix 
lacerated,  uterine  appendages  much  thickened  and  sensitive, 
uterus  much  enlarged,  completely  retro  verted,  and  cervix 
swollen  and  tender,  with  evidence  of  pelvic  peritonitis. 

Under  local  treatment  of  hot  water,  scarification  of  cervix, 
etc.,  she  began  to  improve,  but  two  of  her  children  died  and 
she  became  very  much  depressed.  Treatment  was  renewed 
later  on  and  a  careful  effort  made  to  have  her  wear  a  suitable 
pessary,  but  with  little  success,  this  instrument  doing  more 
or  less  harm.  She  began  at  this  time  to  have  severe  hemor- 
rhages, menstruation  teginning  gradually,  then  coming  on  in 
gushes  and  exhausting  her.  No  evidence  of  tumor.  I  cu- 
retted uterus  thoroughly,  bringing  away  quite  an  amount  of 
granular  detritus,  which  was  foUowed  by  decided  improve- 
ment. One  year  later  I  found  the  pelvis  sufliciently  cleared 
to  operate  on  laceration  of  cervix,  x^revious  to  operation  she 
had  acquired  the  morphine  habit,  and  about  three  months 
after  operation  began  to  show  symptoms  of  having  a  tape- 
worm. This  caused  her  much  depression  of  spirits,  but  medi- 
cine reached  the  tenia  and  finally  brought  it  all  away.  She 
soon  after  became  pregnant,  followed  by  ^reat  depression  of 
mind  and  a  secret  return  to  morphine  habit.  She  had  the  best 
of  care,  did  well  in  getting  up  from  her  confinement,  but  her 
strange  actions  disturbed  her  husband  and  physician.  After 
considering  the  advisability  of  placing  her  in  some  private  re- 
treat, it  was  thought  best  to  bring  her  to  the  Albany  Hospital, 
where,  under  the  care  of  two  good  trained  nurses,  we  did  suc- 
ceed in  stopping  the  anodynes.  She  was  now  very  irreguUr 
in  her  menstruation,  suffering,  it  was  believed,  much.  ()n  ex- 
amination I  found  the  tubes  thickened,  ovaries  sensitive,  and 
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uterus  markedly  retroverted.  After  careful  consaltation,  and 
with  the  full  and  hearty  indorsement  of  her  husband,  it  was 
thought  best  to  make  an  abdominal  exploration,  find  true  con- 
dition of  appendages,  if  necessary  remove  them,  bring  the 
uterus  up  in  position  and  attach  it  to  abdominal  walls.  Pa- 
tient being  in  best  mental  condition  observed  for  several 
months,  and  much  improved  physically,  I  operated  October 
30th,  1889.  The  tubes  were  found  in  a  condition  of  pyo- 
salpinx,  one  ovary  cirrhosed,  the  other  much  enlarged  and  in 
a  condition  of  cystic  degeneration.  All,  with  the  appendages, 
were  included  in  the  Staffordshire  knot  and  removed  in  or- 
dinary way.  I  did  not  encounter  trouble  in  bringing  uterus 
up  in  position  and  attaching  it  to  undersurface  of  abdominal 
wall  in  front,  but  this  was  my  fatal  step  in  the  operation,  as 
subsequently  shown.  In  closing  the  wound  no  drainage  tube 
was  introduced.  I  left  her  at  12  m.  fulljr  recovered  from  the 
operation  and  expressing  herself  as  feelmg  very  comfortable. 
At  1  P.M.,  returning  from  my  lecture,  I  found  her  sleeping 
and,  as  she  remarked,  very  comfortable,  but  she  looked  pale 
and  her  pulse  was  rapid  and  weak.  I  suspected  hemorrhage, 
and  opened  up  the  lower  end  of  wound,  when  a  flow  of  blood 
presented  that  told  but  too  well  what  was  going  on.  I  im- 
mediately opened  the  incision  and  found  that  the  ligatures 
had  failed  to  hold  the  large  veins,  from  which  a  seriousnemor- 
rhage  had  occurred,  filling  the  pelvis  and  extending  up  into 
the  abdomen.  After  much  effort  we  secured  the  bleeding 
vessels,  but  our  patient  was  about  moribund.  All  our  efforts 
to  restore  her  were  in  vain,  and  at  3  p.m.  she  was  dead. 

In  this  case  I  think  we  undertook  too  much ;  at  least  I 
ouffht  to  have  secured  the  plexus  of  veins  in  section  when 
lifting  the  uterus  in  position  and  fastening  it  there. 

Case  VIII. — Mrs.  M.  E.  N.,  set.  45,  widow,  admitted  to 
hospital  May  6th,  1889.  Family  history  good ;  patient  well, 
np  to  20  years  of  age.  Was  then  treated  for  "  womb  trouble  " 
— nature  not  known — and  has  taken  more  or  less  medicine. 
Menstruated  at  13,  at  times  painful,  and  quantity  irregular. 
Married  at  22 ;  no  children,  no  miscarriages.  About  eight 
years  ago,  after  having  had  vague,  indefinite  symptoms  for 
some  months,  noticed  a  hard,  round  tumor  low  down  in  abdo- 
men. When  first  seen  was  size  of  a  cocoanut;  has  increased, 
and  now  fills  abdomen,  spreading  out  in  all  directions.  Came 
to  hospital  and  was  anxious  to  have  tumor  removed.  When 
told  that  it  implicated  the  whole  iiteras,  and  that,  if  an  opera- 
tion was  done  at  all,  all  would  have  to  be  removed,  she  re- 
plied :  "  I  cannot  live  long  as  I  am.  I  will  take  all  the  risk ; 
vou  do  the  operation."  June  23d,  1890,  I  did  supravaginal 
Hysterectomy,  being  obliged  to  make  an  incision  from  the 
ensiform  cartilage  to  the  symphysis  pubis,  and  found  no  ad- 
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hesions.  Using  the  corkscrew,  I  lifted  the  tumor  directly 
out  of  abdomen,  but  was  distressed  to  observe  the  same,  if  not 
more  marked,  enlarged  veins  as  in  the  previous  case.  I  placed 
Tait's  rope  6craseur  around  neck  of  tumor,  isolated  and  tied 
tlie  veins  in  sections,  and  removed  the  tubes  and  ovaries 
separately,  then  removed  the  uterus  with  the  tumor.  Pedicle 
formed  was  about  half  the  size  of  my  wrist.  1  first  endea- 
vored to  control  hemorrhage  with  Staflfordshire  knot,  but  this 
was  not  snflicient.  1  then  tied  the  vessels  separately,  as  they 
appeared  in  the  stump,  tying  the  stump  in  sections  by  the 
lock  stitch.  I  then  brought  together  the  peritoneum  over 
the  stump  and  alons  broad  ligament,  shutting  it  out  from  the 
peritoneal  cavity,  silk  alone  being  used  as  ligature  and  suture. 
Aside  from  an  abscess  forming  and  emptying  into  vagina,  the 
patient  made  an  uninterrupted  recovery. 

Discuasioft. 

Dr.  E.  E.  Montgomery,  of  Philadelphia. — We  are  greatly 
indebted  to  Dr.  Vander  Veer  for  reporting  a  number  of  cases 
presenting  great  difficulties.  I  do  not  think  there  is  any 
surgeon  who  practises  abdominal  surgery  who  has  not  met 
cases  that  have  been  of  great  experience  to  him  in  subsequent 
operations — cases  which  have  tried  .him,  and  in  which,  posd- 
bly,  he  has  been  found  wanting.  As  he  reviews  the  case  he 
feels  that  had  he  had  an  opportunity  to  study  such  a  case  he 
might  have  done  differently. 

Sr.  Chas.  a.  L.  Reed,  of  Cincinnati. — I  want  to  expr^s 
my  gratitude  to  Dr.  Vauder  Veer  for  presenting  these  very 
illustrative  cases.  I  want  to  congratulate  lum  and  the  society 
which  will  permit  a  Fellow  to  come  into  its  presence  and  re- 
port so  many  cases  with  unfavorable  issue.  I  must  say,  how- 
ever, that  in  thus  making  this  report  Dr.  Vander  Veer  could 
feel  a  certain  degree  of  safety,  for  in  the  mat.er  of  technique, 
in  that  of  judgment,  or  everything  pertaining  to  the  mana^ 
mgnt  of  the  cases,  he  has  displayed  that  wisdom  and  scientific 
acumen  which  has  characterize(l  his  work  and  established  his 
national  reputation.  I  make  this  remark  so  that  any  criticism 
I  may  mike  may  not  ba  misconstrued.  The  first  thing  that 
impressed  me  in  the  first  case  upon  his  list  was  the  fact  that 
finding  any  oozing,  he  failed  to  employ  the  drainage  tube. 
The  same  was  true  in  the  third  case,  and  I  believe  in  the  fifth, 
as  I  understood  it.  I  take  this  as  perhaps  the  most  instruc- 
tive feature  of  the  doctor's  paper — failure  to  employ  drainage, 
and  the  failure  to  employ  it  in  cases  that  apparently  did  not 
need  it.  It  has  come  to  be  the  practice  of  my  colleague,  Dr. 
Hall,  and  myself,  at  the  hospital  in  which  we  are  interested, 
to  employ  drainage  in  every  case  of  abdominal  section  that 
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comes  into  our  hands.  While  we  occasionally  encounter  cases 
that  at  the  time  of  closure  would  indicate  that  a  drainage  tube 
was  not  needed,  still  we  are  treated  to  the  most  extraorainary 
surprises,  and  in  these  very  cases  secure  very  large  quantities 
of  serum.  Dr.  Vander  Veer's  case  of  the  multilocular  cyst 
presented  about  every  diflSculty  known  to  the  operator.  In 
this  case  drainage  was  employed,  and  the  case  made  an  ideal 
recovery.  On  the  one  hand  we  have  two  cases,  comparatively 
simple  cases,  die,  and,  on  the  other,  one  of  the  most  compli- 
cated recover.  In  the  first  instance  we  did  not  have  drainage, 
and  in  the  second  we  did  have  drainage. 

Dk.  J.  M.  Baldt,  of  Philadelphia. — The  question  implied 
or  asked  by  the  doctor's  paper,  Can  a  surgeon  do  everything 
and  anything  in  the  abdominal  pelvis  ?  is  not  only  of  great 
interest  to  the  laity,  but  to  the  profession  at  large.  It  is  well 
known  that  we  cannot  do  everything,  and  cannot  do  many 
things  that  seem  on  the  face  of  them  very  simple.  The  case 
of  intestinal  obstruction  under  discussion  illustrates  the  pro- 
priety of  doing  nothing  except  relieving  present  symptoms, 
and  afterwards  any  number  of  operations  necessary  to  cure 
the  disease  can  be  done.  The  subsequent  operation  done  in 
that  case,  intestinal  anastomosis,  is  one  which  is  going  to  be 
of  very  serious  importance.  The  result  in  that  case  was  shown 
at  the  autopsy— an  opening  in  which  only  the  tip  of  the  little 
finger  could  be  introduced.  I  believe  that  is  gomg  to  be  the 
usual  result.  I  do  not  believe  the  results  in  these  cases  are 
going  to  be  permanent.  The  opening,  in  the  first  place,  is 
too  small  to  be^n  with.  That  opening,  small  as  it  is  in  the 
beginning,  is  going  to  contract.  Those  patients  are  going  to 
die  of  intestinal  obstruction. 

Db.  Joseph  Hoffman,  of  Philadelphia. — I  would  say,  after 
a  great  deal  of  careful  study  and  observation  of  the  technique 
of  hysterectomy,  I  cannot  see  how  we  are  going  to  get  along 
without  the  clamp.  There  are  certain  cases  in  which  intra- 
peritoneal treatment  by  suture  is  perfectly  possible,  owing 
to  the  fact  that  the  uterus  itself  in  the  neighborhood  of  the 
supravaginal  portion  has  not  undergone  degeneration ;  but 
structures  that  are  so  hard  that  the  knife  can  hardly  cut  them 
will  shrink,  and  the  suture  will  not  control  hemoiThage.  In 
sc^me  cases  it  often  has  to  be  tightened  every  ten  or  fifteen 
minutes.  If  the  clamp  itself  must  be  tightened  at  such  inter- 
vals, it  shows  that  threads  cannot  hold  it  and  control  hemor- 
rhage. If  purgation  is  going  to  do  any  good,  it  must  act,  as  the 
drainage  tube  does,  by  keeping  up  the  dry  peritoneal  surface. 
Moisture  attracts  moisture,  tf  we  want  to  get  the  good  of 
purgation  and  expect  salines  to  do  any  good,  they  must  be  used 
at  once  and  not  wait  until  the  cavity  is  full.     They  must  l>e 
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used  at  once,  and  then  the  absorbing  power  of  the  peritonenm 
will  not  be  overtaxed. 

Dr.  Rufus  B.  Hall,  of  Cincinnati. — I  would  like  to  ask 
some  of  the  opponents  to  drainage  if  they  have  known  of  a 
drainaee  tube,  that  remained  only  six  or  ten  hours,  that  ]m 
injured  or  killed  a  patient.  I  would  like  to  compare  that 
question  with  the  other  one :  How  many  cases  on  record  we 
could  say  died  for  the  want  of  the  drainage  tube? 

Dr.  W.  E.  B.  Davis,  of  Birmingham.— I  think  it  is  a  ques- 
tionable procedure  to  make  an  artificial  anus  in  any  case,  unless 
in  a  suppurative  peritonitis  with  extreme  tympanites.  I  be- 
lieve it  would  have  been  better  to  have  made  an  intestinal  an- 
astomosis in  the  beginning.  In  that  way  he  would  have  sur- 
rounded the  obstruction,  and  could  have  washed  out  the  bowels 
before  making  the  anastomosis.  I  think  the  future  of  intestinal 
anastomosis  is  uncertain  as  yet.  Dr.  Senn  is  a  faithful,  con- 
scientious worker,  but  sufficient  time  has  not  elapsed  as  yet  to 
make  his  histories  reliable.  I  take  it  that  all  those  who  have 
operated  on  dogs  will  observe  after  months  or  weeks  a  certain 
amount  of  contraction,  and  reason  will  teach  us  that  this  will 

frow  greater  and  that  we  will  lose  cases  by  this  means.  I  haie 
ad  two  cases  of  intestinal  obstruction  in  the  human  being,  and 
have  noticed  this  contraction.    I  think  the  opening  in  the  Senn 

I)late  is  rather  too  small,  but  the  way  it  is  perforated  nowlbe- 
ieve  it  is  the  best  device.  I  have  used  the  plate,  tlie  rubber 
ring,  and  in  fact  nearly  all  the  devices,  but  most  frequently 
the  Davis  mat  and  catgut  plate.  It  is  difficult  to  get  the  cat- 
gut plate,  and  it  becomes  soft  after  being  subjected  to  the  in- 
testinal fluid  a  few  hours.  My  observation  has  been  this,  that 
you  will  get  good  results  so  far  as  the  immediate  appearance^ 
are  concerned. 

Dr.  James  F.  W.  Koss,  of  Toronto. — I  must  compliment 
Dr.  Vander  Veer  on  his  case  of  intestinal  obstruction.  I 
think  it  is  certainly  a  monument  to  surgery.  My  friend  Dr. 
Reed  has  just  said  he  believes  drainage  should  be  emplojred 
in  every  case.  I  am  coming  more  and  more  to  this  conviction 
every  day.  I  believe  in  all  cases  where  the  pedicle  is  dropped 
into  the  abdominal  cavity,  or  where  there  are  adhesions,  a 
drainage  tube  should  be  used.  I  use  both  purgation  and  the 
drainage  tube. 

Dr.  Joseph  Price,  of  Philadelphia. — ^You  all  know  my  po- 
sition in  regard  te  the  drainage  tube.  In  regard  to  the  Staf- 
fordshire knot,  the  failure  where  it  was  used  is  sufficient  to 
support  my  position  in  regard  to  this  knot.  It  is  responsible 
for  more  deaths  than  all  other  causes  chargeable  to  tecliiuque 
combined.  This  has  been  the  observation  in  Philadelphia  for 
some  six  years. 

In  regard  to  the  drainage  tube,  it  will  do  no  harm  in  the 
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liands  of  men  who  know  how  to  take  care  of  it.  It  must  be 
kept  strictly  clean — must  be  cleaned  often — rotated  and  ele- 
vated at  least  every  six  hours  a  quarter  of  an  inch  or  so.  It 
must  be  well  placed,  at  the  most  dependent  point,  at  the  seat 
of  a  dirty  enucleation. 

Hysterectomy — we  have  been  struggling  over  this  opera- 
tion a  number  of  years,  and  it  is  only  the  intraperitoneal  ope- 
rators who  occupy  a  doubtful  position  at  present.  In  short, 
it  is  my  impression  now  that  tne  operators  who  are  dropping 
their  pedicles  in  hysterectomy  will  abandon  it — Martin,  Sftn- 
eer,  and  the  others.  In  the  drop  method  you  are  at  a  loss  to 
know  what  to  do  if  mischief  takes  place.  More  than  thirty 
per  cent  of  the  cases  that  are  coming  to  me  for  supravaginal 
nysterectomy  are  cases  that  have  been  treated  with  electncity. 
We  are  proving  not  onlv  the  value  of  the  extraperitoneal 
method,  but  the  value  of  nysterectomy  in  the  desperate  cases, 
neglected  cases,  cases  that  have  been  barbarously  treated.  I 
feel  that  the  procedure  is  an  established  one  and  is  one  of 
great  value.    A  point  more  in  regard  to  purgatives :    A  better 

naration  of  tne  patient  will  give  better  results  and  less 
lage.  The  more  purgation  before  the  operation  the  less 
after.  It  is  more  difficult  to  use  purgation  after  an  operation 
where  there  is  disturbance  from  ether. 

Dr.  Vander  Veer  (closing  the  discussion^. — I  thank  the 
gentlemen  who  have  discussed  the  question  tor  the  very  fair 
manner  they  have  treated  my  paper.  I  have  not  one  word  of 
complaint.  Perhaps  it  is  somewhat  of  a  risk  to  expose  one's 
work,  yet  in  the  presence  of  candid  men  it  is  but  right.  I 
would  say  in  regard  to  Dr.  Reed's  remarks — the  case  in  which 
I  supposed  my  patient  had  died  from  peritonitis — it  was 
simply  a  case  oi  obstruction,  and  there  was  no  peritonitis 
present. 

In  regard  to  Dr.  Baldy's  views  upon  drainage,  I  coincide 
with  him  clearly  in  much  that  he  said  ;  not  in  all. 

As  regards  tne  bone  plates,  this  opening  in  the  bowel  ad- 
mitted my  index  linger,  not  simply  the  little  finger ;  the  index 
finger  could  pass  through  readily  ;  union  is  very  perfect.  I 
selected  the  larffest  bone  plate  of  the  Senn  pattern,  after  hav- 
ing examined  all  the  others.  I  feel  that  the  bone  plate  is 
easiest  to  handle,  one  vou  can  keep  on  hand ;  yet  I  was  greatly 
disappointed  to  find  the  opening  so  small. 

Dr.  HoflFman,  I  am  afraid,  misunderstood  me  in  regard  to 
the  use  of  the  clamp.  I  would  like  to  see  the  clamp  done 
away  with,  but  I  do  not  know  as  we  will  ever  live  to  see  that 
time. 

Dr.  Hall  and  Dr.  Reed  express  the  views  of  many  who  are 
using  drainage  freely.  We  remember  the  paper  of  Dr.  Hill, 
in  which  he  used  drainaare  in  all  his  cases.     We  must  look  at 
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the  facts  as  they  present,  aud  I  believe  all  operators  are  tend- 
ing more  toward  the  use  of  drainage.  One  point  not  brooght 
out  in  the  discussion :  Do  we  have  hernia  following  the  use 
of  the  drainage  tube  ?  Is  it  an  element  that  tends  to  the  pro- 
duction of  hernia  ? 

I  cannot  quite  agree  with  Dr.  Davis  as  to  the  primary  ope- 
ration. I  am  quite  certain  my  patient  would  have  died  it  1 
had  gone  on  to  find  the  point  oi  obstruction. 

Dr.  Price's  views  upon  hysterectomy  are  correct  beyond  t 
doubt ;  still,  I  think  1  heard  him  say  that  within  a  few  days 
he  had  done  the  operation  and  not  used  the  clamp. 


Second  Day — Afteknoon  Session. 
Db.  W.  W.  Potteb,  of  BuflEalo,  reported 

A  CASE   IN  WHICH  OVABIAN  AND    LIGAMENTOUS  CYSTS  CO-EXISTED 
IN  THE   SAME   PATIENT  ;   OFEBATION  ;   DEATH    FROM   SHOCK. 

This  case  is  presented  for  record  bv  reason  of  the  unusual 
shape  and  size  of  the  abdomen,  the  dual  nature  of  the  cystfis, 
and  as  illustrating  the  dangers  of  repeated  tapping  and  delav 
in  submitting  to  an  operation  for  radical  cure. 

The  patient  was  a  married  woman,  age  26  years,  in  whom 
the  growth  was  iirst  discovered  about  five  years  ago,  aod 
who  had  been  tapped  several  times  before  the  operaticHu 
though  not  for  three  years  past.  She  was  operated  upon 
July  9th,  1890,  when  a  large  ligamentous  cyst  was  found  on 
the'^right  side,  aud  a  multiple  cyst  of  the  left  ovarv.  She  wag 
in  bad  condition,  very  much  emaciated,  and  took  ether  un- 
kindly. Great  difficulty  was  experienced  in  separating  the 
right  cyst  from  the  abdominal  walls,  by  reason  of  the  hct 
that  there  was  absolute  fusion  of  the  parietes  and  the  cyst 
wall.  The  patient  survived  the  operation  only  a  few  hours, 
succumbing  to  shock. 

The  illustration  shows  the  enormous  protrusion  of  the  ab- 
domen, which  in  shape  was  much  as  if  a  huge  watermelon 
had  implanted  itself  in  the  abdominal  walls. 

The  case  is  of  interest  as  showing  the  difficulties  which 
arise  in  neglected  cases,  as  well  as  ox  the  dual  nature  of  the 
growths. 

Discussion. 

Db.  Mobris,  New  York. — As  a  rule,  I  am  opposed  to  tap- 

{ring  in  ovarian  cjrsts,  but  in  cases  in  which  we  nave  so  very 
arge  a  cyst  as  this  it  seems  to  me  we  avoid  the  danger  of 
shock  if,  one  or  two  or  three  days  before  the  operation  for 
the  removal  of  the  cyst,  we  draw  oflE  a  part  of  tne  fluid  con- 
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tained  in  the  cyst,  the  amount  to  be  withdrawn  to  be  deter- 
mined by  the  judgment  of  the  surgeon.  All  are  familiar 
with  the  amount  oi  shock  that  sometimes  follows  a  simple 
tapping  operation.  If,  then,  we  add  to  this  shock  by  remov- 
iDg  the  walls  of  the  tumor  and  disturb  the  large  sympathetic 
plexuses  of  the  abdomen,  paralyze  the  sympathetics  which 
control  the  circulation  of  tne  blood,  thus  causing  the  forma- 


Dr.  Potter's  Cask  of  Ovarian  Cyst. 

tion  of  gas  and  great  distress,  the  chances  of  success  are  di- 
minished. 

Dr.  Potter. — I  perhaps  might  have  been  a  little  more  ex- 
plicit. This  patient  was  brought  to  me  from  the  country 
some  distance,  and  had  been  tapped  by  some  one  who  appa- 
rently did  not  appreciate  the  importance  of  withholding  the 
trocar  in  these  cases,  and  from  tne  history  I  concluded  that 
the  adhesions  I  found  had  been  started  by  these  repeated  tap- 
pings.    1  think  Dr.  Morris  has  done  wisely  in  calling  atten- 
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tion  to  a  fact  which  is  now  undoubtedly  reco^ized  by  men 
practising  abdominal  sur^ry,  viz.,  that  it  is  wisdom  to  avoid 
early  tapping.  The  preliminary  tapping  he  speaks  of  I  be- 
lieve is  a  good  suggestion  in  large  cysts,  in  neglected  cysts  of 
this  kind,  so  that  there  shall  not  be  this  sudden  removal  of 
pressure,  thereby  tending  to  increase  shock.  I  may  add  that 
this  point  was  considered  in  this  case,  but  it  was  thought  best 
to  depend  upon  slow  evacuation  with  careful  compression  at 
the  time  of  the  operation. 
Dr.  Joseph  P&ioe,  of  Philadelphia,  then  read  a  paper  on 

THE  SURGICAL  CONCEPTION   OF   PEBrTONITIS. 

Within  tlie  last  few  years  there  has  gained,  in  the  minds 
of  those  who  have  followed  tlie  principles  of  snrgery,  who 
always  look  for  cause  where  there  is  an  effect,  a  gradual 
clearing  of  their  conception  of  the  condition  called  "  perito- 
nitis." The  word  used  to  be  whispered  in  awe,  and  the  gen- 
eral idea  of  its  existence  was  surrounded  with  a  veil  of  mys- 
tery which,  like  the  ark  in  the  temple,  none  dared  approach, 
much   less  touch.    In    the  earlier  days  of  abdominal  snr- 

fery  Baker  Brown  exclaimed,  "  It  is  the  peritonitis  that 
eats  us,"  but,  unluckily,  did  not  stop  to  inquire  or  discover 
why  peritonitis  came  upon  the  field  conquering  and  to  con- 
quer. With  the  earlier  surgeons,  just  as  with  tne  earlier  and 
many  physicians  of  the  present,  peritonitis  was  looked  npcm 
as  an  accident,  and  was  treated  accidentally,  in  the  full  sense 
of  the  word.  Cause  and  effect  were  not  sought  for,  and  so 
were  not  found.  When,  finally,  it  was  noticed  that  the  cases 
dying  of  peritonitis  had  pints,  quarts,  or  gallons  of  fluid  in 
their  abdomen — or  blood,  maybe — ^a  relation  between  the  two 
was  finally  traced,  and  much  of  the  mystery  was  cleared  away 
by  draining.  The  idea  once  gained  that  a  foreign  matter 
had  much  or  all  to  do  with  the  condition,  when  serum  was 
not  found  other  cause  was  looked  for,  and  so  often  discov- 
ered, either  directly  or  through  flaw  in  the  operation,  that 
now  it  is  finally  concluded  that  peritonitis  is  never  accidental 
or  idiopathic.  This  is  true,  at  least,  of  the  surgeons.  So  far 
as  the  exact  diagnosis  of  the  condition  was  concerned,  little 
attempt  was  made  toward  it,  though  by  physicians  generally 
thoracic  disorders  of  a  similar  kind  were  confidently  located 
and  treated.  AH  in  all,  it  has  remained  for  surgery  to  clear 
away  the  error  and  misconception  of  the  abdominal  varieties 
of  the  disease,  and  even  now  to  invade  the  thorax  and  urge 
in  diseases  therein  peculiar  that  the  same  line  of  treatment 
be  followed  out  as  in  the  abdomen. 

It  needs  no  statistics  to  prove  that  but  a  short  time  since 
all  cases  of  peritonitis  were  treated  alike  without  any  efforts 
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bein^  made  to  discover  the  cause.  Abdominal  surcerv,  be- 
^nning  with  the  grosser  ovariotomy,  demonstrated  plainly 
tnat  to  niptured  cysts  and  twisted  pedicles  enough  opium  had 
been  given  to  narcotize  the  land,  and  enough  flaxseed  wasted 
to  oil  the  wheels  of  the  universe.  Once  it  was  discovered 
that  gonorrhea  was  readily  transferred  alonj^  the  Fallopian 
tubes,  the  nature  and  pathology  of  many  hitherto  puzzling 
eases  of  abdominal  inflammatory  trouble  was  suddenly  cleared 
np,  and,  therefore,  of  peritonitis  due  to  another  cause.  With- 
in'the  memory  of  many  still  alive,  childbed  fever  was  looked 
upon  as  a  visitation  of  Providence,  and  so  treated  by  expec- 
tation and  prayer.  When  Oliver  Wendell  Holmes,  then  a 
young  man,  insisted  upon  the  essentially  specific  nature  of 
the  fever,  two  of  Phikdelphia's  most  renowned  obstetricians 
derided,  in  the  light  of  their  great  experience,  the  chimerical 
notions  of  the  harebrained  youth,  who  has  since  lived  to  see 
his  views  taught  where  they  were  once  derided.  This  prac- 
tical spirit  of  investigation  vers^cs  faith,  in  all  things  that 
pertain  to  disease,  nowhere  has  shone  so  brightly  as  in  the 
domain  of  surgery,  and  nowhere  in  any  set  of  diseases  as  in 
those  formerly  ranked  under  the  head  of  peritonitis.  High 
temperatures  m  the  presence  of  plumbing,  and  their  absence 
in  presumably  filthy  localities  where  no  plumbing  was  present, 
coul,d  not  help  but  attract  attention  to  the  existence  here 
again  of  cause  and  effect.  This  alone  in  all  lying-in  hospitals 
must  ultimately  be  accepted  as  a  demonstrated  fact,  and,  if  a 
perfect  system  is  to  be  hoped  for,  will  lead  to  the  exclusion 
of  all  closets  beyond  the  limits  at  which  infection  is  possible. 

In  the  modem  gynecology  many  of  the  minor  procedures 
are  arraigned  at  the  bar  of  surgery  and  compellea  to  render 
an  account  of  themselves.  Under  this  heaa  come  intra-ute- 
rine  applications,  use  of  the  sound  on  all  possible  occasions, 
dilatation  and  scraping  of  the  uterus  and  cervix,  closure  of 
the  peritoneum  and  cervix,  followed  by  ovarian  and  tubal  dis- 
ease. Hero  exact  scientific  surgery  calls  upon  the  minor  gy- 
necologist to  keep  hands  oflF.  It  warns  him  that  not  every 
cervix  can  be  ttmched  with  impunity,  and  that  if  there  is 
suspicion  of  pelvic  disease  or  inflammation  such  cervix  is  not 
to  be  touched  at  all.  It  teaches  the  "  conservative  "  gyne- 
cologist, who  tries  to  cure  pelvic  disease  by  the  cervical  opera- 
tion, that  shortly  he  will  have  a  second  and  worse  operation, 
due  to  his  first. 

The  surgical  conception  of  the  nature  of  all  operations  upon 
the  abdominal  viscera  has  led  not  only  to  the  abandonment  of 
the  dicta  of  the  past,  but  to  their  utter  and  entire  demolishment. 
It  has  led  to  the  annihilation  of  all  statistics  of  the  past  as  so 
much  garret  rubbish,  and  has  laid  out  a  new  field  for  itself, 
into  which  no  one  but  the  elect  under  the  new  dispensation 
80 
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can  hope  to  enter.     So  far  as  traumatism  is  concerned,  the 

Prevention  of  peritonitis  by  prompt  interference  was  songht. 
lut  experience  in  this  very  line  has  opened  a  new  field  in  util- 
izing peritonitis  as  a  saving  agent  in  certain  surgical  proce- 
dures ;  I  mean  in  intestinal  atrastomosis.  In  the  presence  of 
suppurative  peritonitis,  most  common  in  women  by  reason  of 
their  greater  risk  and  liability  to  external  septic  influences, 
the  treatment  is  entirely  revolutionized. 

But  now,  if  the  surgical  conception  of  peritonitis  has 
opened  up  anew  field  of  operative  surgery,  it  has  closed  a 
most  pernicious  field  in  medicine.  Where  trauma  exists 
or  is  reasonably  suspected,  the  rule  is  now,  not  to  wait  and 
make  the  patient  regardless  of  both  life  and  death  by  opium, 
but  to  operate  to  save  at  once.  Gunshot  wounds  exceptea,  per- 
haps nowhere  so  much  as  in  appendicitis  has  trauma  lately  re- 
ceived so  much  attention  as  the  cause  of  peritonitis.  My  suc- 
cess in  these  cases  has  been  more  than  a  justification  for  any 
statement  concerning  them  that  may  seem  too  positive.  They 
stand  out  in  pleasant  contrast  with  the  opium-fed,  poultice- 
clad  mortuary  list  that  every  day  is  heard  of.  My  own  expe- 
rience in  this  line  of  cases  is  increasing  almost  weekly,  and 
the  results  of  interference,  surgically',  arc  such  as  to  encour- 
age me  as  to  the  ultimate  general  acceptance  of  the  opinion 
that  most  cases  of  post-partum  suppurative  peritonitis  should 
recover.  [In  conclusion  Dr.  Price  cited  five  successful  opera- 
tions for  puerperal  peritonitis.] 

Discussion, 

Dr.  a.  Vander  Veer,  of  Albany. — To  one  brought  up  in 
the  school  of  opium  treatment,  as  those  of  us  were  who  prac- 
tised in  the  immediate  vicinity  of  New  York  and  that  part 
of  the  East,  schooled,  as  we  were,  in  the  teaching  of  Dr. 
Alonzo  Clark,  it  seems  a  little  as  though  we  were  living  in 
the  land  of  dreams  when  we  are  told  to  give  up  opium  in  the 
management  of  these  cases.  We  would  like  to  hear  from  Dr. 
Price  something  more  positive,  something  more  definite  in  the 
line  of  treatment  of  appendicitis  and  of  puerperal  peritonitis. 

Dr.  W.  L.  Robinson,  of  Danville,  Va. — This  has  been  a 
very  interesting  paper  to  me.  The  difliculty  'that  exists  io 
my  section  of  the  country  is  in  getting  patients  to  permit  us  to 
operate. 

In  regard  to  the  anastomosis,  it  is  a  subject  I  have  been  a 
good  deal  interested  in.  Allusion  was  made  this  morning  to  the 
strictures  that  would  occur.  When  you  have  a  gunshot  wound 
of  the  bowel,  you  have  either  to  resect  or  you  will  have  still 
more  stricture  than  you  will  get  from  anastomotic  operation. 
You  can  do  the  operation  in  a  shorter  time  than  any  I  know 
of. 
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Db.  George  Eritt  Shoemaker,  of  Philadelphia. — I  would 
like  to  inquire  whether,  in  the  light  of  his  recent  experience, 
Dr.  Price  believes  that  cases  of  puerperal  septicemia  as  well 
as  of  peritonitis  should  be  operated  on  rather  than  be  allowed 
to  die?  1  .refer  especially  to  those  cases  where  one  cannot 
determine  definitely  the  existence  of  peritonitis,  and  that  have 
an  absence  of  pain.  I  demonstrated  in  one  case  last  year  the 
absence  of  peritonitis  in  a  septicemia  case. 

Dr.  Joseph  Hoffman,  of  Philadelpliia. — Dr.  Price,  I  think, 
has  laid  down  the  lines  of  thought  whereby  we  all  after  a 
while  will  separate  peritonitis  from  medicine  and  put  it  into 
surgery  entirely.  The  operation  should  be  performed  early, 
if  at  aft.     Surgery  has  no  business  to  do  post-mortem  work. 

So  far  as  ordinary  gynecology  is  concerned,  the  paper  gives 
some  very  good  points.  If  the  curette  is  to  be  used  at  all  it 
is  to  be  used  with  great  care.  Cervical  dilatation  and  scrap- 
ing is  also,  I  think,  in  the  frequency  with  which  it  is  now 
done,  to  be  deprecated. 

Db.  William  H.  Myers,  of  Fort  Wayne. — I  desire  to  say 
just  one  word  in  regard  to  peritonitis.  If  we  look  in  Heath's 
dictionary,  perhaps  the  latest  book  written,  he  says  the  treat- 
ment is  simple ;  it  is  opium,  stimulants,  and  beef  tea.  I  think 
the  treatment  is  always  symptomatic.  The  diagnosis  ought 
to  be  made  out  early  in  tne  case  before  it  is  obscured  by  dis- 
tention. Another  point  is  in  reference  to  appendicitis ;  it  is 
well  to  bear  in  mind  that  it  is  not  always  accompanied  by  con- 
stipation. Another  point  concerning  peritonitis  is  the  rapid 
effusion  which  takes  place.  It  is  astonishing  how  rapidly  the 
abdomen  is  extended ;  and  the  thirst  is  almost  as  great  as  the 
thirst  in  cholera.  The  opium  treatment  I  object  to,  and  can 
see  no  reason  why  it  should  be  adopted. 

Db.  W.  E.  B.  Davis,  of  Birmingham. — I  believe,  sir,  that 
Senn's  gas  test  for  gunshot  wounds  of  the  abdomen,  perforat- 
ing wounds,  will  give  us  a  great  many  more  cases  of  traumatic 
peritonitis.  I  beueve  that  is  a  step  backward.  We  have  just 
about  got  to  the  point  where  we  tnought  it  necessary  to  ope- 
rate at  once  in  all  cases.  The  delay  made  by  this  test  is  a 
step  backward.  Four  hours'  delay  is  as  long  as  we  should  per- 
mit. I  live  in  a  district  where  I  see  a  great  many  gunshot 
and  stab  wounds  of  the  abdomen.  I  want  to  insist  upon  the 
necessity  of  promptly  operating  in  stab  wounds,  to  save  the 
patient  irom  dying  of  peritonitis.  We  should  always  bear  in 
mind  that  we  have  two  kinds  of  peritonitis,  viz.,  simple  peri- 
tonitis and  septic  peritonitis.  I  believe  the  simple  kind  can 
be  relieved  by  salines,  but  in  these  cases  often  you  cannot  use 
salines;  then  give  calomel  and  large  enemas  of  warm  water. 
In  cases  of  septic  peritonitis  we  are  wasting  time  not  to  ope- 
rate at  once.     I  believe  that  in  gunshot  wounds  we  should 
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give  opinm,  i.e.^  give  opium  and  operate — operate  at  once. 
The  same  thing  will  apply  to  abscess.  Give  opium  to  reHeve 
the  pain,  but  operate  just  as  if  they  were  suffering. 

Dk.  Mordecai  Pkice,  of  Philadelphia. — I  differ  with  Dr. 
Davis  in  regard  to  the  nse  of  opium.  He  saya  if  you  give 
opium  you  will  relieve  pain.  I  say  you  will  then  nave  the 
patient  suffering  from  the  opium  as  well  as  the  wound.  Our 
burfness  is  to  go  into  the  abdomen  at  once.  Get  your  inrtrn- 
menfs  if  you  can  ;  if  not,  go  ahead  with  the  best  instnunents 
you  have.  The  wound  ought  to  be  closed  immediately.  I 
have  seen  within  the  last  year  ten  or  fifteen  cases  of  perito- 
nitis. In  every  case  it  could  be  traced  to  a  distinct  eanse. 
Many  of  these  cases  are  left  to  die  when,  if  we  made  the  ef- 
fort, we  might  save  some  few  of  them.  The  object  of  this 
meeting  is  to  educate  the  profession  up  to  know  that  the  dan- 

Ser  exists,  and  that  they  should  not  cover  up  the  fact  that  it 
oes  exist.  I  have  been  sent  to  these  cases  of  appendicitis 
and  found  the  patient  battened  down  with  opium,  with  every- 
thing to  indicate  that  a  few  hours  would  be  the  last,  and  yet 
the  physician  did  not  recognize  the  danger  before  him. 

Dr.  Kobebt  T.  Morbis,  of  New  York. — When  salines  are 
not  borne  by  the  stomach  they  can  be  injected  into  the  colon; 
any  deliquescent  salt  or  glycerin,  anvthmg  that  will  cause  os- 
mosis to  the  colon,  will  bring  about  tke  desired  result— carry- 
ing off  the  fluid  in  which  the  organisms  are  migrating,  carrying 
off  ptomaines  and  giving  relief  to  the  patient.  It  seems  to 
me  we  can  ^et  almost  if  not  quite  as  good  results  by  giving 
these  remedies  by  the  rectum. 

Dr.  J.  M.  Baldy,  of  Philadelphia. — To  the  latest  treatment 
of  peritonitis  just  (]^uoted — the  treatment  laid  down  of  opimn, 
stimulants,  and  beet  tea — I  would  ask  to  add  one  more  element, 
viz.,  the  undertaker,  for  I  think  he  will  be  needed  in  nine  cases 
out  of  ten.    The  sooner  the  present  teachers  stop  teaching  about 

Eeritonitis  the  better,  and  the  better  still  for  the  laity  who 
ave  to  go  to  them.  The  picture  by  Dr.  Price  of  the  yonng 
man  lying  on  his  back,  and  the  physician  piling  in  the  opinm 
and  saying  his  patient  is  better  from  day  to  day,  is  one  we  are 
all  familiar  with.  I  have  seen  that  in  the  hands  of  some  of 
the  physicians  of  best  repute  in  Philadelphia.  In  all  cases 
where  vou  do  not  strongly  suspect  pus  I  take  it  you  shotld 
use  salines  first.  A  great  many  cases,  probably  the  majoritr, 
of  peritonitis  will  be  cured  by  salines,  if  properly  used.  If 
not  thus  cured  promptly,  the  only  rational  way  of  treatment 
is  to  remove  the  cause.  I  know  of  no  c^se  in  this  city  in 
which  the  abdomen  has  been  opened  and  a  cause  has  not  been 
found. 

Db.  J.  F.  W.  Ross,  of  Toronto.— The  first  point  I  would 
like  to  emphasize  is  this :  we  may  have  appendicitis  existing 
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without  any  symptoms  pointing  to  it.  Lately,  in  Toronto,  we 
have  had  such  a  case  diagnosticated  as  typho*malarial  fever. 
I  woald  impress  upon  general  practitioners  that  in  all  cases 
of  septic  peritonitis  the  abdomen  should  be  opened. 

Dr.  Geobge  H.  Roai:,  of  Baltimore. — We  do  not  always 
recognize  light  when  we  see  it.  It  is  probable  that  the  li^ht 
given  us  by  Drs.  Price  and  HoflEman  is  tlie  true  light,  but  give 
us  a  little  time  to  recognize  it ;  give  those  outside  an  opportu- 
nity to  behold  it.  Let  us  be  as  bold  as  we  please  in  action,  but 
temperate  in  speech. 

Dr.  Joseph  rRicE  (closing  the  discussion). — We  have  had 
rather  a  free  expression  from  a  class  of  men  who  have  a  right 
to  express  themselves  plainly.  They  have  ail  had  painful 
and  distressing  experiences,  due  to  delay  and  opium,  and  wit- 
nessed some  sad  death  scenes,  and  the  suggestion  of  modera- 
tion comes  upon  us  like  a  load  of  hot  shot.  Had  not  I  seen 
dozens  of  old  and  young  dying  battened  down  with  opium,  I 
would  not  be  stimulated  to  so  antagonize  my  friend  from  Bal- 
timore. We  all  feel  intensely  about  this  opium  subject,  and 
we  have  a  right  to.  We  have  a  right  to  say  that  the  present 
teachers  have  no  ri^ht  to  teach  as  they  do,  without  following 
surgeons  for  a  while.  If  the  teachers  of  therapeutics  and 
practice  of  medicine  will  only  follow  the  surgeons  for  a  time, 
they  will  cure  them  of  a  chronic  disease  from  which  they 
have  all  been  suflEering — the  opium  habit.  Dr.  M.  Price  was 
exceedingly  moderate ;  I  am  surprised  that  he  was  so  mode- 
rate. I  will  refer  to  Dr.  Vander  Veer's  question ;  muldple 
intra-abdominal  abscesses  are  difficult  to  treat,  indeed.  You 
usually  find  them,  not  in  acute,  but  in  chronic  cases. 

One  of  the  gentlemen  reported  a  case  of  appendicitis  that 
died  in  three  days.  If  his  surgery  had  been  a  little  more 
thorough,  I  am  satisfied  that  the  patient  would  have  lived 
longer  than  three  days. 

i  alluded  this  morning  to  the  opium  treatment  in  bad  cases; 
in  such  as  little  surgery  as  possible,  but  let  it  be  well-directed 
surgery.  Opium — again  let  me  refer  to  it  in  conclusion — 
should  be  strictly  withheld  until  the  diagnosis  is  made.  If  the 
physician  makes  a  diagnosis  he  can  then  use  his  judgment. 

The  concluding  paper  for  the  day  was  read  by  Dr.  X.  O. 
Wkrder,  of  Pittsburg,  on 

THE    SLASnO    LIGATURE   IN    THE    EXTRAPERnONEAL  TREATMENT 
OF  THE  PEDICLE. 

Dr.  Werder  has  treated  three  cases  by  the  extraperitoneal 
method  in  which  he  used  the  elastic  ligature— one  myomecto- 
my, tumor  weighing  over  38  pounds;  two  supravaginal  hyste- 
rectomies. 
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In  speaking  of  the  advantages  of  the  elastic  Ugatnre  over 
the  methods  more  frequently  employed  in  this  country,  tu,, 
the  wire  ^craseur  and  the  clamp,  he  laid  particular  stress  on  the 
following  two  points :  (1)  The  elastic  ligature  gives  ahwlute 
security  aaainst  hemorrhage,  (2)  With  it  there  is  less  danger 
from  sepsis,  because  the  dressings  do  not  require  to  be  dis- 
turbed for  the  first  few  days ;  nothing,  therefore,  prevents  the 
formation  of  firm  adhesions  between  the  approximated  perito- 
neal surfaces  within  the  shortest  space  of  time,  thus  securely 
excluding  all  septic  matter  from  the  peritoneal  cavity  that  may 
subsequently  form  about  the  pedicle. 

Discussion. 

Djbl  Floeian  Kbug,  of  New  York. — The  essayist  has  shown 
the  advantage  of  the  elastic  ligature,  of  which  I  am  perfectly 
convinced .  I  have,  however,  given  up  i  n  my  late  operations  the 
use  of  the  extraperitoneal  method  entirely,  though  I  have  not 
gone  back  to  the  intraperitoneal  treatment  of  the  pedicle.  It 
seems  to  me  all  the  dangers  from  the  suprapubic  amputation 
arise  from  the  stump.  Trom  the  stump  the  hemorrhage  and 
septicemia  seem  to  come.  What  earthly  good  is  it  that  the 
stump  should  remain  ?  Why  leave  that  stump  in  at  all }  Why 
have  a  pedicle  ?  Take  it  out  and  you  will  not  have  any  more 
accidents.  That  is  the  course  I  have  adopted.  I  have  done 
several  operations  and  have  not  lost  a  case.  I  believe  that 
the  extraperitoneal  method  is  better  than  the  intraperitoneal, 
but  I  think  the  ideal  treatment  is  to  do  away  with  the  stump. 
Avoid  all  danger  of  hemorrhage  as  well  as  septicemia.  It  does 
not  take  any  longer  to  take  out  the  stump  tnan  to  care  for  it 
in  the  proper  way ;  and  besides,  in  this  way  we  get  first-class 
drainage. 

Db.  Joseph  Price,  of  Philadelphia. — I  am  pleased  with 
Dr.  Krug's  discussion  and  presentation  of  his  method,  except- 
ing the  procedure  of  removing  the  stump  from  the  va^na. 
The  facilitv  with  which  we  should  remove  it  above  ought  to 
be  easier  than  removing  it  from  below.  I  hope  this  method 
will  be  perfected.  It  will  be  a  great  improvement  over  the 
present  methods.  There  is  always  an  element  of  danger  in 
vaginal  drainage. 

Db.  Kbug. — I  think  Dr.  Price  misunderstood  me.  The 
original  operation  I  advise  is  to  do  the  entire  operation  from 
above.  Only  in  one  case  where  I  thought  I  could  get  along 
quicker  I  put  on  the  elastic  lirature  and  removed  it  from  h^ 
low.  I  think  the  main  difiiculty  is  to  find  where  to  best  make 
the  first  incision.  I  think  an  instrument  pressed  by  an  expe- 
rienced assistant  behind  the  cervix  is  a  good  guide  to  show 
where  to  make  an  incision  without  injuring  the  rectum.    As 
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regards  drainage,  I  cannot  agree  with  Dr.  Price  that  vaginal 
draina^  is  so  defective.  I  consider  that  the  vagina  is  the 
natural  outlet  for  this  as  well  as  for  menstrual  blood.  I  have 
never  seen  come  through  a  suprapubic  drainage  tube  so  much 
fluid  as  I  have  seen  from  my  vaginal  hysterectomies. 


Third  Day — ^Morning  Session. 
Dr.  William  Wotkyns  Seymour  read  a  paper  on 

PERSONAL    EXPERIENCES     WITH   GALL   STONES     AND 
THE   OPERATION   FOR   THEIR   RELIEF. 

The  recwJer  in  1885  made  an  exploration  in  a  case  which 
three  months  before  had  passed  three  gall  stones,  and  as  malig- 
nant disease  was  found  the  wound  was  closed.  Recovery  from 
operation.  At  the  autopsy,  eight  and  one-half  weeks  after 
operation,  plastic  occlusion  of  common  duct  was  found,  malig- 
nant disease,  and  26  gall  stones  weighing  one-half  ounce  troy 
found  in  the  hepatic  duct  and  its  ramifications,  which  were 
dilated. 

In  1887  he  operated  for  gall  stones  as  a  last  resort  in  a  case 
where  he  had  advised  the  operation  at  the  iirst  visit,  eighteen 
days  before.  One  hundred  and  fifteen  stones  weighing  960 
grains  removed.  GtoM  bladder  sntured  to  wound,  after  a  rent 
m  it  had  been  stitched  with  Lembert  sutures  and  strengthened 
by  a  buttress  graft  of  omentum.  Patient  died  suddenlv  of 
collapse  the  fifth  day.  Ducts  were  patent,  union  ffoodf,  no 
peritonitis.  Death  ascribed  to  delay  and  cholemia.  The  third 
case  was  the  writer's  own.  Daring  the  three  years  which  the 
disease  lasted  there  were,  among  several  hundfred  paroxysms, 
only  two  which  were  followed  by  noticeable  jaundice.  The 
attacks,  at  first  infrequent,  became  more  so  until  the  spring 
of  1889,  owing  probably  to  driving  over  rough  roads;  they  oc- 
curred once  or  twice  a  week.  Finally  during  the  summer  of 
the  same  year  they  occurred  not  infrequently  at  night,  and, 
soon  after,  the  slight  shaking  from  driving  induced  attacks  so 
as  to  make  his  professional  rounds  a  constant  torture.  During 
these  attacks  tne  pain  was  always  epigastric,  though  the  ten- 
derness was  in  the  liver  and  gall  blaader,  and  not  at  all  in  the 
epigastrium  or  shoulder. 

The  writer  went  to  Europe  and  was  operated  on  November 
13th,  1889,  by  Mr.  Tait,at  which  time  114  gallstones  were  re- 
moved. Convalescence  was  very  rapid.  The  patient  was  out 
the  tenth  day,  and  walked  four  miles  thetwelftn.  The  fistula 
closed  the  third  week,  and  since  the  patient  has  been  in  ex- 
cellent health.  As  a  result  of  his  observation  of  his  own  and 
numerous  other  cases,  the  writer  concludes  that — 
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1.  Epigastric  pain,  with  tender  liver  border,  gall  bladder, 
and  clay-colored  stools,  are  the  cardinal  points  in  dia^o^iB. 
Jaundice  and  shoulder  pain  are  too  infrequent  to  be  of  much 
value. 

2.  Medicines  are  of  only  temporary  value  in  cases  of  gall 
stones,  as  we  can  never  tell  whether  we  have  large  or  small 
stones  to  deal  with.  Medicines  can  only  correct  the  constitu- 
tional vice  leading  to  their  formation. 

3.  Early  operation  will  cure  with  but  a  very  small  fatality, 
probably  less  than  five  per  cent. 

4.  Excision  of  the  gall  bladder  should  never  be  an  operation 
of  election. 

5.  Cholo-cystotomy  satisfies  all  the  requirements  of  opera- 
tion. 

6.  Recurrences  are  as  yet  unknown. 

7.  Medical  consultants  wait  for  the  autopsy  to  clear  up  the 
case  rather  than  advocate  an  exploration. 

Discus8io7i. 

Dr.  Robert  T.  Morris,  of  New  York. — I  think  we  ought  to 
call  for  statistics  and  data  of  different  members  of  the  profes- 
sion bearing  upon  this  point,  i.e.^  as  to  what  becomes  of  the 
cases  of  gall  stones  which  go  on  for  a  term  of  years— cases  in 
which  there  are  no  other  marked  symptoms,  cases  in  which 
there  are  no  profound  disturbances,  but  cases  in  which  gall 
stones  undoubtedly  exist. 

One  dia^ostic  point  the  doctor  did  not  bring  up — the  nitric 
acid  test  after  a  paroxysm.  For  two  or  three  days  the  stools 
should  be  collected,  put  in  a  wide  pan,  mixed  with  water,  and 
the  residue  examinea.  Look  for  a  residue ;  look  for  gall  stones 
and  inspissated  bile.  Then  touch  the  residue  with  nitric  add 
in  the  pan,  and  it  will  turn  a  very  bright  red.  It  is  not  always 
easy  to  make  a  diagnosis. 

The  question  as  to  whether  stones  can  be  dissolved  or  not  is 
one  prooably  that  can  never  be  settled,  but  patients  are  very 
frequently  told  by  physicians  that  their  gall  stones  can  be  dis- 
solved. Jaundice  does  not  often  occur  m  these  casee,  unless 
the  common  duct  or  hepatic  duct  is  stopped. 

Dr.  Joseph  Hoffman,  of  Philadelphia. — The  question  has 
been  asked  concerning  the  use  of  the  bile.  In  two  cases 
under  my  notice  I  have  found  the  patient  was  extremely 
emaciated.  There  is  no  doubt  that  the  cutting-oflE  of  the 
bile  tends  to  this  effect.  The  bile  emulsifies  the  fats.  It  is 
a  natural  laxative  and  prevents  putrefaction. 

Next  as  to  diagnosis.  The  way  to  diagnosticate  is  to  find 
the  stones.  In  two  cases  I  have  in  mind  there  was  no  jann- 
dice,  the  patients  were  merely  sallow,  and  there  was  no  pain 
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over  the  region  of  the  gall  bladder.  The  operation  of  scrap- 
ing the  duct  I  regard  as  dangerous.  Mr.  Tait's  method  of 
cmsliin^  in  the  duct  is  very  well  for  him,  but  I  think  ex- 
ceedingly hazardous,  owing  to  the  nature  of  the  duct  itself. 
Drainage  from  the  bladder,  if  it  can  be  positively  stated  tliat 
all  the  stones  are  removed,  I  think  may  be  omitted ;  but  be- 
cause of  its  •  almost  impossibility  the  drainage  may  be  re- 
garded as  absolutely  necessary. 

Dr.  J.  M.  Baldy,  of  Philadelphia. — I  think  we  must  look 
in  the  future  to  medical  treatment  to  a  certain  extent,  not 
for  relief  after  the  gall  stone  has  been  formed,  but  for  a  cure 
of  our  patient  after  gall  stones  have  been  removed,  or  before 
they  have  been  formed  sufficiently  to  cause  the  trouble.  If 
a  patient  has  gall  stones,  Le.^  if  he  has  passed  some,  we  must 
look  to  medical  treatment  to  prevent  re-formation.  I  ques- 
tion much  if  they  will  not  have  return  of  gall  stones  after 
operation  in  many  cases.  The  disease  which  caused  them 
undoubtedly  continues  to  exist.  Patients  sometimes  pass  the 
stones  in  large  quantities  for  years.  Then  comes  the  ques- 
tion, I  think,  of  the  future,  which  is  going  to  decide  which 
is  the  best  operation,  the  complete  removal  of  the  gall  blad- 
der or  stitching.  At  preeent  there  is  but  one  operation  as  a 
question  of  election — that  is,  stitching  and  draimng. 

Db.  a.  Vander  Veer,  of  Albany. — The  case  Dr.  Sey- 
mour refers  to  as  occurring  in  the  practice  of  Dr.  Nichols,  of 
Troy,  presented  a  condition  which,  in  my  observation,  I  have 
never  seen  a  patient  recover  from.  When  a  patient  with  the 
history  of  long  suflEering  that  attends  a  case  of  biliary  colic 
reaches  a  condition  of  emaciation,  and  ecchymotic  spots  are 
found  over  the  body,  I  have  never  seen  it  recover. 

Dr.  Sabin's  case  is  one  in  which  we  have  an  illustration  of 
the  faith  hung  upon  medical  treatment  of  gall  stones.  Only 
five  days  before  his  death  he  attended  a  meeting  of  the 
County  Medical  Society,  and  1  said  to  him :  ''  Doctor,  you 
are  comfortable  to-night,  and  yet  you  are  a  subject  for  opera- 
tion ;  you  ought  to  have  your  gall  bladder  opened  to-morrow." 

Dr.  Davis,  of  Birmingham. — There  are  difficulties  in  diag- 
nosis, but  an  exploratory  mcision  in  these  cases  will  do  very  lit- 
tle harm.  I  should  object  to  removing  the  gall  bladder.  I 
would  not  favor  sewing  up  the  gall  bladder  and  returning  it 
to  the  abdominal  cavity.  A  small  opening  only  shoulci  be 
niade  in  the  bladder.*  I  found  once  a  stone  down  in  the  cys- 
tic duct ;  there  was  no  jaundice  in  the  case. 

Dr.  W.  L.  Robinson,  of  Danville,  Va. — The  question  has 
been  raised  whether  we  can  prevent  the  formation  of  gall 
stones.  I  do  not  know  that  my  observation  has  been  suffi- 
cient to  establisH  anything,  but  the  indications  from  cases  I 
have  had  under  treatment  quite  early  have  seemed  to  demon- 
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Btrate  the  fact  that  the  constant  use  of  the  white  snlphiir  water 
prevents  the  re>formation.  Whether  it  is  due  to  its  alkafine 
and  antiseptic  properties,  or  to  reduction  of  the  catarrhal 
condition  of  the  daodenum  and  gall  dact,  I  do  not  know. 
Those  who  have  been  drinking  snlphnr  water  at  the  springs 
will  demonstrate  the  perfect  saturation  of  all  the  tissoes  of 
the  body  in  a  short  time.  I  had  a  patient  three  years  ago  who 
passed  thirty-three  gall  stones  in  a  short  time,  and  was  com- 
pletely jaundiced  till  he  was  green.  He  has  never  had  a  re- 
turn since,  but  has  used  the  sulphur  water  faithfully.  I  had 
four  other  similar  cases. 

Dk.  Skymouh  (closing  the  discussion). — I  will  be  as  brief  as 
possible,  but  I  feel  there  are  certain  subjects  to  be  toncbed 
upon.  With  regard  to  the  procedure  of  crushing  the  stone, 
I  think  excision  the  more  surgical  one ;  what  the  mechanical 
difficulties  are  I  do  not  know. 

With  regard  to  the  possibility  of  recurrence  being  a  con- 
tra-indication  of  operation,  we  certainly  would  operate  on 
stones  in  the  bladder  if  they  recurred  a  hundred  times.  Any 
one  who  has  been  through  the  tortures  of  gall  stones,  under- 
standing the  dangers  of  the  complications  that  may  arise  in 
the  case,  feeling  that  he  may  be  stricken  down  at  any  time« 
as  I  was  once  in  the  midst  of  an  operation,  will  be  thankful 
for  relief  for  a  few  months.  If  I  had  died  within  a  few 
months  after  the  operation,  I  should  have  been  thankful  for 
that  much  relief.  I  think  it  is  desirable  in  some  cases  to 
make  examination  of  the  urine  for  bile.  A  medical  consul- 
tation in  gall  stones  is  not  to  be  relied  upon. 

Dr.  RtJFUs  B.  Hall,  of  Cincinnati,  reported 

A   CASE   OF   EXTIRPATION   OF   A   CALCULITS   FBOH  THE  URETER  BT 
THE   COMBINED    ABDOMINAL-LTJMBAR   SECHON. 

The  patient  was  a  female,  age  36  years.  She  had  suffered 
for  four  and  one-half  years  from  an  attack  of  obscure  ab- 
dominal pain  ;  the  paroxysms  varied  in  frequency  from  ten 
days  to  six  weeks,  and  in  duration  fi*om  three  to  twelve  honrs. 
Tlley  were  so  severe  that  inhalation  of  chloroform  had  to  be 
resorted  to  for  relief.  In  all  of  the  attacks  the  pain  woold 
suddenly  disappear,  just  as  it  does  in  renal  colic  when  the 
stone  is  forced  from  the  ureter  into  the  bladder.  She  never 
had  hematuria,  red  blood  discs  or  pus  in  the  urine,  or  any- 
thing to  suggest  stone  or  other  serious  disease  of  the  kidneji 
Repeated  examinations  of  the  urine  failed  to  detect  a  stone. 
The  absence  of  these  facts  served  to  make  the  diagnosis  more 
obscure.  An  exploratory  abdominal  incision  was  made,  and 
a  calculus  was  found  impacted  in  the  left  ureler  two  and  one- 
half  inches  below  the  kidney.     The  ureter  above  the  stone 
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and  the  pelvis  of  the  kidney  were  dilated  into  a  great  sac. 
The  kidney  appeared  healthy.  The  lumbar  incision  was  made 
down  to  tne  kidney  and  that  organ  incised,  the  sac  invagi- 
nated  from  the  inside,  and  an  irregular  stone  the  size  of  a  lar^e 
pea  removed.  A  rubber  drainace  tube  was  placed  in  the  kid- 
ney and  the  wound  in  the  loin  closed.  A  glass  drainage  tube 
was  placed  in  the  abdominal  cavity  for  fear  that  the  perito- 
neal cavity  had  been  opened  from  tne  back.  Patient  suffered 
greatly  from  shock,  which  the  operator  attributed  largely  to 
tne  loss  of  blood  from  the  kidney.  Highest  pulse  after  she 
rallied  was  126,  and  highest  temperature  100.8  F.  for  one  re- 
^tration  only,  which  was  the  following  day  at  3  p.m.  After 
ttiat  time  the  temperature  varied  from  98.5®  to  99.5®.  A  very 
interesting  fact  was  noticed,  that  the  urine  collected  from  the 
drainage  tube  placed  in  the  kidney  was  almost  equal  to  the 
amount  secreted  by  the  opposite  kidney.  The  author  has 
been  unable  to  find  the  report  of  any  case  for  the  removal  of 
a  stone  from  the  ureter  by  the  combined  abdominal-lumbar 
section. 

The  case  is  an  interesting  one  : 

1.  On  account  of  the  great  difficulty  of  a  correct  diagno- 
sis before  abdominal  exploration. 

2.  The  ease  with  which  t  correct  diagnosis  was  made  after 
abdominal  exploration  in  this  heretofore  troublesome  and 
obscure  case. 

3.  If  the  case  had  been  operated  upon  by  the  lumbar  in- 
cision only,  a  correct  diagnosis  could  not  have  been  made, 
neither  could  the  stone  have  been  removed  by  that  method, 
and  the  patient  would  have  recovered  with  a  fistulous  open- 
ing in  the  loin. 

4.  It  illustrates  in  a  clear  and  concise  manner  the  possi- 
bilities of  the  combined  method  of  operating  for  extraction 
of  calculi  from  the  ureter. 

De.  John  H.  Kellooo,  of  Battle  Creek,  presented  a  paper 
entitled 

SPECIAL  OYMyASTICS  IN  THE  TfiEATMENT  OF   DISEASES   PEGULIAB 

TO   WOMEN. 

It  is  the  effort  of  this  paper  to  maintain  the  following 
propositions : 

1.  Defective  muscular  development  is  a  prime  factor  in 
the  etiology  of  a  large  share  of  the  pelvic  disorders  to  which 
women  are  subject. 

2.  That  the  mode  of  dress  common  among  civilized  women 
is  a  cause  of  deficient  and  asymmetrical  muscular  develop- 
ment. 

3.  That  the  dress  commonly  worn  by  civilized  women  is 
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productive  of  such  disturbances  of  the  relations  and  functions 
of  the  abdominal  and  pelvic  viscera  as  lead  directlv  to  the 
production  of  functional  changes  in  the  uterus  and  its  ap- 
pendages. 

4.  That  properly  graduated  exercises,  with  such  an  adjust- 
ment of  clothing  as  will  afford  opportunity  for  free  and  unre- 
stricted movements  of  every  group  of  muscles  in  the  body,  is 
a  most  important  therapeutic  means  in  the  management  of  a 
larjge  class  of  pelvic  disorders. 

The  first  proposition  is  sustained  by  evidence  drawn  from 
the  conditiou  of  savage  women,  and  civilized  women  who  have 
acQuired  good  muscular  development. 

The  second  proposition  is  supported  by  arguments  drawn 
from  the  physiological  influence  of  normal  respiration  upon 
the  abdominal  afid  pelvic  viscera,  and  experimental  evidence 
derived  from  studies  with  the  pneumograph  upon  Indian 
women,  men  and  animals,  and  corset-wearing  women. 

The  third  proposition  is  sustained  by  evidence  obtained  by 
the  above-mentioned  means,  and  also  observations  made  widi 
an  apparatus  which  I  have  devised  for  tracing  exact  outlines 
of  the  figure. 

The  fourth  proposition  is  sustained  by  the  results  obtained 
in  a  large  number  of  cases  treated  by  the  aid  of  special  gym- 
nastic exercises. 

Dr.  Franklin  Townsend,  of  Albany,  then  read  a  paper 
entitled 

REPORT  OF  QYNBCOLOGIOiLL  CASES  TREATED   BY   ELBCTRICITT. 

Seventeen  cases  in  all  were  treated — ^four  for  intramural 
fibroids  of  uterus  of  large  size  accompanied  by  excessive  hem- 
orrhage ;  seven  had  simple  catarrhal  salpingitis,  with  dislocated 
and  inflamed  ovaries  attached  by  perimetric  adhesiona,  with 
uterus  in  retroflexion  or  version ;  two  had  subinvolution  of 
uterus  in  retroversion  with  metritis,  though  the  organ  was 
mobile  in  both  cases ;  one  had  a  simple  multilocular  ovarian 
cyst ;  another  was  suffering  from  pyo-salpinx.  The  remaining 
cases,  two  in  number,  were  of  the  type  of  women  sufferinff 
from  the  result  of  exudations  following  abortion,  where  all 
the  pelvic  organs  seemed  matted  together. 

ItesumS. — The  result  of  my  experience  with  electricity,  as 
used  in  the  cases  mentioned,  may  be  briefly  summarized  as 
follows : 

1.  I  was  much  disappointed  in  the  results  derived  from 
this  mode  of  •treatment. 

2.  That  the  treatment,  to  my  mind  at  least,  was  carried 
out  in  the  most  " approved"  manner. 

3.  That  many  oi  the  patients  objected  to  its  use  becanse 
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of  the  pain  it  caused  them,  though  the  strength  of  the  current 
was  comparatively  mild. 

4.  Some  objected  to  its  use  absolutely,  because  of  its  caus- 
ing pain  and  making  them  worse. 

5.  That  in  two  instances,  where  120  milliamp^res  were 
used,  local  erosions  of  the  mucous  membrane  resulted. 

6.  That  the  time  and  number  of  "sittings"  in  each  in- 
dividual case  seemed  suflBcient  to  prove  or  disprove  its  value 
as  a  curative  agent. 

7.  That  onlv  a  few  cases  were  benefited  by  its  use,  nota- 
bly the  fibroid  cases,  in  which  the  hemorrhage  seemed  to  be 
controlled. 

8.  That  these  tumors  were  not  diminished  in  their  size 
by  its  use. 

9.  That  pelvic  exudations  were  not  absorbed  or  even  aided 
in  that  process  by  its  use. 

10.  That  the  necessity  of  frequency  of  its  application 
sadly  wearies  patients. 

11.  That  the  loss  of  time  to  the  practitioner  is  not  incon- 
siderable. 

12.  That  the  use  of  this  method  of  treatment  is  by  no 
means  always  unattended  by  danger  to  life. 

13.  That  the  claim  or  desire  on  the  part  of  the  patient, 
after  a  long  and  fruitless  trial  by  this  method  of  treatment, 
for  operative  measures  if  thought  feasible,  should  command 
attention  on  the  part  of  the  practitioner. 

14:.  That  altogether  I  must  confess  to  disappointment  in 
this  method  of  treatment  in  all  the  cases  citea,  and  until  I 
find  something  better,  though  still  desiring  to  be  conserva- 
tive, I  shall  go  back  to  my  operative  surgical  work,  in  which, 
as  a  rule,  success  and  permanent  cure  has  obtained. 

Discussion, 

Dr.  G.  Betton  Massey,  of  Philadelphia  (by  invitation). — 
I  think  this  paper  an  interesting  one,  and  it  is  one  that  pre- 
sents more  before  us  than  it  seems  to.  Dr.  Townsend  aoes 
not  tell  us  what  he  knew  about  electricity  before  the  bold  ex- 
periments he  went  into.  He  does  not  tell  us  that  by  patient 
work  he  familiarized  himself  with  one  of  the  most  subtle  and 

S>werful  agents  of  nature.  I  presume  he  had  not  done  so. 
e  goes  at  it,  I  think,  from  the  limited  knowledge  I  can  get 
from  his  paper,  very  vigorously,  and  his  results  are  not  what 
they  should  be.  I  think  the  paper  brings  before  us,  besides 
the  general  question  of  the  use  of  electricity',  the  question  of 
how  it  should  be  used  and  who  should  use  it. 

There  are  failures  in  the  use  of  electricity  in  the  best 
hands.     I  have  now  under  my  hands  a  case  that  will  doubtless 
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be  a  failure,  a  case  of  fibroid  tumor.  It  leads  me  to  think 
that  cases  of  that  nature  would  doubtless  be  failures  in  other 
hands.  I  may  mention  a  fibroid  that  has  periods  of  great  en- 
largement at  the  menstrual  molimen.  Nearly  every  month 
the  fibroid  will  triple  and  quadruple  its  size,  apparently  by 
absorption  of  liquid  matter  simply,  at  regular  periods,  and 
generally  monthly.  That  case  was  apparently  nelped,  but 
after  several  months'  observation,  when  we  thought  we  had  it 
under  control,  with  great  diminution  in  size — several  months 
having  passed  without  attacks  of  any  kind — it  recurred,  and 
she  is  in  an  attack  now.  On  the  other  hand,  I  have  at  the 
present  time  another  case  under  observation — a  case  that  has 
been  seen  by  several  members  of  the  profession — where  the 
same  features  were  shown :  not  much  agsfravation  of  the  men- 
strual flow,  but  intense  pain  at  the  periods,  pain  that  for  eight 
years  has  required  one  of  the  most  skilful  physicians  of  Phila- 
delphia to  treat  monthly  by  hypodermics  that  had  to  be  car- 
ried to  the  fullest  extent.  That  case  was  placed  under  treat- 
ment about  nine  months  ago,  and  to-day  she  passes  painless 
periods  and  is  walking  the  streets,  years  younger  than  she  ap- 
peared when  the  treatment  was  begun.  It  requires  a  wioe 
experience  to  determine  in  what  fibroid  tumors  electricity 
will  be  best. 

Another  case  is  a  small  tumor  and  apparently  does  not  in- 
crease at  the  periods,  and  is  apparently  smaller  now  than  at 
the  beginning  of  the  treatment.  I  have  reported  elsewhere 
two  cases  of  complete  disappearance  of  fibroid  tumors.  Those 
cases  I  am  perfectly  willing  to  send  any  member  of  the  pro- 
fession to,  to  investigate  their  condition.  They  live  in  Phila- 
delphia, and,  as  far  as  I  know,  are  in  good  health.  I  have  had 
other  cases  than  the  ones  mentioned  which  have  not  given 
good  results — cases,  I  may  say,  that  were  apparently  amenable 
to  electric  treatment.  In  none  of  these  cases,  however,  with 
the  exception  of  one  in  which  the  treatment  was  not  proper, 
has  there  been  any  untoward  result.  Strange  to  say,  I  find  it 
di£Scult  in  a  number  of  cases  to  control  hemorrhage,  though  I 
find  the  bitterest  opponents  of  electric  treatment  willing  to 
concede  that. 

But  little  mention  was  made  of  a  variety  of  trouble  that  I 
think  electricity  is  sovereign  in — that  is,  chronic  metritis^ 
That  is  a  word  almost  unknown  in  the  literature  of  gyne- 
cology at  the  present  time. 

Dr.  J.  M.  Baldy,  of  Philadelphia. — The  time  has  arrived 
when  those  of  us  who  do  not  believe  in  the  benefit  of  this 
treatment  should  express  ourselves  frankly.  I  felt,  as  I  heard 
Dr.  Townsend's  papar,  that  he  has  been  recording  my  own 
experience.  Who  is  to  use  this  great,  subtle  power?  That  is 
the  cry  always  from  the  electricians,  that  is  the  cry  made  by 


Digitized  by  LjOOQ IC 


OF  OBSTETBIOIiLNS  AND  GYNECOLOGISTS.  1279 

those  who  favor  its  use.  [  saw  Apostoli  and  his  assistants  ap- 
ply electricity,  and  I  have  seen  Dr.  Massey  and  his  assistants 
apply  electricity,  and  1  have  seen  these  gentlemen  look  at  the 
milliamperemeter,  set  the  current  going,  and  then  watch 
the  milliampere meter.  I  saw  nothing  in  all  this  that  I  could 
not  do.  Tne  milliamperemeter  is  there,  and  we  are  worse 
than  ignorant  if  we  ciinnot  read  it.  It  is  all  nonsense,  rank 
nonsense,  for  the  so-called  electrical  specialists  to  talk  as 
they  do.  In  regard  to  what  electricity  will  do,  nay  experi- 
ence has  been  that  of  Dr.  Townsend.  My  experience  comes 
from  Dr.  Massey's  own  applications.  I  have  stood  by  and 
seen  the  patients,  have  studied  the  cases  daily,  and  made  a 
thorough  Investigation  of  the  subject  as  far  as  he  could  give 
me  the  opportunity.  Dr.  Gardner  reported  to  our  obstetrical 
society  two  years  ago  some  eleven  cases.  All  were  cured.  I 
watched  those  cases  fourteen  months,  and  took  pains  to  hunt 
them  up.  Not  a  case  but  one  was  even  benefited,  and  that 
was  only  relieved.  It  was  simply  a  reduplication  of  the  cases 
Dr.  Townsend  has  given  us.  In  regard  to  the  two  cases 
where  the  fibroid  disappeared,  the  eases  were  not  fibroid  tumors. 
The  trouble  with  the  electricians  is,  they  are  not  gynecolo- 
gists. They  have  no  training  whatever,  and  they  are  not 
competent  to  make  a  diagnosis. 

Db.  Joseph  Hoffman,  of  Philadelphia. — The  point  Dr. 
Baldy  made,  that  those  who  do  not  have  success  are  not  elec- 
tricians and  those  who  do  are  regarded  as  electricians,  is  a 
Sood  one.  Dr.  Baldy  says  the  electricians  cannot  make  a 
iagnosis.  That  is  right.  Even  the  abdominal  surgeons  can- 
not always  do  so.  Dr.  Keith  proves  this.  At  the  time  his 
book  was  written  his  record  of  hysterectomy  was  unparallelied. 
He  shows  that  in  nearly  every  instance  the  diagnosis  was  in- 
correct. His  whole  book  is  full  of  it.  It  cannot  be  wiped 
out.  Dr.  Keith  contradicts  himself.  Dr.  Massey  at  the  pre- 
sent time  says  he  is  applying  electricity  to  a  tumor  that  varies 
in  its  size.  I  say  to  Dr.  Massey  that  if  he  is  applying  elec- 
tricity to  a  tumor  that  varies  monthly  in  its  size  he  does  not 
know  that  it  is  a  fibroid  tumor.     It  would  be  an  anomaly. 

Dr.  X.  O.  Weeder,  of  Pittsburg. — Within  the  last  year  I 
have  been  using  electricity  to  some  extent  both  in  private 
and  hospital  practice.  While  I  have  had  some  successes,  I 
have  had  more  failures.  I  think  electricity  will  do  some 
good  in  some  cases.  It  will  relieve  pain  in  many  cases ;  it 
will  relieve  hemorrhage  in  some  cases,  though  upon  that 
point  I  have  had  more  disappointments,  perhaps,  than  suc- 
cesses. The  reason  of  that  possibly  is  that  the  electricians 
say  large  doses  must  be  used  to  relieve  hemorrhage.  I  found 
that  most  of  those  cases  could  not  bear  large  doses.  They 
could  bear  thirty,  sixty,  seventy-five   milliamperes.     I  have 
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had  some  cases  where  bleeding  was  relieved  promptly,  but  in 
a  number  of  eases  I  had  to  curette  the  ntems  to  get  relief. 

Dr.  a.  Vandeb  Veer,  of  Albany. — In  1873  I  went  over 
to  Boston  and  spent  several  dajs  with  Dr.  Cntter,  looking  np 
the  subject  of  electricity  in  uterine  fibroids.  Dr.  Cutter  wa« 
kind  enough  to  take  me  to  some  cases,  and  I  saw  him  plunge 
into  a  large  fibroid  his  large  needle,  without  any  knowledge 
of  the  amount  of  current  he  was  using.  Some  of  his  caseft 
were  improved,  and  there  were  some  fatal  cases.  I  brought 
home  the  whole  paraphernalia.  I  never  had  the  courage  to 
use  those  needles.  I  used  mv  apparatus  ;  I  had  a  variety  of 
batteries.  I  gave  special  and  particular  study  to  the  subject 
Except  with  an  <x^asional  case  of  endometritis  fangoea,  I 
became  thoroughly  discouraged,  and  I  have  sent  my  appantm 
over  to  the  hospital  to  be  used  there  in  cases  wherein  it  seemed 
indicated. 

I  know  the  sincerity  and  the  earnestness  with  which  Dr. 
Townsend  has  investigated  this  subject  during  the  past  two 
vears.  I  have  heard  him  discuss  the  question.  I  know  he 
has  been  thoroughly  candid  and  honest.  He  has  given  to  ns 
that  which  he  believes,  and  which  is  based  upon  a  good,  in- 
telligent idea  of  the  use  of  electricity,  and  no  ignorance  about 
it. 

Dr.  James  F.  W.  Ross,  of  Toronto. — I  want  to  put  myself 
on  record  as  one  who  has  not  been  able  to  see  so  much  in  elec- 
tricity as  others.  I  believe  there  are  two  or  three  conditions 
in  which  electricity  is  of  use  from  its  action  as  a  caustic  As 
regards  bleeding  of  fibroid  tumors,  I  believe  it  does  occadon- 
ally  relieve  the  hemorrhage  temporarilv. 

Dr.  George  Erity  Shoemaker. — 1  have  for  the  last  ei^t- 
een  years  used  electricity  with  such  batteries  as  electricians 
offered  for  sale.  I  have  never  seen  any  permanent  diminu- 
tion of  a  fibroid  tumor,  though  I  have  had  them  constant!? 
under  my  treatment.  1  would  much  rather  run  the  risk  of 
hysterectomy  than  puncture.  1  do  not  like  to  say  electricitr 
should  never  be  tried,  for  I  have  tried  it,  and  I  intend  to  keep 
on  trying  to  use  it  in  its  proper  field.  That  proper  field  is  in 
the  application  to  neurotic  conditions,  when  you  have  pain  to 
relieve. 

Dr.  Townsend  (closing  the  discussion). — Certainly  this  has 
brought  out  extended  discussion — a  discussion  that  has  been 
of  interest  to  me.  In  regard  to  my  ignoran<5e  of  electricitj, 
most  of  my  knowledge  came  from  Dr.  Massey's  writings.  I 
have  been  disappointed  in  the  use  of  electricity.  Dr.  Massey 
says  its  use  is  not  mapped  out  thoroughly.  I  agree  with  hiuL 
I  do  not  think  electricity  is  yet  in  its  perfection,  but  it  may 
become  useful.  Of  course  my  cases  are  limited,  and  at  the 
same  time  I  have  lost  a  year's  work  in  my  own  time,  and  thete 
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cases  are  all  to  come  to  me  or  some  one  else  later  for  opera- 
tion. 


Third  Day — Aftebnoon  Session. 
Dr.  Wm.  H.  Mtebs,  of  Fort  Wayne,  read  a  paper  on 

PUERPERAL   FBYER. 

Dr.  Charles  A.  L.  Eeed,  of  Cincinnati,  read  a  paper  on 

A  DISCUSSION   OF    VAGINAL   HYSTBREGTOMT,   WITH    OBSERVATIONS 
ON   ELEVEN  OASES  WITH   ONE  DEATH. 

The  discussion  was  chiefly  controversial  and  combated  the 
positions  recently  taken  by  Jennings,  viz.,  (1)  that  high  am- 
putation was  less  dangerous  primarily  than  total  extirpation  ; 
(2)  that  the  ultimate  results  of  high  amputation  were  satisfac- 
tory ;  and  ^3^  that  total  extirpation  should  be  done  only  in 
cases  in  whicn  the  normal  mobility  of  the  uterus  was  lessened. 
Figures  were  cited  to  show  that  high  amputation  of  the  cer- 
vix had  a  mortality  which  compared  witn  that  from  total  ex- 
tirpation in  the  proportion  of  seven  to  five ;  a  case  was  pre- 
sented in  which  death  occurred  as  the  result  of  complications 
to  delivery  occurring  as  a  consequence  of  high  amputation, 
and  statistics  were  given  showing  the  unsatisfactory  character 
of  the  ultimate  results  from  high  amputation.  The  fallacy  of 
delayed  operations  was  demonstrated  by  citations  from  the 
eleven  cases  in  the  essayist's  own  practice.  In  one,  although 
the  uterus  was  removed,  yet  the  disease  was  beyond  the  reach 
of  the  operation ;  in  another  the  disease  recurred  at  the  site 
of  removal  after  six  months ;  while  in  a  third,  a  case  of  me- 
dullary cancer  of  the  endometrium,  the  patient  enjoyed  im- 
.munity  from  recurrence  for  nearly  three  years,  when  she  died 
from  secondary  soft  cancer  of  the  peritoneum.  The  condi- 
tion in  this  case,  demonstrated  at  autopsy,  confirmed  the  di- 
agnosis, which  had  been  doubted  when  the  case  was  first  re- 
ported (Amer.  Jour.  Obst.,  August,  1888).  The  conclusion 
at  which  the  essayist  arrived  was  that  we  shall  realize  the 
same  results  as  those  achieved  by  Kaltenbach  (3.2  per  cent 
mortality)  when  our  experience  grows  and  when  the  general 
profession — into  whose  hands  these  cases  first  come — realize 
that  it  is  their  duty  to  make  an  early  diagnosis  and  act  upon 
the  clearly  established  principle  that  every  woman  who  has 
cancer  of  the  uterus,  and  in  whom  the  disease  has  not  lessened 
the  mobiUtv  of  the  organ,  should  be  subjected  to  the  opera- 
tion of  vaginal  hysterectomy. 

Discussion, 

Dr.  Joseph  Hoffman,  of  Philadelphia. — Just  a  few  points 
in  reference  to  the  matter  of  statistics.     Leopold^s  statistics,  it 
81 
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seems  to  me,  are,  all  thiu^  considered,  the  best.  Oat  of  11(^ 
cases  of  Leopold  the  mortality  was  only  5.55  per  cent.  Oat  of 
80  operations  for  removal  of  cancerous  uterus  only  4  deaths^  and 
2  of  these  deaths  were  due,  one  to  a  blander  in  introducing  t 
suture  through  the  rectum,  and  another  a  case  in  which  there 
was  found  so  much  infiltration  that  the  mass  could  not  be  re- 
moved, and  the  patient  died  from  sepsis.  Consequently  the 
mortality  out  of  80  comes  down  to  2  or  2.5  per  cent.  The 
mortality  comes  down  in  vaginal  hysterectomy  to  a  proportion 
which  we  are  led  to  consider  very  small,  even  in  abdominal 
operations  in  these  series.  The  question  of  drainage  does 
not  seem  to  enter  here.  The  drainage  must  be  perfect  or  the 
patient  cannot  recover.  There  are  some  thin^  to  consider, 
so  far  as  the  removal  of  the  cancerous  uterus  is  concerned — 
that  is,  the  degree  of  fixation  at  which  we  must  say  the  ope- 
ration is  not  advised.  This  is  more  difficult  because  the  infil- 
tration is  not  always  due  to  the  cancer.  That  is  one  of  the 
questions  the  operator  must  decide. 

Dr.  F.  Kbug,  of  New  York. — I  can  indorse  almost  ever? 
word  Dr.  Reed  has  said.  To  my  mind  there  is  absolutely  no 
place  for  high  amputation  in  cancer  of  the  womb.  As  com- 
pared with  the  vaginal  hysterectomy  it  is  more  difficult,  more 
dangerous,  and  more  unreliable.  Only  one  point  I  would  like 
to  lay  particular  stress  upon.  We  have  to  impress  on  the  mind 
of  the  family  physicians  not  to  lose  valuable  time,  as  is  so 
often  done. 

Dr.  Joseph  Pkiob,  of  Philadelphia. — In  the  last  decade 
uterine  cancer  has  become  very  common.  Since  Emmet  de- 
vised his  operations  for  the  closure  of  lacerations  of  the  cer- 
vix it  has  become  exceedingly  common.  Baker,  of  Boston, 
I  think,  conceived  the  high  amputation  and  reported  a  laim 
number  of  cases  of  cancer.  In  all,  his  results  are  in  tlie 
main  the  best  on  record,  but  there  lingers  about  those  cases 
considerable  doubt. 

I  see  a  large  number  of  cases  of  cancer  of  the  cervix,  and  it 
is  altogether  exceptional  to  find  one  with  that  normal  uterine 
mobility  Dr.  Reea  calls  our  attention  to — perhaps  only  two 
or  three  in  a  year's  experience.  The  invasion  in  about  all  of 
them  is  beyond  the  uterus.  And  it  has  been  my  experience 
in  a  vast  number  of  these  cases  that  the  malignancy  has  oc- 
curred in  those  deep  tears  in  the  vault. 

Da.  Geoboe  EBirr  Shobm/ikrb,  of  Philadelphia. — I  think 
in  discussing  such  a  subject  we  are  often  blinded  by  looking 
at  the  mortality  and  for^tting  the  results.  We  forget  the 
fact  that  if  a  patient  is  left  alone  she  will  live,  on  in 
average,  two  years.  It  was  shown  by  statistics  in  Berlin  that 
every  one  of  the  cases  of  extirpated  uterus  after  four  years  wis 
dead,  while  of  the  partial  amputations  twenty-six  were  stilt 
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alive.  I  think  those  statistics  have  not  been  properly  met. 
It  has  been  my  experience  to  see  many  cases  of  cancer.  I 
am  more  and  more  convinced  that  total  extirpation  of  the 
uteras  is  not  the  thing  to  be  done  with  the  idea  of  securing  per- 
manent immunity.  1  have  no  doubt  it  is  a  more  brilliant  ope- 
ration, but  I  believe,  as  far  as  ultimate  results  are  concerned, 
total  extirpation  is  not  the  most  favorable  operation. 

Db.  R.  B.  Hall,  of  Cincinnati. — It  has  been  truly  said  that 
it  is  the  ultimate  results  of  these  operations  we  want.  I  am 
a  firm  advocate  of  total  extirpation  of  the  cancerous  uterus, 
or  no  operation  at  all.  That  is  where  I  want  to  put  myself 
on  record.  It  has  been  quoted  by  one  or  two  of  tne  speakers 
that  in  high  amputation  tlie  ultimate  results  are  better  tlmn 
in  total  extirpation.  I  hold  in  my  hand  statistics  of  105  high 
amputations  of  the  cervix,  recently  compiled  by  Landers.  At 
the  end  of  the  first  year  45  remained  unaflEected ;  at  the  end  of 
2i  years,  27 ;  at  the  end  of  3^  years,  17 ;  at  the  end  of  4  years, 
7 ;  at  the  end  of  7  years,  not  one.  If  high  amputation  gives 
us  no  better  protection  than  that,  and,  as  has  been  said,  these 
cases  live  about  two  years  without  operation,  and  high  ampu- 
tation is  fully  as  dangerous  a  procedure  as  total  extirpation, 
it  is  an  argument  in  tavorof  total  extirpation  or  no  operation* 

Db.  Kbed  (closing  the  discussion^. — I  take  this  discussion 
as  an  evidence  or  indication  that  opinion  on  this  subject  is  at 
least  in  a  transition  state,  and  that  wliat  has  been  called  con- 
servatism bearing  on  this  question  has  received  a  shock.  Dr. 
Price,  who,  we  know,  sees  perhaps  as  large  a  number  of 
gynecological  cases  as  any  man  in  America,  comes  into  this 
presence  and  states  that  it  is  the  rarest  possible  thing  for  him 
to  receive  a  cancer  of  the  uterus,  involving  any  partof  it  what- 
ever, that  has  not  already  advanced  to  the  point  of  fixation  ; 
hence  it  is  the  rarest  tiling  for  him  to  do  a  hysterectomy  for 
cancer.  His  practice  entirely  conforms  to  the  teachings  for 
which  I  am  contending.  I  was  surprised,  however,  to  hear 
him  state  that  in  cases  of  cancer  of  the  uterus  the  lymphatics 
are  about  as  active  as  they  are  in  puerperal  fever.  Wnen  we 
have  cases  of  puerperal  lever  we  nave  the  lymphatic  system 
at  its  very  maximum  of  activity.  In  the  case  of  an  insidious 
invasion  of  uterine  tissue  by  cancer,  we  find  the  lymphatic 
system  with  the  lowest  possible  demands  upon  it  for  activity. 
For  that  reason  I  think  the  statement  is  a  trifie  overdrawn. 

Db.  Joseph  Pbiob,  of  Philadelphia,  presented 

A  OBOUP  OF  8PBCIME58    ILLUSTBATIHO    THE    PBINCIPAL  OOMPLT- 
OATION8   AND  VABIKTIES  OF  PELVIC  AND   ABDOMINAL  SUBOEBTv 

which  he  discussed  in  reference  to  their  pathology  and  treat- 
ment. 
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Discussion. 

Db.  H.  F.  Fobmad,  of  Philadelphia. — I  do  not  think  it  fair 
on  the  part  of  Dr.  Price  to  bring  me  here  thia  afternoon  to 
g^lve  an  account  of  my  laparatomies,  becanae  I  did  not  save  t 
single  life.  Regarding  the  extra-nterine  cases  I  operated 
upon  post  mortem,  I  may  say  they  were  all  cases  of  very  early 
pregnancies — all  between  the  lirst  and  third  months — with 
the  exception  of  one  which  I  found  in  a  sac  in  the  abdominal 
cavity,  and  which  was  certainly  one  of  the  abdominal  preg- 
nancies, as  the  tube  was  nearly  intact.  This  one  case  was  t 
fetus  carried  to  about  six  months'  gestation,  perfectly  dry  and 
•encysted.  It  may  have  lain  in  the  cavity  for  some  time.  All 
the  other  cases,  twenty-eight  in  number,  were  tubal,  as  many 
on  the  right  side  as  on  the  left.  All  but  three  were  at  the 
distal  end  of  the  tube.  Three  were  near  the  uterus  at  the 
beginning  of  the  tube.  In  some  cases,  in  spite  of  the  mgst 
careful  search,  I  failed  to  find  the  fetus.  I  believe  that  some 
of  those  cases  were  hematomas,  the  result  of  former  extra- 
uterine pregnancies,  which  led  to  renewed  hemorrhap:e  in 
the  tube  and  subsequent  rupture,  or  else  the  fetus  did  not 
«ome  to  its  development.  They  were  extra-uterine  pregnao- 
•cies  beyond  doubt,  because  microscopical  examinations  showed 
fetal  membranes,  and  the  decidna  was  in  the  utems  in  all 
these  doubtful  cases.  In  some  other  cases  I  failed  to  find  the 
decidua  in  the  uteras. 

In  regard  to  the  varieties  of  pregnan^,  I  inquired  veiy 
carefully  of  some  of  the  gynecologists  of  Europe  whether  or 
not  there  are  abdominal  pregnancies.  Their  views  are  di- 
vided as  regards  abdominal  pregnancies. 

Dr.  E.  E.  Montgomery,  of  Philadelphia,  also  presented 
some  specimens  of  diseased  tubes  and  ovaries,  and  briefly  de^ 
tailed  their  histories. 

At  an  executive  session  the  following  officers  were  elected : 

President — Dr.  Adam  H.  Wright,  of  Toronto. 

Vice-Presidents — Drs.  George  H.  Roh6,  Baltimore ;  Ru- 
f  us  B.  Hall,  Cincinnati. 

Secretary/ — Dr.  William  Warren  Potter,  Buffalo. 

Treasurer — Dr.  Xavier  Oswald  Werder,  Pittsburg. 

Executive  Council — Drs.  A.  Vander  Veer,  Albany ;  Clin- 
ton Cushing,  San  Francisco ;  Charles  A.  L.  Reed,  Cincinnati ; 
Lewis  S.  McMurtry,  Louisville  ;  RoUin  L.  Banta,  Buffalo. 

The  following-named  Honorary  and  Ordinary  Fellows  were 
elected  to  membership : 

Honorary  Fellows — August  Martin,  Berlin  ;  Thomas  Sar- 
age,  Birmingham;  Lucas  Champonni^re,  Paris;  Hiram  Cor- 
son, Plymouth  Meeting,  Pa. ;  Dr.  Israel  Green,  Easton,  Pa. 
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Ordinary  Fellows — W.  J.  Asdale,  Pittsbure;  Eugene 
Prosper  Bernard  v,  Philadelphia ;  Young  H.  Bond,  St.  Louis ; 
Walter  Coles,  St.  Louis;  Carlton  C.  Frederick,  BuflEalo; 
Christian  Fenger,  Chicago ;  Lorenzo  Fox,  Lowell ;  Donnel 
Hn^ies,  Phil^elphia ;  Florian  Krug,  New  York ;  Howard 
W.  Lon^year,  Detroit ;  Robert  T.  Morris,  New  York  ;  Paul 
Onterbndge,  New  York;  Mordecai  Price,  Philadelphia; 
Edwin  Eicicetts,  Cincinnati ;  W.  L.  Robinson,  Danville,  Va. ; 
James  F.  W.  Ross,  Toronto  ;  Isaac  Scott  Stone,  Washington  ^ 
D.  C. ;  George  Erity  Shoemaker,  Philadelphia ;  John  Cliase 
Sexton,  Rushville,  Ind. ;  George  Gillett  Thomas,  Wilming- 
ton, N.  C. ;  Milo  Buell  Ward,  Toneka,  Kan. 

The  next  place  of  meeting  is  Washington,  D.  C,  in  May, 


TKANSAOTIONS    OP    THE    OBSTETRIOAIt 
SOCIETY  OP   OINOINNATL 


At  the  annual  meeting  held  January  10th,  1890,  the  fol- 
lowing  officers  were  elected  for  the  year  1890  :  ' 

Pre%ident — Da.  W.  H.  Wennino. 
Vice-President — Dr.  C.  A.  L.  Keed. 
Recording  Secretary — Da.  Thos.  P.  WnrrE. 
Corresponding  Secretary — Dr.  E.  S.  McKee. 
Treaexirer  cmd  Librarian, — Dr.  J.  L.  Cleveland. 


Regular  Meeting^  Ma/rch  13^A,  1890. 
The  President^  Dr.  W.  H.  Wennino,  in  the  Chair • 
Dr.  J.  L.  Cleveland  reported  the  following  case  of 

DIAPHRAGMATIC   ATRESIA   OF  THE  RECTUM. 

I  saw  the  infant  first  when  it  was  four  days  old.  A  mid- 
wife had  been  in  attendance.  The  child's  bowels  never  hav- 
ing moved,  the  mother  and  midwife  naturally  became  alarmed. 
Ordinary  simple  remedies  had  been  used  without  success,  such 
as  castor  oil,  soap  suppositories,  titillation  with  a  feather,  etc. 
When  I  was  called  in  the  infant's  condition  had  become  des* 
perate ;  she  had  ceased  to  nurse  and  was  vomiting  at  inter- 
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vale.  The  abdomen  was  greatly  distended,  and  she  was  strain- 
ing to  defecate.  An  obstruction  an  inch  and  a  half  or  two 
inches  from  the  anal  orifice  was  found.  The  nature  of  thig 
•could  not  at  first  be  determined.  In  handling  the  parts  the 
natural  efforts  of  the  child  extruded  the  obstruction  to  the 
anal  orifice.  It  had  the  appearance  of  the  distended  and 
darkly  congested  mucous  membrane  of  the  surrounding  parts; 
how  it  should  cover  the  rectal  lumen  was  of  course  not  at 
first  apparent.  The  anal  opening  up  to  the  obstruction  was 
normal  in  calibre  and  appearance ;  so,  also,  the  calibre  of  the 
rectum  appeared  to  be  normal.  This  membrane  seemed  to 
entirely  cover  the  rectal  vault  like  a  tent.  It  seemed  to  con- 
tain fluid  or  semi-fluid.  This  suggested  a  course  of  procedure. 
A  slight  puncture  was  made  into  the  membrane,  which  imme- 
diately revealed  the  character  of  the  obstruction  and  of  the 
contents.  A  free  incision  was  made,  and  the  opening  was  en- 
larged as  much  as  possible  with  the  finger.  The  amount  of 
meconium  that  was  discharged  in  a  short  time  astonished  me. 
The  grave  symptoms  above  described  immediately  passed 
away,  and  in  a  very  short  time  the  child  was  nursing  and  wag 
restored  to  health. 

In  about  one  week  I  was  called  again  to  see  the  child,  and 
found  that  the  obstruction  had  again  re-formed,  but  had  not 
completely  closed.  I  found  that  by  using  a  little  force  I 
could  break  ft  down  with  my  finger,  which  I  did.  So,  to 
obviate  further  trouble,  I  dilated  with  my  finger  occasionally 
for  several  weeks,  and  advised  the  mother  to  resort  to  the 
same  measure  for  a  while  longer.  The  child  is  now  about 
four  months  old,  and  has  had  no  further  trouble. 

The  form  of  congenital  defect  reported,  which  is  an  abnor- 
mal septum  in  the  continuity  of  the  intestine,  and  which,  so  far 
as  I  can  learn,  is  most  apt  to  occur  at  this  point — that  is,  just 
within  the  anus,  or  the  junction  of  the  rectum  and  anus — ^thoo^ 
it  is  the  most  innocent  and  easily  remedied  of  all  the  abnor- 
malities when  recognized,  yet,  according  to  Ziegler,it  is  ranch 
more  rare  than  atresia  of  the  anal  extremity.  This  septum 
would  appear  to  be  the  rectal  cul-de-sac  of  fetal  development 
which  is  pushed  down  to  meet  the  anal  invagination  of  the  skin, 
and  for  some  reason  the  usual  absorption  of  the  membrane, 
has  not  taken  place.  Bodenheimer  makes  the  statement  that 
of  the  congenital  deformities  of  the  anus  and  rectum,  males 
are  more  subject  to  those  abnormalities  that  are  complicated 
with  the  adjacent  oi^ns  (the  urethra  and  the  bladder),  while 
females  are  more  sn&iect  to  the  simpler  forms,  tij  case  was 
a  female.  Her  relief  was  so  easy  and  simple  that  it  is  bardlv 
worth  while  to  dignify  it  by  the  name  of  an  operation.  Afto* 
witnessing  the  immense  d[ischarge  that  took  place  when  the 
obstruction  was  removed  in  my  case,  it  would  seem  that  there 
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miffht  be  a  possible  element  of  danger,  in  a  feeble  child,  of 
collapse  or  partial  collapse  from  the  rapid  evacuation  of  the 
retained  abdominal  contents.  In  considering  my  case  it  had 
not  occurred  to  me  that  there  could  be  any  danger  from  hem- 
orrhage in  such  cases,  until  I  saw  in  the  New  York  Medical 
Record  of  July  7th,  1888,  in  the  proceedings  of  the  Society 
of  German  Physicians,  a  report  by  Dr.  liVendt  of  a  case 
of  atresia  recti  where  the  obstruction  was  about  two  inches 
from  the  anal  orifice,  upon  which  he  operated,  and  the  child 
died  from  hemorrhage.  The  cliild  was  2  days  old  when  oper- 
ated upon.  The  result  in  this  case  proves  that  this  diaphragm 
sometimes  is  quite  vascular.  In  my  case  the  hemorrhage  was 
insignificant. 

Dr.  Wennino  remarked  that  the  deformity  presented  by 
Dr.  Cleyelaud  was  comparatively  rare.  The  speaker,  in  a  gen- 
eral practice  extending  over  nearly  twenty  years,  a  great  por- 
tion of  which  was  obstetrical,  encountered  this  deformity  only 
once,  and  that  was  quite  lately.  In  this  instance  the  new-born 
child  was  apparently  strong  and  healthy,  and  externally  pre- 
sented no  inaication  of  any  abnormality,  until  the  second  or 
third  day  it  began  to  cry  considerably  and  strain  without  being 
able  to  have  a  stool.     The  grandmother  of  the  child  at  first 

Sve  it  some  simple  laxative  (molasses  or  sweet-oil),  and,  as 
is  only  made  matters  worse,  introduced  a  soap  suppository 
into  the  rectum,  with  a  similar  unfavorable  result.  When  the 
speaker  was  summoned  he  at  once  suspected  atresia  and  intro- 
duced his  finger  about  one  inch  into  the  rectum,  when  its 
further  progress  was  arrested  by  the  existence  of  a  blind 
pouch.  Although  the  child  strained  violently,  no  correspond- 
ing bulging  of  the  bowel  above  could  be  felt.  It  was  there- 
fore impossible  to  find  how  far  the  obliteration  extended  up- 
wards. Several  fine,  long  probes  of  varying  thickness  were 
introduced  with  the  hope  of  finding  a  small  opening  some- 
where, or  at  least  a  depression,  as  a  guide  for  further  opera- 
tive procedures.  Nothing,  however,  could  be  found  except 
a  very  dense,  apparently  fibrous  covering  over  the  occluded 
bowel.  The  probe,  which  happened  to  be  one  with  a  sharp 
triangular  point  at  the  other  end  (the  uee  of  which  was 
never  clear  to  the  speaker  until  in  this  instance),  was  then 
reversed  and  cautiously  made  to  pierce  the  structure  in  a 
line  supposed  to  be  continuous  with  the  bowel.  After  pass- 
ing it  in  for  a  distance  of  at  least  one  inch,  flatus  escaped 
and  some  thin,  waterv  meconium.  As  it  was  now  evident 
that  the  main  cavity  of  the  bowel  had  been  reached,  a  grooved 
director  was  then  introduced  in  the  track  of  the  probe,  and 
with  a  probe-pointed  bistoury  an  incision  made  in  turee  oppo- 
site directions.  This  was  followed  by  a  loud  report  of  wind 
and  an  enormous  mass  of  black,  tarry  meconium.     The  open- 
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ing  was  then  gradually  dilated  with  bougies  until  the  little 
finarer  could  be  easily  introduced.  After  the  bowel  was  emp- 
tied a  large-sized  bougie  was  left  in  the  bowel  for  some  time, 
and  the  mother  or  nurse  directed  to  pass  it  often  during  the 
day  into  the  bowel,  with  instructions  to  allow  it  to  remam  in 
situ  for  some  little  time.  This  was  supplemented  by  occa- 
sionally also  inserting  the  little  finger.  The  child  continued 
to  improve,  and,  according  to  last  reports,  w^e  in  good  health- 
[Note, — The  speaker  learned,  just  after  writing  the  above 
report,  that  the  child  continued  well  until  it  became  about 
four  months  of  age,  when  it  died  from  inanition.  The  rectum, 
however,  remained  free.] 

Dr.  Edwin  Ricketts  reported  the  following  case : 

FIBROMA   WITH   TWISTED   PEDICLE. 

This  specimen  I  removed  this  morning  at  10  o'clock.  The 
following  is  the  history  :  Mrs.  D.,  8Bt.  50 ;  widow ;  one  child, 
died  in  infancy.  First  menstruated  at  13  years  of  age.  Been 
regular  in  menstruation  until  six  weeks  ago.  Tlie  last  six  or 
eight  times  the  flow  lasted  but  for  a  day.  No  pain.  One 
year  ago  last  Angust — twenty-one  months — ^she  first  noticed 
a  swelling  in  her  right  side.  It  gradually  increased  in  size, 
causing  her  no  special  inconvenience,  until  two  weeks  ago  she 
was  seized  with  pain,  necessitating  the  calling  of  her  physi- 
cian. Dr.  Gould,  of  Sheridan,  O.  Morphia  was  administered, 
and  she  has  had  to  continue  its  use.  I  saw  her  for  the  first 
time  last  Saturday,  six  days  since.  She  had  no  fever  when 
first  seized  with  the  pain,  she  tells  me,  nor  did  I  find  any  on 
my  first  visit ;  nor  has  she  had  any  fever  since  comiuff  into 
my  house  three  days  ago.  Pulse  72,  iull  and  strons^.  At  the 
first  examination  I  found  the  uterus  fixed  and  a  liaid  mass 
above  the  symphysis.  Above  this  and  to  her  right,  ex- 
tending to  tile  liver,  was  a  cystic  mass,  which  could  not  be 
separated  from  the  solid  mass  low  down  in  the  pelvis.  The 
mass  as  an  entirety  was  firm  and  could  not  be  made  tochan^ 
its  position,  be  the  patient  on  her  back  or  on  either  side.  To 
try  and  lift  the  mass  from  its  bed  caused  much  pain,  so  mnch 
that  I  had  to  desist.  I  could  not  get  anjr  history  of  rigore 
or  fever.  This  led  me  to  make  the  magnosis  of  ovarian  cyst, 
simple  or  twisted ;  but  I  could  not  dififerentiate  in  this  case  be- 
tween cyst  of  the  broad  ligament  and  a  fibro-cystic  tumor.  I 
felt  sure  that  I  had  one  or  the  other^  and  that  the  exploratoiy 
incision  would  bear  me  out  in  this  opinion.  In  opening  tke 
abdomen,  a  dark  mass  presented  itself,  adherent  to  the  abdo- 
minal wall,  especially  to  the  right  abdominal  wall,  and  high 
up.  In  breaking  up  these  adhesions  my  hand  came  in  contact 
with  the  pedicle — left  ovary — two  and  one-half  times  twisted, 
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and  the  TDyorna,  the  npper  edge  at  least  two  and  one-half  inches 
above  the  pnbes.  The  contents  of  this  twisted  ovarian  tn- 
mor  were  dark,  similar  to  coffee  grounds.  I  am  at  a  loss  to 
account  for  the  absence  of  rigors  and  fever  with  the  condition 
present.  Could  this  cyst  have  rotated  on  its  axis  two  and 
one-half  times  suddenly  two  weeks  ago  ? 

Its  origin  was  from  the  left  ovary,  yet  the  cyst  lay  mostly 
in  the  right  iliac  region.  With  the  myoma  and  cystic  ovary 
present.  I  removed  the  ovary  and  Fallopian  tube  on  the  oppo-^ 
site  side. 

Dr.  Rufus  B.  Hall  reported  an  operation  for  the  removal 
of  a 

CYST   OF   THE   BROAD   LIGAMENT, 

and  showed  specimen.  The  patient  was  a  widow  for  the 
past  nine  years,  eet.  36.  Mother  of  one  child,  11  years  old. 
She  has  never  been  a  strong  woman,  and  says  she  has  had 
more  or  lees  pelvic  pain  for  five  or  six  vears,  for  which  she 
has  been  treated  at  various  times.     Fel)ruary  12th  of    this 

J  ear  she  presented  herself  at  the  Gynecological  Clinic  of  the 
[iami  Medical  College,  complaining  of  pain  in  the  right  side 
of  the  abdomen  of  a  sharp,  lancinating  character.  Upon  ex- 
amination the  uterus  was  found  to  be  enlarged  and  somewhat 
fixed,  and  pushed  towards  the  left  side  of  the  pelvis  by  the 
enlargement  on  the  right  side.  The  enlargement  was  fixed 
and  very  sensitive  to  pressure,  and  appeared  to  be  about  three 
inches  long  and  about  three  in  breadtn.  She  had  been  losing 
flesh  and  strength  for  the  past  six  weeks  on  account  of  the  pain,, 
which  was  so  severe  that  she  could  not  rest  unless  she  was 
under  the  influence  of  morphia,  and  could  sleep  but  little. 
Her  occupation,  that  of  cloakmaker,  required  the  use  of  the 
sewing  machine,  which  caused  her  to  suffer  worse.     She  was 

given  local  and  constitutional  treatment,  with  the  hope  of  re- 
eving the  pain,  but  it  steadily  increased  in  seventy.  She 
was  a  regular  attendant  at  the  clinic  up  to  April  19th.  By 
that  time  she  was  suffering  so  much  that  she  was  unable  to  go 
to  her  work.  I  advised  an  operation,  which  she  consented  to. 
She  entered  the  Cincinnati  Free  Hospital  for  Women  April 
22d,  and  I  operated  the  24th.  Upon  opening  the  abdomen  I 
found  an  intraligamentous  cyst  of  the  right  side,  the*  size  of  a 
teacup.  The  peritoneum  was  divided  over  the  cyst,  and  it 
was  enucleatea  with  considerable  di£Sculty,  except  a  small 
attachment  to  the  uterus.  This  small  portion,  not  larger 
than  the  little  finger,  was  ligated  and  divided.  The  patient 
has  made  a  rapid  and  easy  convalescence,  and  is  now  able 
to  sit  up.  The  peculiarity  in  the  case  is  centred  in  the  fact 
that  she  suffered  so  much  pain  from  the  cyst.     While  it  is 
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well  known  that  broad-ligament  cysts  usually  cause  more 
pain  than  ovarian,  yet  it  is  quite  uncommon  to  have  one  so 
small  as  the  one  presented  to-night  demand  removal  for  the 
relief  of  pain.  I  have  had  but  three  other  cases  of  intra. 
Ugamentous  cvst  in  my  own  work  ;  they  were  all  very  mnch 
larger  than  this.  In  size  they  ranged  from  six  to  twenty, 
five  pounds,  and  none  of  the  patients  suffered  extreme  ptin 
as  did  this  one. 


TRANSA.OTIONS     OP     THE     OBSTETRICAL 

AND  QYNEOOLOGIOAL  SOCIETY  OP 

WASHINGTON. 


Stated  Meeting^  February  ^th^  1890. 
Dr.  Joseph  Tabek  Johnson,  President,  in  the  Chair. 
Dr.  H.  L.  E.  Johnson  reported 

A  OASE   OF   AOOIDENTAL  HEMORRHAGE   FROM    THE   QRAVm 
UTERUS.* 

Dr.  Smith  opened  the  discussion.  He  spoke  of  the  inte- 
resting and  practical  nature  of  the  subject,  and  the  result  ob- 
tainea  by  Dr.  Johnson,  of  saving  both  mother  and  child,  *6  al- 
most without  parallel. 

This  accident  occurs  usually  in  multiparse.  He  mentioned 
a  case  with  less  fortunate  results,  occurring  in  a  primiptn, 
caused  by  a  slight  pressure  on  the  abdomen.  On  the  next  d»j 
there  was  a  slight  discharge  of  clear  blood  ;  examination  dis- 
covered a  slightly  patulous  os,  though  it  was  suflSciently  open 
to  enable  him  to  decide  that  it  was  not  a  case  of  placenta  pre- 
via. On  the  following  day  a  dead  child  was  bom,  and  along 
with  it  came  a  large  black  clot  which  would  have  filled  a  pint 
measure.     Along  with  the  placenta  came  a  similar  clot 

The  placenta  gave  evidence  of  having  been  partly  separated 
for  some  time.  Symptoms  of  hemorrhage  followed  the  deliv- 
ery of  the  placenta,  svncope,  etc.  Everything  went  well  for 
six  days.  On  the  eighth  day  there  was  some  fever.  The 
temperature  range  was  from  99^  to  102^  for  a  week.  The 
uterus  was  not  sensitive  ;  he  mopped  it  out  with  an  antiseptic 

'  See  original  article,  page  1215. 
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solution.    Temperature  rose  to  105°,  then  dropped  to  103°. 
Patient  died  nineteen  days  after  delivery. 

The  prognosis  in  these  cases  is  very  grave.  Park,  quoting 
Schroeder,  says  the  prognosis  is  more  grave  than  in  placenta 

Srevia.  In  many  cases  no  cause  can  be  given  for  this  acci- 
ental  hemorrhage.  Park's  patient  ran  against  something. 
The  hemorrhage  is  sometimes  concealed.  Treatment  was 
most  important.  Modem  authors  advise  rupturing  the  mem- 
branes, thus  diminishing  the  area  of  uterine  surface  and 
thereby  stopping  hemorrhage ;  if  hemorrhage  continues,  then 
use  a  tampon.  He  advises  rupturing  the  membranes,  or  the 
use  of  Barnes'  bags,  if  at  hand. 

Dr.  King  asked  Dr.  Johnson  on  what  he  made  the  diagno- 
sis of  "accidental  hemorrhage"  from  placenta  previa. 

Dr.  Johnson  replied  that  one  can  almost  always  reach  the 
placenta  through  the  cervix,  if  it  is  in  a  dangerous  position, 
besides,  the  history  of  the  case  showed  it  to  be  a  case  of  ac- 
cidental hemorrhage  following  a  violent  exertion. 

Dr.  King  said,  was  not  this  a  case  of  placenta  previa  ?  Bat- 
tledoor  placenta  of  ten  occurs  in  placenta  previa.  He  referred 
to  the  paper  of  Dr.  Sawyer  before  the  American  Gynecologi- 
cal Society,  in  which  he  explained  placenta  previa  by  early 
rotation  of  the  ovum  as  also  producing  the  battledoor  variety. 
He  thought  the  case  reported  was  a  case  of  placenta  previa ; 
the  nearer  labor  the  more  probability  of  hemorrhages;  the 
membranes  may  have  been  thickened.  He  thought  it  was  a 
marginal  variety,  which  the  doctor  may  not  have  been  able  to 
feel. 

Dr.  Johnson  replied  that  the  character  and  decisive  rupture 
of  the  membranes,  opposite  the  placenta,  did  not  admit  the 
consideration  of  placenta  previa  enterine  into  the  case.  He 
had  never  seen  a  battledoor  placenta  in  placenta  previa. 

Dr.  W.  W.  Johnston  said  this  woman  has  lived  through  a 
series  of  symptoms  that  very  few  women  have  withstood. 
He  referred  to  the  large  amount  of  albumin  in  her  urine  dur- 
ing one  of  her  pregnancies.  He  recalled  two  cases  of  preg- 
nancy in  which  the  urine  contained  large  amounts  of  albumin 
and  casts,  but  both  labors  were  easy  and  without  accident;  an- 
other case,  seen  late  in  pregnancy,  suffering  from  general  ana- 
sarca and  albuminuria,  in  which  the  labor  was  also  without  any 
incident. 

Dr.  Prentiss  asked  Dr.  King  if  there  is  much  difficulty  in 
diagnosing  placenta  previa.  He  had  only  seen  four  cases, 
and  in  those  there  was  no  difficulty  in  recognizing  placenta 
previa.  He  also  asked  how  far  down  must  a  placenta  be  to 
constitute  placenta  previa  ? 

Db.  Kino  replied  that  when  the  placenta  is  situated  so  low 
in  the  canal  that  it  is  too  narrow  to  admit  the  child  without 


Digitized  by  LjOOQ IC 


1292  TBAN8.  OF  OBSTET.  A  GYNBC.  8O0IETY  OF  WASHINGTON. 

dilatation,  it  is  in  the  ^'  dangerous  zone  "  and  constitutes  pla- 
centa previa.  He  said  of  ttimes  one  cannot  discover  it  bv  ex- 
amination. 

Db.  Busey  did  not  think  tlie  correctness  of  the  diagnosifl 
could  be  doubted.  The  os  was  dilated  to  the  size  of  a  silver 
dollar  and  dilatable,  and  two  or  three  tingers  could  have  been 
easily  introduced  suflSciently  far  to  exclude  either  a  central  or 
partial  implantation  of  the  placenta.  The  history  of  the  ease, 
and  the  fact  that  the  tear  in  the  membranes  was  nearly  oppo- 
site the  placenta,  determined  the  location  of  the  placental  at- 
tachment and  certainly  excluded  every  variety  of  placenta 
previa. 

He  congratulated  Dr.  Johnson  upon  the  satisfactory  result 
of  his  memod  of  treatment,  but  he  thought,  in  a  case  in  which 
the  hand  could  have  been  so  easily  introduced,  rupture  of  the 
membranes  and  delivery  by  turning  would  have  been  prefer- 
able. 

Db.  Fby  agreed  with  the  last  speaker  that  the  case  reported 
was  not  one  of  placenta  previa.  The  history  presented,  and 
the  digital  exammation  made,  excluded  that  condition.  The 
uterus  dilates  from  below  upward,  and  for  such  an  amount  of 
hemorrhage  to  occur  from  placenta  previa  when  the  os  was 
only  as  large  as  a  silver  dollar  necessitated  implantation  at  the 
OS.  All  obstetric  writers  recognize  three  varieties,  and  the 
marginal  is  the  most  distant  removed  from  the  centre  of  the 

OS. 

Dr.  Fry  did  not  approve  of  the  treatment  adopted  in  this 
case.  The  hemorrhage  must  have  ceased  of  its  own  accord^ 
for  the  tampon,  no  matter  how  thoroughly  applied,  could  not 
have  checked  such  a  bleeding.  It  could  prevent  its  escape 
externally,  but  the  woman  would  die  from  internal  hemor- 
rhage, as  has  often  happened  in  similar  cases.  The  only  safety 
is  secured  by  emptying  the  uterus  and  securing  contraction. 
The  proper  course  to  pursue,  he  thought,  was  to  evacuate  the 
waters  and  deliver  the  child  by  turning  or  forceps. 

The  only  good  the  tampon  did  in  this  case  was  to  excite 
labor  pains  by  irritation  of  its  presence. 

Db.  Kino  said  the  opening  in  the  membranes  opposite  the 
placenta  of  course  excludes  placenta  previa ;  while  he  does 
not  question  Dr.  Johnson's  examination  of  the  membranes, 
he  would  ask  how  they  were  examined.       • 

Dr.  King  disagreed  with  Dr.  Busey  as  to  the  propriety  of 
forcing  in  the  vmole  hand  through  the  os  uteri  to  perform 
version  in  these  cases.  The  version  should  be  accomplished 
by  the  Braxton  Hicks  bipolar  method,  with  only  one  or  two 
lingers  in  the  uterus,  as  had  been  so  successfully  practised  by 
Hofmeier  and  others  in  Berlin. 

Db.  J.  Tabgb  JofTNSON  said  there  was  little  to  criticise  in 
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the  case,  as  Dr.  Johnson  had  been  so  successfal,  though  his 
mode  of  practice  lays  down  a  dangerous  obstetrical  precedent. 
A  tampon  in  the  vagina  of  a  woman  nine  months  pregnant  is 
a  dangerous  procedure.  Certainly  a  dangerous  principle  of 
treatment  is  suggested.  Our  object  should  be  to  get  an  empty 
and  contracted  uterus.  The  plan  already  suggested  of  ruptur- 
ing the  membranes  and  making  pressure  over  the  uterus  is 
preferable,  and  is  securing  contraction  from  above  downward, 
m  imitation  of  nature's  methods,  and  thus  in  obedience  to 
the  correct  principle  for  arresting  hemorrhage  from  the  preg- 
nant or  recently  emptied  uterus. 

He  referred  to  a  case  of  accidental  hemorrhage  in  a  multi- 
para ei^ht  months  pregnant.  She  was  urinating  in  a  vessel 
when  the  vessel  broke,  and  in  jumping  up  suddenly  to  save 
herself  she  became  very  faint  and  weak  and  was  put  to  bed  at 
once,  though  there  was  no  escape  of  blood  until  later  on  next 
day,  when  it  came  very  profusely.  The  membranes  were 
ruptured,  os  dilated,  and  continuous  pressure  made  on  the  ab- 
domen, which  soon  brought  on  labor  pains,  and  in  a  half-hour 
a  dead  child  was  delivers ;  one-half  of  the  placental  surface 
was  blackened,  thus  showing  where  it  had  been  torn  from  its 
attachment.  The  woman,  though  she  was  very  pallid  for  a 
loi^  time,  finally  recovered. 

Db.  H.  L.  £.  J  ouKsoK,  in  closing,  said  from  the  appearance 
of  the  membranes  he  was  convinced  his  diagnosis  was  correct. 
As  to  mode  of  treatment  followed,  it  occurred  when  he  was 
unprepared  with  instruments,  etc.;  the  tampon  is  a  great  ex- 
citant of  uterine  contraction,  and  he  relied  upon  this  to  check 
hemorrhage  and  produce  pain  and  dilatation,  which  occurred. 
It  was  an  improvised  Barnes'  bag.  He  does  not  question  the 
rec<^nized  forms  of  treatment. 

J&  leaving  the  woman  to  secure  instruments,  etc.,  was  un- 
avoidable, as  he  had  no  one  to  send,  and  besides  time  was 
saved  by  going  himself.  He  thought  the  only  criticism  that 
could  be  made  was  that  he  went  to  the  case  not  properly 
armed,  as  is  urged  by  Dr.  King. 


ABSTEAOTS. 


1.  Pkofantkk,  p.:  The  Brandt  Method  of  Treatino 
Prolapsus  Uteri  by  Massage.  (Translated  and  abridged 
iy  Kate  C.  Hurd,  M.D.,  I^rof,  of  Physical  Culture,  Bryn 
mawr  School^  Baltimore^  Ma,) — It  is  more  than  a  quarter 
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of  a  century  ago  that  Major  Thure  Brandt,  a  medical  gym- 
nastic teacher  and  practitioner  from  the  Central  Institute  of 
Stockholm,  while  practising  his  profession  in  Norrkoping,  re- 
ceived for  treatment  a  case  of  prolapsus  of  the  rectum  in  one  of 
the  soldiers  of  his  regiment  He  placed  the  patient  in  the 
lithotomy  position,  replaced  the  prolapsed  bowel,  aud  at  the 
same  time  pressed  his  right  hand  so  deeply  into  the  pelvis  as  to 
seize  the  intestine  and  draw  it  upward,  thinking  that  by  so 
doing  he  might  stimulate  the  relaxed  muscles,  ^y  this  sim- 
ple maneuvre  he  effected  a  permanent  cure. 

Two  years  later  Brandt  heard  of  the  frequency  of  prolapsus 
uteri  in  certain  provinces  of  Sweden,  and  immediately  the 
question  occurred  to  him :  Why  cannot  this  affection  be  cured 
by  massage  as  well  as  prolapsus  of  the  rectum  i  He  immedi- 
ately made  a  careful  study  of  the  anatomy  and  pathology  of 
the  female  pelvic  organs,  and  formulated  a  treatment  whidi, 
in  accordance  with  the  most  strict  laws  of  physiology  and  ana- 
tomy. 8h^uld  replace  and  hold  in  position  uteri  prolapsed  or 
otherwise  misplaced,  without  the  aid  of  pessaries  or  other 
mechanical  appliances.  Some  months  later  there  went  to  con- 
sult Major  Brandt  a  woman,  47  years  of  age,  who  had  suf- 
fered seven  years  with  prolapsus  uteri,  so  that  she  was  unfitted 
to  perform  her  daily  work.  In  fifteen  days  Brandt  by  his 
method  of  massage  had  worked  a  complete  and  permanent 
cure  of  the  prolapsus. 

Gradually  he  won  a  considerable  reputation  throughout 
Sweden  by  his  cures ;  and  his  increasing  number  of  patients 
enabled  him  more  perfectly  to  establisn  his  method  and  to 
acquire  an  extraordinary  facility  in  gynecological  diagnosis. 

Brandt's  attention  was  early  drawn  to  the  symptoms  at- 
tendant upon  prolapsus  uteri — constipation,  varicosities,  poor 
circulation  of  the  lower  extremities,  venous  hyperemia  ot  the 
pelvic  organs ;  all  of  these  symptoms  he  treats,  according  to 
the  individual  needs,  by  medical  gymnastics.  Moreover,  by 
stimulating  the  muscles,  by  drawing  the  venous  blood  away 
from  the  pelvis  and  hastening  the  arterial  circulation,  absorp- 
tion of  exudates  is  greatly  favored,  and  the  deep,  regular  in- 
spirations have  a  powerful  suction  effect  upon  the  vena  cava  in- 
ferior, diminishing  the  pressure  in  the  thoracic  duct,  increasing 
the  action  of  the  neart,  and  more  properly  oxygenating  the 
blood.  AH  of  these  means  act  as  powerful  stimulants  to  re- 
sorption of  old  exudations. 

He  claims  to  have  cured  many  cases  of  parametritis,  peri- 
metritis, chronic  metritis,  changes  of  position  caused  by  cica- 
tricial contraction  of  the  ligaments,  and  in  1865  he  formulated 
a  complete  system  of  bimanual  methods  of  replacing  a  retro- 
verted  though  free  and  mobile  uterus,  and  of  the  various 
methods  of  bimanual  palpation  for  exploring  the  abdomen  by 
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the  va^a,  by  the  rectum,  by  the  yagina  and  rectum.  Many 
physicians  haye  condemned  this  treatment  from  lack  of  knowl- 
edge of  the  methods  employed;  others  who  haye  been  to 
Brandt's  clinics  and  there  haye  learned  to  appreciate  his  success, 
on  returning  to  their  own  fields  of  labor  and  undertaking  to 
treat  what  seemed  to  them  similar  cases  by  Brandt's  methods, 
haye  failed  to  effect  like  cures,  simply  because  they  were  not 
minjite  diagnosticians  and  had  not  fully  comprehended  the 
details  of  Brandt's  principles.  Exact  bimanual  palpation  and 
thorough  knowledge  of  gynecology  are  necessary  in  order  to 
surmount  all  of  the  obstacles  which  arise  during  the  course 
of  treatment  of  prolapsus. 

A  few  Swedes  interested  themselyes  in  Brandt's  methods ; 
but  others,  regarding  him  as  one  of  the  laity,  hence  a  charla- 
tan, condemned  those  who  eyen  tried  the  treatment,  and  the 
discussions  of  the  subject  at  the  medical  meetings,  being 
in  Swedish  or  Danish,  receiyed  yery  little  notice  in  other 
countries.  It  was  as  a  sceptic  that  Dr.  Paul  Profanter 
went  to  Stockholm  to  find  out  what  was  the  truth  of  the 
reports  of  this  new  treatment  which  had  been  so  contra- 
dictorily represented.  In  the  monograph  from  which  I  am 
Jaoting  he  says :  "  Owing  to  the  kindness  of  Major  Brandt 
was  admitted  to  his  cHnics  and  was  enabled  to  see  for 
myself  the  application  of  his  methods,  and  to  satisfy  my- 
self eyery  day  by  digital  examinations  as  to  the  nature  of  the 
affection,  and  to  note  the  progress  of  the  case.  I  was  aston- 
ished to  see  the  care  with  which  he  diagnosticated,  eyen  to 
the  most  minute  details,  the  state  of  the  pelyic  organs ;  what 
extraordinary  skill  he  used  in  bimanual  palpation ;  and,  finally, 
the  surprising  results  obtained  in  the  most  yaried  affections 
of  the  pelyic  organs.  My  doubts  and  my  erroneous  ideas  of 
Brandt  and  his  method  were  gone.  Perfectly  conyinced  that 
I  had  found  in  this  manual  treatment  a  process  of  cure  des- 
tined to  play  an  important  role  in  the  treatment  of  certain 
affections  of  the  female  pelyis,  I  made  myself  acquainted  with 
the  methods  daring  the  winter  of  1885-86,  and,  having  learned 
from  Brandt  himself  the  indications  and  contra-indications,  I 
returned  to  Germany. 

"  To  caase  the  method  to  be  favorably  received,  it  was 
necessary  to  demonstrate  its  value  at  the  gynecological  clinic 
under  the  patronage  of  a  recognized  clinician.  ProiT  Schultze. 
of  Jena,  the  first  Qerman  authority  on  displacements  of  the 
uterus,  replied  to  my  request  that  he  was  ready  to  put  the  ma- 
terial of  his  clinic  at  my  disposal  and  to  criticise  the  work  from 
a  purely  objective  standpoint.  Accordingly,  Brandt,  Nissen, 
and  myself  went  to  Jena,  in  Noyember,  1886,  and  were  fa- 
yored  with  a  certain  number  of  patients  for  treatment. 

"  The  cases  which  were  given  into  our  care  were,  from  the 
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very  first  day*  denied  all  other  treatment.  There  wbb gives  to 
thetn  no  kind  of  medicine,  either  for  internal  or  for  ezterntl 
application,  no  tampons,  no  cataplasms,  no  irrigations,  no  lare- 
ments,  etc.  On  the  contrary,  all  of  these  patients  were  ordered, 
when  away  from  the  hospital,  to  take  as  mnch  exercise  as  pos- 
sible in  the  open  air.  Tne  result  which  would  be  obtained  in 
these  cases  could  then  only  be  attributed  to  the  manual  treat- 
ment. 

^^  The  cases  which  Prof.  Schultze  had  given  us  were  sixteim 
in  number  and  consisted  of  parametritis,  perimetritis  (both 
subacute  and  chronic),  ovaritis,  periovaritis,  retroversiouB, 
descents,  total  prolapsus  of  the  uterus,  and  one  case  of  recent 
hematoma. 

^^  The  treatment  extended  over  from  two  to  eight  weeks,  and 
was  followed  by  cure  in  nearly  every  case.  In  those  not 
cured  there  was  a  marked  improvement  (a  prolonged  sojourn 
at  Jena  was  not  possible  for  us). 

^^In  no  case  was  there  fever  or  any  ill  effect  during  the  con- 
tinuance of  the  treatment. 

^'  I  published  at  that  time  the  results  obtained  at  Jena  in  a 
monograph  called  ^Massage  in  Gynecology'  (Vienna,  1887, 
Braumiiller). 

^'This  work  commences  with  an  introduction  by  Prof. 
Schultze,  in  which  he  enumerates  the  great  advantages  of 
Brandt's  method  by  extension  and  detacnment  in  the  treat- 
ment of  old  perimetritic  bands  around  the  uterus,  as  well  as 
in  the  cases  of  total  or  partial  prolapsus  of  that  oi^n. 

'^  Following  this  publication,  which  had  awakened  their  atten- 
tion, Dr.  Besch,  of  Greifswald,  and  Prof.  Schauta,  of  Prague, 
went  to  Stockholm  to  study  there  the  method  of  Brandt. 

"Resch  (Oenf/ralblaU  fur  Gyndkologie,  1887,  No.  32)  and 
Schauta  {Prager  Med.  Woehmschrift^  1887,  No.  43)  called 
attention  to  the  excellent  results  obtained  by  Brandt,  particu- 
larly in  subacute  and  chronic  inflammations  of  the  cellular  tis- 
sue of  the  pelvis,  in  the  displacements  of  the  uterus  or  of  the 
adnexa,  in  cases  of  hematocele,  and,  Anally «  in  the  relaxation 
of  the  uterine  ligaments  following  total  or  partial  prolapsns. 

^^  Schauta  also  pointed  out  the  indications  and  contra-indica- 
tions,  with  a  detailed  description  of  the  different  manual  man- 
euvres. 

"Moreover,  Sieffaert  ('Die  Massage  in  der  Gynakologie,* 
Stuttgart,  1888),  who,  during  the  time  that  Brandt  was  in 
Jena,  had  assisted  us  and  thus  learned  the  method,  published 
twelve  cases  of  cure  of  less  important  affections. 

"  When  the  German  edition  of  the  present  work  was  in  the 
press,  a  paper  from  Prof.  Von  Preuschen,  of  Greifswald,  in 
the  Centraiblaitfur  Oynakologie^  1888,  No.  13,  appeared. 

"  Yon  Preuschen,  who  also  had  been  in  Stockholm  for  several 
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weeks  and  bad  visited  Brandt's  hospital,  reported  the  cure  of 
a  total  prolapsns  uteri  of  thirtv-one  years'  duration,  which  he, 
after  his  retnru  to  Greifswald,  had  treated  by  this  method. 
Von  Prenschen  furthermore  gave  a  scientific  definition  of  the 
action  of  this  process  in  the  cure  of  prolapsus,  and  proposes  in 
the  future  to  publish  a  more  important  work  on  this  subject." 

The  scientific  definition  of  the  process  as  given  by  Von 
Preuschen  is,  in  some  particulars,  a  contradiction  to  that  which 
I  give  here. 

The  essential  points  in  the  treatment  of  gynecological  affec- 
tions by  Brandt's  method  must  not  be  overlooked : 

Brands H  method  can  only  be  practised  by  a  capable  phyai- 
otanj  and  one  who  pos^esseM  alt  the  knowledge  necessary  for 
a  good  gynecologist.  Attempted  by  an  inexperienced  person 
it  may  become  of  the  greatest  danger  to  the  patient.  To  quote 
frmn  B.  S.  SchiUtze :  *'  It  requires  a  diaanosis  of  the  pelvic 
condition  much  more  exact  and  detailed  than  is  aemanaed  by 
mamy  other  methods  for  the  treatment  of  the  same  affections?'* 

He  who^  without  having  made  an  exact  diaanosis^  under- 
takes  the  dfferent  maneuvres  taught  in  Brandts  system^  may 
easily  cause  aagravations  of  the  disease— for  instance,  in  pu- 
rulent wounds  of  the  pelvic  tiss^ies,  gonorrheal  affect/ions,  tu- 
berctUosis,  etc.  He  who,  with  brutal  hand,  would  tear  away  a 
fixed  uterus  woidd  expose  his  patient  not  only  to  severe  hemor- 
rhages which  might  compromise  her  life,  but  to  mortal  lesions 
of  the  intestines,  et^.;  and  a/n  nnshUful  movement  while  en- 
deavoring to  detach  adherent  ovaries  might  do  infinite  harm. 

The  application  of  this  method  is  not  easily  learned,  for, 
like  everything  in  the  practice  of  medicine,  it  cannot  be  taught 
by  books.  To  learn  how  to  do  it  one  must  see  it  well  done, 
and  then  devote  much  time  and  no  little  labor  before  he  can 
be  called  skilful. 

An  indispensable  rule  is  that  this  treatment  must  be  ap- 
plied exclusively  by  physicians,  and partictda/rly  by  aynecoto- 
gists,  if  the  briuiant  res^dts  are  to  be  acquired  whicK  Brandt 
himself  has  obtained  in  thousands  of  cases  with  not  one  deaths 

Brandt's  cures  in  the  cases  of  old  chronic  prolapsed  uteri 
seem  at  first  almost  impossible  when  we  thiuK  of  the  nume- 
rous operations  required  to  keep  the  organs  in  position  by 
surgical  means  :  and  it  is  remarkable  that  old  chronic  pelvic 
exudates,  chronic  inflammations,  malpositions  of  the  uterus 
and  adnexa,  should  be  transformed  into  healthy  normal  condi- 
tions by  means  of  comparatively  few  bimanual  movements. 

It  seems  highly  absurd,  at  first  thought,  to  attempt  to  cure  a 
hyperemic,  prolapsed  utenis  by  a  method  which  must  still 
more  stretch  its  already  relaxed  supports ;  but  at  the  same  time 
we  must  remember  that  this  very  massage  will  stimulate  the 
relaxed  muscles  and  ligaments. 
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During  Brandt's  visit  to  Jena  several  cases  of  prolapsus 
uteri  were  observed  and  treated  bj  the  bimanual  method  only. 

The  following  case  was  under  treatment  for  four  weeb, 
and  was  sent  to  her  home  perfectly  cured  : 

Louise  Sch.,  of  Corpeda,  a  farmer's  wife,  33  years  old.  She 
had  always  been  well  except  during  an  epidemic  of  measles 
when  a  cnild.  Menstruated  at  18  years ;  periods  irregulir, 
painful,  and  slight. 

Married  in  1875.  Had  three  pregnancies.  First  labor  nor- 
mal ;  remained  in  bed  only  two  days.  About  the  middle  of 
the  second  pregnancy,  while  turning  a  threshing  machine,  she 
suffered  a  uterme  prolapsus,  which  increased  until  the  second 
labor,  which  was  more  difficult  than  the  first.  She  remained 
in  bed  eight  days  at  that  time,  and  then  went  to  work  as  before, 
despite  the  prolapse. 

Third  labor,  in  1879,  very  difficult;  patient  "  strained  "  her 
abdominal  muscles,  and  was  confined  to  her  bed  for  nioe 
weeks.  When  she  again  returned  to  hard  work  the  prolapse 
increased  and  became  complete. 

In  1884  she  consulted  a  midwife,  who  replaced  the  uterus 
and  inserted  a  pessary,  which  did  good  service  for  six  weeks 
and  was  then  removed.     The  prolapsus  returned. 

Patient  complained  of  weight  of  the  abdomen,  of  a  dra^^ing 
sensation  in  the  pelvis,  vesical  tenesmus,  painful  mictantiou, 
severe  pain  during  menstruation  with  slight  flow,  cold  feet. 

Condition  J  December  29th,  1886. — Patient  sufficiently  ro- 
bust, mucous  membranes  a  little  anemic,  tongue  coated,  re- 
spiratory and  circulatory  apparatus  normal.  Under  anesthesia 
tne  uterus  was  found  to  be  deviated  to  the  left  atid  backward. 
Complete  prolapse  of  vagina.  Orifice  of  urethra  in  anfi^le 
formed  by  prolapsed  vagina.  Sound  penetrates  the  bladoer 
8i  cm.  No  rectocele.  The  prolapsed  vagina  and  uterus  can 
be  easily  poshed  into  the  pelvis  and  the  uterus  placed  in  ante- 
flexion. Uterine  orifice  very  large,  torn,  everted,  anterior 
lip  ulcerated.  In  anteflexion  the  sound  passes  only  8  cm., 
meeting  then  an  obstacle ;  when  the  uterus  is  prolapsed  the 
sound  passes  14  cm. — i.^.,  to  the  fundus  (Fig.  1). 

Treatment^  December  30th. — The  prolapsed  uterus  was 
pushed  into  the  pelvis  and  placed  in  normal  anteflexion.  It 
was  then  kept  flxed  in  the  pelvis  by  the  tension  of  the  left  fold 
of  Douglas'  pouch ;  it  was  drawn  to  the  left  in  retroposition 
and  in  retroversion. 

.  After  each  treatment  patient  assumed  the  dorsal  decubitus 
for  fifteen  minutes,  and  the  remainder  of  the  day  she  was  al- 
lowed to  walk  about,  but  not  to  g«>  up-stairs  during  the  first 
part  of  the  treatment. 

December  31st. — So  prolapse,  but  same  position  as  Decem- 
ber 30th. 
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Januarj  let,  1887. — (Tterns  mnoh  diminished  in  volume; 
cervix  less  hy|^rtropbied ;  ^  cm.  higher. 

Jannarj  2a. — Uterus  in  a  more  central  position,  quite 
straight ;  no  retroversion. 

January  9th. — Menstruation ;  no  descent  of  uterus. 


a^\ 


Fio.  1. 

January  11th. — ^XJterus  slightly  anteflexed  and  in  median 
line. 

January  14th. — Body  of  uterus  much  smaller;  neck  less 
hypertrophied  ;  eversion  of  lip  disappeared.  Contrary  to  her 
oraers,  patient  took  an  hour's  walk  out-of-doors,  and  brought 
on  a  partial  return  of  the  prolapsus  and  retroversion. 

January  16th. — ^Uterus  at  normal  height  and  anteflexed. 

January  20th. — Allowed  to  walk  half  an  hour ;  no  change 
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in  Dosition  of  uteruB.  During  the  following  week  patient 
toot  walks  for  an  hour,  or  even  two  hours,  each*day.  U terns 
remained  in  normal  position,  and  vagina  became  more  and 
more  firm. 

Actual  condition  when  discharged  January  Slst,  1887  (Rg. 
2). — Uterus  anteflexed  and  in  its  proper  position;  cavity 


Fio.  2. 

measured  9  cm.  Patient  felt  perfectly  free  from  any  of  the 
symptoms  of  prolapse,  and  was  discharged  without  any  pes- 
sary. 

February  20th,  1888,  patient  presented  herself  again  at  the 
clinic  at  tfena  for  examination.  She  gave  a  history  of  cooi- 
plete  freedom  from  any  of  the  pains  or  inconveniences  which 
nad  existed  previous  to  her  course  of  treatment,  and  had  been 
able  to  do  heavy  work  in  the  house  or  field.    After  Jnne, 
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1887,  she  suffered  from  no  more  headaches;  menstruated 
regularly  every  four  weeks  without  pain,  the  quantity  mo- 
derate, lasting  three  days. 

Patient  appeared  to  be  in  very  good  health,  not  at  all  ane- 
mic. Local  condition:  Vulva  presents  an  orifice  of  2  cm.; 
perineum  1^  cm.  long.  The  vagmal  canal  is  of  moderate  size, 
the  walls  scarcely  wrinkled  ;  anterior  lip  of  uterus  5  cm.  be- 
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hind  and  above  the  lower  border  of  the  symphysis ;  cervix 
slightly  lacerated  on  each  side ;  anterior  lip  short  (1^  cm.)  and 
thin;  posterior  lip  thick;  body  of  uterus  is  retroflexed  into 
the  cavity  of  the  sacrum,  slightly  increased  in  volume.  The 
left  parametriam  is  soft  and  insensible  to  pressure ;  the  left 
ovary  is  felt  at  the  sacro-iliac  articulation  on  a  level  with  the 
second  sacral  vertebra  (Fig.  3). 
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The  right  parametrium  is  equally  soft  and  insensitiTe,  and 
the  right  ovary  in  Douglas'  cul-de-sac,  at  the  right  of  the  fon- 
dus  uteri,  is  a  little  larger  than  the  left,  but  not  painful  oa 
pressure. 

The  uterus  is  freely  movable  and  easilv  replaced  in  normal 
anteflexion.    In  this  position  the  antenor  lip  has  the  same 


Fio.  4. 


length  as  the  posterior,  l-J  cm.  (Fig.  4).  The  fundus  uteri  is 
behind  the  symphysis  ;  left  ovary  at  the  plane  of  the  pelvic 
inlet,  near  the  centre  of  the  internal  border  of  the  psoas  mus- 
cle. The  right  ovary  is  a  little  below  the  plane  of  the  pelric 
inlet.  The  Fallopian  tubes  can  be  felt;  are  neither  hyper- 
trophied  nor  painful.  The  sound  passes  into  the  uterus  8^  cm. 
The  result  m  the  case  of  this  patient,  one  year  after  the 
cessation  of  treatment,  may  be  considered  very  good  is  oam- 
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pared  with  the  result  of  most  of  the  surgical  operations  for 
the  same  condition,  especially  since  she  resumed  her  ardu- 
ous field  and  house  labors  immediately  on  leaving  the  clinic. 
It  could  not  be  called  as  complete  a  cure  as  the  majority 
of  Brandt's  cases  from  the  point  of  view  of  anteflexion,  which 
he  always  aims  to  obtain. 

After  operations  for  the  cure  of  prolapsus  uteri,  antever- 
sion  or  flexion  is  only  occasionally  found,  and  Schultze  con- 
siders the  retroposition  as  cansed  by  inflammatory  or  cica- 
tricial processes  resulting  from  the  operation,  which  lead  to 
the  shortening:  of  the  relaxed  supports  of  the  uterus,  and  thus 
a  pathological  condition  is  created  instead  of  a  physiological 
condition  as  in  Brandt's  cases. 

To  give  the  treatment  according  to  Brandt,  you  need  a 
conch  four  feet  long  and  two  feet  four  inches  wide,  solidly 
stuffed  and  flat.  This  should  be  the  same  height  as  the  seat 
of  the  operator's  chair.  The  patient's  clothing  must  be  entire- 
ly loosened,  and  the  bladder  and  rectum  empty.  She  assumes 
a  half-lying,  half-sitting  position  on  the  conch;  her  head  and 
shoulders  are  raised  and  inclined  forward  by  cushions,  her 
knees  and  thighs  strongly  flexed  on  the  trunk.  In  this  posi- 
tion the  pelvis  rotates  upon  the  heads  of  the  femora.  The 
lower  part  of  the  sacrum  serves  as  a  point  of  support  for  the 
pelvis,  whose  angle  of  inclination  is  diminished.  The  sym- 
physis pubis  is  perpendicular  to  the  plane  of  the  couch  ;  the 
vagina  takes  a  horizontal  direction.  The  cushion  for  the  head 
is  so  placed  that  the  chin  almost  rests  on  the  chest.  This  re- 
laxes the  abdominal  integument  and  prevents  the  contraction 
of  the  lumbar  muscles. 

The  operator's  position  is  at  the  left  of  the  patient,  his  face 
turned  toward  her.  He  introduces  his  left  index  finger  under 
her  thigh  into  the  vagina  without  uncovering  her,  and  rests  his 
left  eltSw  upon  his  left  knee,  thus  making  tne  treatment  less 
fatiguing  to  himself  and  at  the  same  time  gaining  in  surety 
and  exactness  of  touch.  His  right  hand  is  placed  upon  the 
patient's  abdomen  just  above  the  symphysis  pubis. 

In  conditions  where  there  are  exudates  to  be  softened  or 
cicatricial  bands  to  be  stretched,  the  finger  in  the  vagina 
merely  presses  the  organs  toward  the  right  hand,  which,  out- 
side on  the  abdomen,  executes  the  rotation  or  other  move- 
ments. The  middle,  ring,  and  little  fingers  of  the  left  hand 
should  not  be  bent,  for  either  cramps  and  fatigue  to  the  ope- 
rator, or  discomfort  to  the  patient  from  the  pressure  of  the 
-knuckles  on  the  perineum,  would  be  the  result. 

Before  beginning  the  local  treatment  of  prolapsus,  the  pa- 
tient stands,  bending  forward,  resting  her  bands  for  support 
on  a  table,  and  a  light  tapotement  is  performed  upon  the  sa- 
crum.    These  movements  should  be  repeated  less  frequently 


Digitized  by  LjOOQ IC 


1304  ABSTBAOTS.    . 

when  there  is  hyperemia  of  the  pelvic  or^Ds  than  when  there 
is  a  condition  of  anemia,  as  in  amenorrhea,  atrophy  of  the 
uterus,  etc.     They  are  done  by  the  fist. 

Light  tappings  of  short  duration  cause  contraction  of  the 
vessels,  but  if  prolonged  a  considerable  vascular  dilatation 
results.  During  menstruation  these  tappings  are  contm-in- 
dicated,  because  they  augment  the  flow  of  blood.  In  a  con- 
dition of  prolapsus  the  tapotements  cause  contraction  of  the 
vessels  and  stimulate  the  pelvic  nerves. 

For  the  treatment  of  prolapsus  uteri  it  is  necessary  to  have 
a  competent  assistant,  who,  in  the  manner  described  above, 
will,  with  the  left  hand  in  the  vagina,  replace  the  nteros  in  a 
normal  position,  and  mdicate  to  the  operator  the  exact  poai- 
tion  of  the  fundus.  Without  the  assistant  h^  might  fail  to 
grasp  the  uterus,  or  even  crowd  it  back  into  the  sacrnm. 

The  operator  sits  at  the  foot  of  the  couch,  facing  the  pa- 
tient, and  places  his  hands  in  supination  on  her  abdomen, 
the  tips  of  the  finders  against  the  symphysis  and  on  both 
sides  of  the  right  nand  of  the  assistant.  He  then  gives  a 
light,  tremulous  motion  to  the  abdomen,  and  gently  pnshee 
the  intestines  upward,  at  the  same  time  leaning  far  forward 
and  letting  the  tips  of  his  fingers  glide  down  into  the  pelvk 
on  each  side  of  the  fundus  uteri,  and  ffrasps  the  aterus  be- 
tween his  hands.  This  motion  causes  the  uterus  to  become 
more  anteflexed  from  the  crowding  back  and  stretching  of  the 
vaginal  portion  and  peritoneum. 

At  this  moment  the  assistant  withdraws  his  ri^ht  hand,  and 
the  operator  slowly  and  with  great  care  raises  tlie  uteros  be- 
tween his  hands,  drawing  it  upward  in  an  arc  corresponding 
to  the  curve  of  the  pelvis.  This  should  give  no  pain  or  dis- 
comfort to  the  patient,  and  when  the  uterus  has  been  raised 
to  its  maximum  height  it  should  glide  from  the  operator's 
hands  very  gently  and  slide  back  into  the  cavity.  Any  sud- 
den movement  would  give  the  patient  severe  pain,  owing  to 
spasmodic  contraction  of  the  muscular  fibres. 

As  the  uterus  sinks  into  the  pelvis  the  assistant  a^in  main- 
tains it  in  anteflexion,  and  all  of  the  surrounding  tissues  con- 
tract to  hold  it  there.  Sometimes  the  contraction  of  the  va- 
gina is  very  markedly  felt  around  the  tip  of  the  assistant's 
nnger. 

This  operation  should  be  performed  gently  at  the  b^in- 
ning  of  the  treatment,  and  repeated  two  or  three  times  dunng 
each  visit.  In  the  intervals  between  the  upward  stretchings 
the  assistant  passes  his  index  finger  by  slow,  circular  move- 
ments from  the  fundus  uteri  toward  the  internal  orifice,  in 
order  to  lessen  the  passive  hyperemia  by  causing  slight  con- 
tractions which  empty  the  dilated  veins.     By  this  means  the 
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diminntion  of  the  yolame  of  the  utems  is  sometimes  con- 
siderable, and  even  appreciable  by  the  sound. 

Great  attention  must  be  given  to  the  details  of  this  treat- 
ment. At  the  least  indication  of  pain  evidenced  by  the  pa- 
tient there  must  be  immediate  diminution  of  the  pressure  or 
tension. 

The  assistant  must  never  lose  control  of  the  position  of 
the  uterus,  and  must  not  allow  the  operator  to  grasp  it  im- 
properly, as  it  is  often  very  difficult  from  the  outside  for  the 
operator  to  be  certain  of  the  position  of  the  organ  when  it  is 
to  be  drawn  up. 

No  grease  of  any  kind  should  be  used  on  the  abdomen  or 
on  the  operator's  hands,  either  while  replacing  the  uterus,  in 
the  massage  of  exudates,  or  stretching  of  adhesions,  etc.  It 
is  even  better  to  work  outside  the  chemise,  that  the  hands 
may  be  less  likely  to  slip  on  the  abdominal  integument. 

After  this  operation  Brandt  gives  a  ''  knee  resistance " 
movement  to  strengthen  the  mu^les  of  the  floor  of  the  pel- 
vis, the  levator  ani,  the  adductors  and  abductors  of  the  thigh. 
The  patient,  still  in  recumbent  position,  raises  her  buttocks 
by  supporting  herself  on  her  elbows  and  the  soles  of  her  feet; 
her  knees,  which  had  been  separated,  are  then  approximated 
against  resistance  from  the  operator.  This  exercise  is  given 
three  times,  then  its  reverse,  separation  against  resistance,  is 
tried.  Several  times  during  tne  day  the  patient  should  lie 
down,  cross  her  feet,  and  alternately  contract  and  relax  the 
levator  ani  muscle  in  order  to  still  further  increase  its  strength. 

Von  Preuschen  attributes  the  chief  importance  in  the  cure 
of  prolapsus  uteri  to  this  exercise  of  the  adductors,  the  leva^ 
tor  ani,  and  muscles  of  the  pelvis.  He  believes  this  factor  to 
be  the  most  important  in  causing  the  fixation  of  the  uterus  in 
the  pelvis  (the  mere  replacement  being,  according  to  him, 
only  the  necessary  first  step),  and  in  retaining  it  in  position 
of  anteflexion.  The  levator  ani,  moreover,  limits  the  calibre 
of  the  vagina,  and,  by  contracting,  divides  the  canal  into  two 
portions,  uie  lower  oblique  and  the  upper  horizontaL  The 
vaginal  portion  of  the  uterus  rests  upon  this  horizontal  por** 
tion  of  the  vagina,  and  the  more  the  lower  part  is  contracted, 
80  much  the  more  is  the  uterus  prevented  from  falling. 

According  to  Brandt  and  Profanter,  the  replacement  of 
the  uterus  in  position  is  the  most  important  part  of  the  treat- 
ment, and  the  exercise  of  the  adductors  plays  a  secondary 
r6le.  During  the  early  part  of  his  practice  in  uterine  mas- 
sage,  Brandt  cured  about  forty  cases  of  prolapsus  uteri  by 
simply  replacing  the  utems  without  the  exercise  of  the  adduc- 
tors, though  the  cure  demanded  a  longer  time. 

Von  Preuschen  has  not  been  able  to  demonstrate  the  proof 
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of  his  theory  by  one  single  cure  through  the  exercise  of  the 
adductors  alone. 

After  the  abdaction  and  adduction  of  the  knees,  the  patient 
shonld  rest  for  five  or  ten  minutes  in  the  abdominal  decabi- 
tus,  having  turned  gently  without  rising.  In  this  po6iti<n 
she  respires  from  the  thorax  alone,  the  intestines  slide  down- 
ward and  forward,  the  pressure  in  the  pelvis  becomes  ahnost 
nil,  and  the  now  anteflexed  uterus  will  remain  in  position. 
While  taking  this  rest  the  gentle  tapotements  are  again  made 
upon  the  sacrum. 

Should  the  patient  resume  the  erect  position  immediately 
after  the  treatment,  the  abdominal  walls  and  diaphragm 
would  suddenly  contract,  and  the  intestines  would  crowd  the 
uterus  downward  and  backward  out  of  its  normal  position. 

The  mechanical  excitation  of  the  muscular  fibres  of  uterns 
and  vagina,  of  the  ligaments,  arteries,  veins,  lymphatics,  and 
peritoneum  of  the  pelvis,  is  followed  not  only  with  an  irrita- 
tion starting  from  the  spot  stimulated  and  extendio^  mnch 
farther,  but  with  actual  contraction  of  every  fibre.  The  con- 
tractility of  the  unstriated  muscle  is  much  more  slowly  pro- 
duced than  of  the  striated,  but  the  contraction  is  of  incompar- 
ablv  longer  duration. 

It  is  upon  the  same  principle  that  massage  of  the  abdomen 
is  given  to  increase  peristaltic  movements  of  the  intestines. 
There  can  be  no  doubt  that  the  pelvic  peritoneum  exercises  i 
decided  *  influence  upon  the  position  of  the  uterns.  In  the 
case  previously  cited  it  was  not  until  the  sixteenth  treatment 
that  the  uterus  was  directly  in  the  median  line;  the  perito- 
neum, from  the  effect  of  its  daily  treatment  having  returned 
t6  its  normal  condition  and  regained  its  elasticity  and  contrao- 
tility,  acted  upon  and  improved  the  position  of  the  uterns 
until  normal  and  perfect  anteversion  was  obtained. 

One  year  later  the  uterus  was  again  retroflexed,  but  at  its 
normal  height,  the  calibre  of  the  vagina  was  wore  contraded^ 
the  uterus  and  adnexa  completely  free  and  mobile.  The  path- 
ological position  had  not  been  caused  by  any  inflammatory  pro- 
<3ess.  Hence  there  could  only  have  been  a  relaxation  of  the 
pelvic  peritoneum,  owing  to  the  severe  labor  which  the  pa- 
tient undertook  immediately  after  leavine:  the  clinic ;  in  other 
words,  she  exposed  herself  again  to  the  influences  which 
<»uBed  the  original  prolapsus.* 

The  pelvic  peritoneum  covers  the  fundus  uteri,  its  sides, 
and  its  whole  suspensory  apparatus ;  this  and  the  coats  of  the 
vessels  contain  smooth  muscle  fibres.     Why  should  not  dailr 

^  The  woman  was  a  wood  gatherer  in  a  dry  forest.  By  means  of  a 
long  stick  to  which  was  fastened  a  curved  knife,  she  drew  down  the  luge^ 
dry  branches  and  cut  them  off,  as  much  by  strength  as  by  the  weight  of 
her  body.    In  these  positions  she  greatly  strained  her  abdominal  musdes. 
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passive  movements  increase  and  strengthen  all  these  muscles 
as  active  movements  do  voluntary  muscles  ? 

To  this  let  there  be  added  the  augmentation  of  capillary, 
venoos,  and  lymphatic  circulation,  and  it  is  further  evident 
that  the  adhesions  and  bands  ^hich  exist  between  the  uterus 
and  bladder  in  a  case  of  ordinary  prolapsus  uteri  must  be  dis- 
tended and  destroyed  when  the  uterus  is  replaced. 

These  maneuvres  constitute  the  "Brandt  Treatment"  of 
uterine  massage  for  prolapsus.  The  local  treatment  is  ad- 
vantageously seconded  by  Swedish  medical  gymnastic  move- 
ments prescribed  for  the  particular  condition  of  each  patient. 
The  number  of  these  movements  is  very  great,  each  one  being 
designed  to  meet  a  special  indication  with  reference  to  its 
physiological  effect;  the  movements  are  active,  passive,  or 
mixed,  accoFding  to  the  requirements  of  the  case,  and  are 
given  by  competent  Swedish  masseurs  educated  at  the  Royal 
Central  Institute  of  Stockholm. 

The  Central  Institute  of  Stockholm  is  under  the  control  of 
physicians,  and  the  students  receive  good  preliminary  instruc- 
tion in  physiology  and  anatomy  while  treating  hundreds  of 
patients  every  day  by  massage  and  gymnastic  exercises,  under 
the  care  of  competent  directors. 

The  graduates  of  this  school  should  not  be  confounded  with 
bath  rubbers  and  other  manipulators  calling  themselves  Swed- 
ish masseurs. 

The  duration  of  treatment  for  the  cure  of  prolapsus  uteri 
varies  from  four  to  eight  weeks,  depending  upon  the  chroni- 
city  of  the  case.  The  prognosis  is  naturally  less  favorable  in 
oldf  chronic  cases  where  the  perineum  is  not  complete,  where 
pessaries  have  been  worn  until  the  vagina  is  dilated  and  atro- 
phied, and  where  the  general  condition  of  the  whole  system  is 
anemic  and  debilitated. 

It  is  not  probable  that  any  cure  could  be  effected  where 
there  was  much  loss  of  the  perineum,  without  resorting  to  sur- 
gery first  to  repair  the  injured  pelvic  floor. 

During  the  continuance  of  treatment  the  patient  herself 
must  avoid  making  any  exertion,  climbing  stairs,  doing  heavy 
work,  etc. — iii  fact,  absolute  rest  is  essential  during  the  first 
few  days. 

The  contra-indications  for  treatment  are:  pregnancy,  highly 
resisting  para- and  perimetritic  adhesions,  fixations  of  the  ova- 
ries, acnte  inflammations  of  the  uterus  and  its  adnexa. 

Massage  of  the  uterus  is  based  upon  purely  physiological 
laws.  It«  aim  is  to  completely  re-establish  the  normal  condi- 
tions by  (1)  restoring  tonicity  to  the  muscles ;  by  (2)  stretching 
and  destroying  the  abnormal  adhesions  which,  in  a  case  of  pro- 
lapsus uteri  accompanied  with  retroflexion  of  the  fundus,  al- 
ivays  exist  between  the  uterus  and  bladder;  (3)  by  giving  the 
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uterus  support  from  the  pelvic  floor  through  stimulation  and 
contraction  of  the  levator  ani,  perineal  muscles,  fascia,  and 
aponeurosis. 

When  the  uterus  is  removed  from  its  malposition,  the  cir- 
culation of  the  blood  is  re-established  in  the  pelvis  and  the 
organ  can  thus  return  to  its  normal  condition. 

2.  Naoel,  W.  :  The  Anatomt  of  the  Human  Ovabt  {Ard, 
f.  Gyn.^  xxxvii.,  3). — It  is  erroneous  to  consider  an  increase  in 

the  visible  follicles  as  a  pathological  event ;  it  is  a  distinctlj 
physiolorical  condition.  Atresise  of  the  Graafian  follicles  may 
occasionally  occur  in  perfectly  normal  ovaries ;  the  increase  of 
the  stroma  is  the  most  important  occurrence.  N.  contends  that 
no  diseased  condition  of  the  ovary  occurs  which  may  rightly 
be  termed  "  miliary  cystic  follicular  degeneration,"  and  states 
that  when  an  ovarj^  is  found  essentially  enlarged  with  nume- 
rous tenselv  filled  cysts  from  the  size  of  a  lentil  to  that  of  i 
bean,  it  will  be  more  nearly  correct  to  consider  such  as  normal 
Graafian  follicles  in  various  phases  of  development ;  oblitera- 
tion of  the  follicles  of  great  extent  follows  as  a  sequela  of 
chronic  interstitial  inflammation  of  old  date,  but  this  canses 
diminution  in  the  number  of  the  follicles,  and  could  scarcely 
be  confused  with  the  above-described  condition.  The  fonna- 
tion  of  genuine  cysts  is  accompanied  by  such  striking  altera- 
tions in  the  entire  ovary,  and  the  cysts  themselves  present  such 
characteristic  features,  that  they  can  also  be  readily  distin- 
guished from  Graafian  follicles.  The  most  usual  error  is  that 
of  mistaking  a  beginning  cystoma  during  two  stages  of  its  de- 
velopment :  1.  Jnst  at  the  beginning,  when  the  depressions  in 
the  germinal  epithelium  agglutinate  at  any  one  spot,  and  iso- 
lated small  cysts  form  close  beneath  the  surface  of  the  ovaiy 
as  a  result  of  stasis.  2.  At  a  later  stage,  when  a  \ki^ 
part  of  the  ovarian  tissue  has  been  invaded  by  the  epithelial 
new-formation,  without  there  having  occurred  the  formation  of 
large  cavities.  The  microscopic  examination  will  at  once  clear 
up  the  diflference — the  cavities  of  the  suspected  epithelial  new- 
growths  are  lined  with  a  single  layer  of  cuboid  cells  provided 
at  their  free  extremities  with  an  opening  or  branchlets;  they 
contain  a  thickly-fluid  matter  (colloid)  and  no  definite  walb; 
they  are  in  frequent  connection  with  one  another,  and  form  a 
network  of  epithelial  canals  which  have  no  resemblance  what- 
ever to  Graafian  follicles.  i.  n. 

3.  SOHMITT,  AdOLPH  I     On   THE   ReOOOKITION  OF  GoNOKBHlA 

OF  THE  Tubes  {Arch.f.  Gyn.^  xxxv.,  1). — As  regards  the  na- 
ture of  transportation  of  the  infection  over  a  mucous  sorfaoe, 
a  simultaneous  and  uniform  diffusion  of  the  contagions  mat- 
ter occurs  only  in  the  conjunctiva;  in  other  situations,  where 
no  such  action  as  the  propulsive  movements  of  the  eyelids  can 
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occur,  the  progression  takes  place  gradually,  so  that  while  one 
area  may  be  in  an  active  inflammatory  state  another  maj  bo  un- 
dergoing a  process  of  repair.  On  the  other  hand,  a  remvasion 
may  ensue  m  recently  recovered  parts,  that  is,  when  the  new- 
ly formed  epithelial  layer  cannot  withstand  the  fierce  attack 
of  the  emigrating  round  cells.  It  appears  that  obstacles  oc- 
casionally occur  to  the  extension  of  the  gonorrheal  process 
over  the  entire  mucous  surface  by  intervening  anatomical 
parts,  as  the  internal  oe  and  the  uterine  openings  of  the  tubes ; 
when  favorable  predisposing  causes — irritations  of  all  kinds, 
excesses  in  venery  and  wine — permit  the  overcoming  of  such 
barriers,  the  process  proceeds  beyond  them  in  the  same  man- 
ner as  in  the  original  site.  Orthmann  found  that  in  purulent 
salpingitis  the  superficial  epithelium  almost  entirely  disap- 
peared ;  purulent  fusion  and  circumscribed  necrosis  produce 
almost  complete  destruction  of  the  mucous  membrane ;  the 
tube  wall  is  greatly  thickened,  especially  the  intermuscular 
connective  tissue,  the  musculature   being  unaltered  or  atro- 

{>hied ;  the  puerperium  and  especially  gonorrhea  are  etio- 
ogical  factors.  Orthmann,  however,  failed  to  find  gonococci 
in  the  secretion  of  numerous  specimens.  S.  has  examined  a 
large  number  of  specimens  of  gonorrheal  inflammation  of  the 
tabes,  and  states  that  the  course  of  the  disease  is  essentially 
the  same  as  that  taking  place  in  other  mucous  surfaces.  An 
important  difference,  however,  exists  in  that,  while  the  abun- 
dantly produced  pus  has  uninterrupted  outflow  from  other 
mucous  regions,  the  pnrulent  discharge  from  the  tubes  is  hin- 
dered, on  the  one  side  by  the  greatly  narrowed  ostium  uteri- 
num, on  the  other  by  the  very  frequently  closed  ostium 
abdominale — complete  factors  for  the  production  of  pyo-sal- 

?inx ;  the  latter  is  a  frequent  sequela  of  purulent  salpingitis, 
'he  effects  of  the  pressure  of  the  contents  of  the  sealed  tube 
are  injuries  and  changes  in  the  mucous  membrane,  which 
of  course  are  wanting  in  other  mucosae,  but  which  must  be 
recognized  in  studying  the  anatomical  appearances.  If  the 
closure  of  the  ostium  abdominale  be  not  very  firm,  especially 
with  the  occurrence  of  violent  irritation,  a  certain  quantity  of 
the  pus  may  overflow  into  the  abdominal  cavity  ana  there  set 
np  the  serious  complications  of  gonorrhea.  The  main  purpose 
of  S.'s  investigations  was  to  find  the  gonococci  in  the  tissues 
of  the  tubes  the  secretions  of  which  fiad  been  found  to  con- 
tain these  bodies.  He  did  not  succeed  in  positively  demon- 
strating their  existence  in  these  parts ;  he  thmks  that  the  pro- 
cess of  healing  had  already  advanced  so  far  in  the  tissues  that 
the  gonococci  had  been  destroyed,  while  they  still  existed, 
although  in  diminished  numbers,  in  the  free  secretions.  The 
80-callM  "mastzellen"  of  Ehrlich  will  often  simulate  cells 
containing  gonococci,  and  their  occurrence  will  be  confusing 
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from  the  great  similarity  which  frequently  exists  between  the 
two. 

The  special  diagnosis  of  disease  of  the  tabes  is  very  difficult, 
even  impossible,  so  long  as  only  a  simple  inflammation  of  the 
tubal  mucous  membrane  exists  without  the  formation  of  cyrta. 
The  author  made  use  of  116  cases  of  gonorrhea  in  the  female; 
in  27  the  symptoms  pointed  to  secondary  inflammation  of  the 
pelvic  organs.  He  only  utilized  cases  in  which  the  gonueooei 
were  positively  demonstrated  in  the  secretion,  and  those  in 
which  other  complications  wliich  could  excite  fever  or  symp- 
toms  of  inflammation  were  wanting.  In  27  of  the  cases  symp- 
toms appeared  showing  an  extension  of  the  gonorrhea  to  the 
uterus  and  its  attachments.  The  majority  of  these  eases  were 
engaged  in  public  or  private  prostitution,  and  the  predispo- 
sition for  the  extension  of  tne  infection  to  the  tubes  was 
therefore  greater  than  in  the  average  cases.  The  propagation 
of  the  poison  from  the  time  of  infection  occupied  a  varying 
period,  but  in  general  could  be  said  to  take  place  within  the 
first  two  months.  The  author  cannot  accept  Fritsch's  expla- 
nation for  the  occurrence  of  gonorrheal  perimetritis,  i.e..  that 
the  gonococci  traverse  the  lymphatics  and  so  set  up  inflanuna- 
tion»  but  thinks  it  more  likely  that  the  occurrence  of  perime- 
tritis takes  place :  1  The  inflammation  is  caused  by  the  ex- 
tension by  continuity  of  the  virulent  catarrh  through  the  tube 
walls.  2.  The  overflow  of  the  gonorrheal  pus  into  the  abdom- 
inal cavity.  But  S.  belieres  that  the  inflammation  which  fol- 
lows is  not  a  consequence  of  inoculation  by  the  pus,  bnta 
simple  inflammation  caused  by  the  irritation  of  the  matter. 
The  presence  of  gonococci  in  the  pas  has  therefore  no  influence 
on  the  causation  of  perimetritis ;  whether  pt-omaines  developed 
in  the  gonococci  are  the  cause  is  not  yet  known.  l.  k. 

4.  Nagel,  W.  :  The  Obigin  of  the  Amniotic  Fujtd  (Arek 
yi  Gj/n.^  XXXV.,  1). — Despite  the  industrious  researches  m  this 
matter,  opinions  are  now  at  greater  variance  than  ever.  Goaae- 
row  bespoke  favorably  the  theory  of  Portal  that  the  fetus  pos- 
sesses the  property  during  intrauterine  life  of  elaborating  a 
urinary  secretion  and  excretion.  The  conversion  of  benzoic 
acid  into  hippnric  acid  was  considered  sufficient  proof  of  the 
functional  activity  of  the  fetal  kidneys,  but  this  procedure  of 
Gusserow  is  open  to  the  possibility,  as  stated  by  Ahlfeld,  tiiat 
the  conversion  of  benzoic  acid  into  hippnric  acid  was  accom- 
plished by  the  placenta;  although  Diihrssen  foimd  in  six 
cases  that  the  placenta  contained  benzoic  acid  and  no  hippnric 
acid.  It  lies  in  the  nature  of  things  that  the  investigations  of 
various  authors  embrace  only  the  behavior  of  the  fetal  kid- 
neys during  the  last  days  and  hours  of  pregnancy,  and  the 
conclusions  to  be  drawn  from  such  procedures  are  by  no 
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means  satisfactory.  That  the  kidneys  may  play  a  very  insig- 
nificant role  during  intra-uterine  life  is  proven  by  AhlfeM 
from  the  fact  that,  in  cases  where  both  organs  are  wanting, 
the  fetos  develops  uninterruptedly  to  the  end  of  gestation, 
without  the  developmental  anomalies  ^oing  beyond  their  local 
domain.  The  amniotic  fluid  present  m  such  cases  cannot,  of 
course,  originate  in  the  fetus,  but  it  is  not  quite  tenable  to 
conclude  that  the  functional  activity  of  the  kianeys  under  nor- 
mal circumstances  is  unnecessary  to  the  origin  of  the  amniotic 
fluid.  Nature  compensates  for  many  proK)und  anomalies  of 
development.  It  is  important  to  subject  the  urinary  organs — 
that  is,  the  primitive  and  permanent  kidneys — to  a  closer  scru- 
tiny during  their  first  development ;  the  researches  have  here- 
tofore only  taken  in  the  condition  of  these  organs  during  the 
latter  part  of  preg^ncv.  The  majority  of  authorities  are 
inclined  to  the  opinion  that  in  the  first  part  of  pregnancy,  be- 
fore the  development  of  the  placenta,  the  amniotic  fluid  origi- 
nates by  transudation  from  the  maternal  vessels ;  it  has  hitherto 
been  impossible  to  demonstrate  urea  in  the  amniotic  fluid  of 
the  first  months. 

The  author  suggests  another  source  for  the  amniotic  fluid — 
the  Wolffian  belies ;  the  latter  present,  during  their  entire 
existence  as  independent  organs,  the  anatomical  characteristics 
of  secreting  organs  in  full  activity,  justifying  us  in  consider- 
ing them  as  important  elements  in  embryonalnutrition.  The 
author  then  discusses  at  some  length  the  anatomy  of  the 
WolflSan  bodies,  and  illustrates  his  investigations  with  several 
fine  plates.  He  concludes  that  at  the  beginning  the  perma- 
nent Kidneys  possess  great  similarity,  in  the  formation  of  their 
glomeruli  and  the  simple  characteristics  of  the  urinary  tubes, 
to  the  WolflSan  bodies,  and  that  they  suflBce  in  this  form  to 
supply  all  the  demands  of  metabolism  at  this  stage  of  preg- 
nancy ;  the  human  kidney  is,  therefore,  capable  of  functionat- 
ing in  the  second  month  of  gestation,  and  the  same  applies, 
says  Kagel,  to  the  WolflSan  bodies  at  a  previous  stage.  He 
states  that  tlie  amniotic  fluid,  even  in  the  beginning  of  preg- 
nancy, is  in  part  a  product  of  embryonal  metabolism.  Begin- 
ning with  the  subinvolution  of  the  W  olflSan  bodies,  the  kidneys 
gradually  assume  the  function  of  the  former;  for  a  time,  be- 
fore the  primitive  kidney  has  disappeared,  both  the  provi- 
sional ana  the  permanent  organs  functionate  synchronously, 
so  that  the  renal  activity  is  not  suddenly  assumed  by  the  kid- 
ney ;  before  the  spliincter  vesicse  is  so  far  developed  as  to  per- 
mit the  existence  of  a  urinary  bladder,  the  secreted  urine  at 
once  flows  off  into  the  amniotic  fluid.  l.  r. 

5.  DoHRN :  The  Mechanism  of  Respiration  in  the  New- 
born (Arch.  f.  Gyn.j  xxxv.,  3 ;  Verhandlung  d.  III.  Versamm- 
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lung  der  Deutsche  Gesel  f.  Gyn.,  1889). — Although  the  au- 
thors sobjeet  was  aparely  pfajsiolo^cal  one,  it  possessed  se^e- 
ral  practical  features.  He  spoke  particularly  in  reference  to  the 
change  of  form  of  the  lungs  during  respiration  and  the  move- 
ments of  the  thorax.  The  elevation  in  the  thorax  b^nB  at  the 
upper  part  and  promsses  downward ;  the  respiration  is  caocn- 
tially  thoracic,  and  tne  base  of  the  thorax  is  raised  to  the  great-' 
est  extent.  To  determine  the  quantity  of  the  interchange  of  air 
taking  place  the  first  days  after  birth,  D.  fastened  to  a  made 
covering  the  mouth  and  nose  of  the  child  a  spirometer,  which 
showed  the  slightest  grades  of  respiratory  activity,  and  found 
during  quiet  breathing  35  cc.  of  air,  during  the  act  of  cry- 
ing 120-140  cc.  The  interchange  of  air  is  therefore  very 
much  greater  in  the  new-born  than  in  the  adult ;  on  the  first 
day  it  is  still  moderate ;  it  then  increases  to  the  third  day,  and, 
after  another  short  diminution,  to  the  end  of  the  first  week, 
when  it  comprises  one-third  of  the  entire  vital  capacity  of  the 
lungs.  In  a  medico-legal  aspect  these  facts  are  of  importance 
as  showing  that  it  is  not  until  the  second  or  third  day  after 
birth  that  the  air  cells  become  completely  dilated,  that  there- 
fore occasional  areas  of  atelectasis  exist  during  the  first  day, 
notwithstanding  that  the  child  may  have  breathed  suflBciently. 

6.  Webth  :  Tubal  Tuberculosis  {Arch.f.  Gyn.^  xxxv.,  3). 
There  are  two  forms :  1.  The  tubal  mucous  membrane  is  de- 
stroyed by  cheesy  degeneration ;  the  contents  of  the  tubes  are 
cheesy  and  copious,  and  rich  in  bacilli.  2.  The  tubal  mucous 
membrane  is  iu  a  state  of  chronic  inflammation  ;  the  walls  of 
the  tubes  are  thickened,  more  by  increase  in  connective  tissue 
than  by  augmentation  of  tlie  muscular  portion;  tubercles  exist 
in  the  mucous  membrane,  rich  in  giant  cells,  bacilli  very 
sparse ;  as  a  whole,  there  is  only  moderate  tendency  to  case- 
ation. The  author  operated  upon  three  cases  belonging  here. 
In  the  first  case  there  existed  tuberculosis  of  the  second  de- 
scribed variety ;  the  tube  was  removed  ;  neither  in  its  contents 
nor  walls  could  bacilli  be  detected,  but  there  were  numerous 
giant  cells.  In  the  second  and  third  cases  the  tubes  were  also 
removed ;  in  one,  tuberculosis  could  be  positively  demonstrated; 
in  the  other,  pyo-salpinx  ;  bacilli  were  wanting.  Attempts  at 
inoculation  with  the  tubal  contents  proved  ineffectual.  The 
prognosis  in  these  cases  is  puzzling.  In  general,  removal  of 
tubes  so  diseased  is  justifiable ;  if  complicated  with  tubercular 
peritonitis  with  ascites,  the  tubes,  if  not  enlarged  and  causing 
no  suffering,  should  not  be  removed,  but  the  fluid  should  be 
evacuated  from  the  abdominal  cavity  by  incision,  even  though 
a  residuum  may  be  left ;  after  this  procedure  absorption  tatea 
place.  L.  a. 
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Fob  many  years  obstetricians  have  accepted  as  correct  the 
statement  made  by  Naegele — who,  in  turn,  based  his  opin- 
ions on  the  writings  of  Vesalius,  Levret,  and  Smellie — that 
in  the  mechanism  of  labor  the  child,  in  its  passage  from  the 
uterus,  traversed  a  curved  canal,  meeting  with  no  resistance 
other  than  would  naturally  be  present  in  an  undilated  canal. 

The  axis  of  the  bony  pelvis  is  the  union  of  the  axes  of  the 
inlet,  cavity,  and  outlet,  and  is  represented  by  a  curve  or  an 
arc  of  a  circle.  Obstetricians  have  taught  that  the  soft  parts 
in  the  floor  of  the  pelvis  formed,  in  labor,  a  continuation  of 

*  Read  at  the  annual  meeting  of  the  Vermont  State  Medical  Society,  Oc- 
tober 9th,  1890. 
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this  curve,  carrying  it  on  beyond  the  bony  pelvis ;  Cams  even 
going  so  far  as  to  assert  that  a  pair  of  compasses,  with  one 
leg  placed  on  the  symphysis  pubis  of  a  bisected  pelvis,  the 
other  in  the  axis  of  the  superior  strait,  would  sweep  aroanda 
circle  one-half  of  which  would  represent  the  axis  of  the  pel- 
vis. Others  modify  this  curve  somewhat,  and  say  that  it  is 
represented  by  the  curve  of  an  irregular  parabola.  The  in- 
vestigations of  Fabbri,  Sabbatier,  Boissard,  and  Yamiershow 
these  theories  to  be  incorrect,  and  I  trust  that  I  may  be  ible 
to  demonstrate  to  you  the  fact  that  the  axis  of  the  parturient 
canal,  instead  of  being  curved,  is  made  up  from  two  straight 


Fio.  i.» 


axes  crossing  each  other  at  an  angle  of  about  95°.  This 
angle  we  will  call  the  Utero- Vaginal  Angle.  Parvin  quotes 
Vamier  as  speaking  of  it  as  the  "  angle  of  entrance  aod  exit," 
but  I  prefer  to  use  the  term  "  utero-vaginal,"  as  it  needs  no 
explanation. 

How  is  this  angle  formed  ?  The  axis  of  the  uterus  at  tenn 
is  represented  by  a  line  drawn  from  a  point  midway  between 
the  umbilicos  and  the  ensiform  cartilage  to  the  middle  of 
the  Coccyx.     The  axis  of  tlie  vagina  is  represented  by  a  line 

»  From  Mund6'8  "  Minor  Surg.  Gyn.,"  2d  Ed. 
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drawn  from  the  upper  portion  of  the  orifice  of  the  vagina  to 
the  lower  part  of  the  third  sacral  vertebra.  These  lines  cross, 
at  an  angle  of  about  95°,  at  a  point  on  the  floor  of  the  pelvis 
a  little  above  (in  the  line  of  the  uterine  axis)  the  tip  of  the 
coccyx.  The  uterus  and  vagina  together  form  a  muscular 
tube  having  a  blind  upper  extremity,  and  bent  on  itself  in 
such  a  way  that  it  might  be  likened  to  an  elbow  in  a  stove 
pipe.  (See  Fig.  1.)  This  bend  forms  the  utero- vaginal  angle, 
and  performs,  as  we  shall  see,  a  very  important  part  in  the 
mechanism  of  labor. 


Fig.  2.» 

Before  discussing  the  mechanism  of  labor  let  us  glance  at 
the  anatomy  of  the  floor  of  the  pelvis,  which  is  composed  of 
muscles,  fascia,  connective  tissue,  blood  vessels,  nerves,  etc., 
and  is  in  reality  the  bottom  of  the  pelvic  basin.  The  most 
important  structure  in  the  pelvic  floor,  and  the  only  one  we 
will  examine, is  the  levator ani  muscle,  which  "arises  in  front 
from  the  posterior  surface  of  the  body  and  ramus  of  the 
pubes  on  the  outer  side  of  the  symphysis,  posteriorly  from 
the  inner  surface  of  the  spine  of  the  ischium,  and  between 
these  two  points,  from  the  angle  of  division  between  the  ob- 

I  Dickinson,  Am.  Jour.  Obbtbt.,  1889. 
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turator  and  vesico-rectal  layers  of  the  pelvic  fascia  at  their 
lowest  part.  The  fibres  pass  downward  to  the  middle  line  of 
the  floor  of  the  pelvis,  and  are  inserted,  the  most  posterior 
fibres  into  the  sides  of  the  apex  of  the  coccyx,  those  placed 
more  anteriorly  unite  with  the  muscle  of  the  opposite  side 
ill  a  median  fibrous  raph6  which  extends  between  the  coccyx 
and  the  margin  of  the  anus.  The  middle  fibres,  which  form 
the  larger  portion  of  the  muscle,  are  inserted  into  the  sides  of 
the  rectum,  blending  with  the  fibres  of  the  sphincter  muscles. 


Fio.  8.» 


and  the  anterior  fibres  become  blended  with  the  longitadinal 
fibres  of  the  vagina  and  with  the  external  sphincter  and 
transversus  perinei  muscles."  It  is  reinforced  by  the  other 
perineal  muscles  and  by  the  strong  pelvic  fascia. 

It  must  readily  be  seen,  from  this  description  of  the  origin 
and  insertion  of  the  muscle,  that,  when  united  with  its  fellow 
of  the  opposite  side,  a  horseshoe-shaped  trough  or  gutter  i« 
yiade  (see  Fig.  2),  and  that  the  sides  of  this  gutter,  b^ 
smooth,  would  naturally  tend  to  carry  any  object  impinging 
^  Dickinaon,  loo.  cit 
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on  them  to  the  lowest  point  of  junction,  which  is  in  the  me- 
dian line  ;  and  as  the  bottom  of  this  trough  slopes  anteriorly, 
the  object  would  be  carried  on  toward  the  vaginal  orifice  in 
exactly  the  same  way  that  water  runs  off  a  roof  into  the 
eaves-trough,  thence  to  the  ground.     (See  Fig.  3.) 

Bearing  in  mind  that  the  axis  of  the  uterus  crosses  the  axis 
of  the  vagina  at  an  angle  of  about  95°,  let  us  consider  the 
mechanism  of  labor,  taking  first  the  occipito-anterior  posi- 
tions. First  there  is  flexion,  then  descent  of  the  head  through 
the  pelvis  in  a  straight  line  (following  the  line  of  the  axis  of 


Fig.  4. 


the  uterus)  until  it  reaches  the  side  of  the  trougli  at  the  floor 
of  the  pelvis  ;  then  it  begins  to  rotate  from  the  oblique  dia- 
meter in  which  it  started  to  the  antero-posterior  diameter. 
When  the  head  reaches  the  bottom  of  the  trough  it  has  fully 
rotated — ix,^  the  occipito-frontal  diameter  of  the  head  cor- 
responds with  the  antero-posterior  diameter  of  the  pelvic 
trough — and,  being  at  the  extreme  end  of  the  uterine  canal, 
can  of  course  go  no  further  until  extension  begins.  Why  ? 
The  head,  being  at  the  lower  extremity  of  the  uterine  canal^ 
can  go  no  further  in  that  direction  ;  but  on  the  anterior  side 
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of  this  extremity  is  the  vaginal  canal,  placed,  as  has  already 
been  stated,  at  an  angle  of  about  95°  with  the  nterine  canal. 
In  other  words,  the  head  is  at  the  utero-vaginal  angle,  which 
it  can  pass  only  by  extension,  and  that  is  accomplished  in  the 
following  manner :  The  uterine  contractions  are  constantlT 
crowding  the  child  down  into  the  pelvic  groove,  the  pressure 
being  exerted  through  the  spine  to  its  junction  with  the  head. 
The  result  of  this  crowding  down  must  be  that  the  head  will 
either  be  extended  or  further  flexed.  It  cannot  be  further 
flexed,  because  the  chin  already  rests  on  the  sternum ;  conse- 
quently it  must  be,  aud  is,  extended,  and  in  this  way :  The 
head  is  now  in  the  hollow  of  the  sacrum  and  fully  flexed  on 
the  body.  Its  progress  is  barred  in  every  direction  save  one, 
viz.,  the  opening  into  the  vaginal  canal.  Pressure  from 
above  tends  to  force  the  occiput  in  the  directiou  where  there 
is  least  resistance ;  the  head  glides  over  the  smooth  surface  of 
the  sacrum,  and  extension  begins.  (See  Fig.  4.)  This  allows 
the  body  to  descend  a  little,  which  pushes  the  occiput  still 
further  into  the  vaginal  canal,  thereby  increasing  the  exten- 
sion. This  process  continuing,  more  and  more  of  the  head  is 
forced  around  the  angle,  until  the  occiput  emerges  from  the 
vaginal  orifice  under  the  pubes,  when  it  is  immediately  fd- 
lowed  by  the  forehead,  nose,  and  chin.  Meanwhile,  a  shonl- 
der  being  forced  down  against  the  side  of  the  groove  canses 
the  body  to  rotate,  the  shoulders  are  pushed  around  the  angle, 
the  body  is  bent  laterally,  and  the  shoulders  are  delivered 
in  precisely  the  same  manner  that  the  head  was,  i,e,,  by  be- 
ing bent  around  the  angle  and  under  the  pubes.  The  hips 
follow  the  same  course,  and,  being  smaller,  are  easily  forced 
through  the  now  greatly  dilated  canal. 

In  occipito-posterior  cases,  when  anterior  rotation  does  not 
occur,  labor  is  much  more  difficult — not,  as  we  have  been 
taught,  because  it  takes  the  occiput  so  much  longer  to  sweep 
over  the  perineum,  but  because  it  is  extremely  difficult  for  an 
already  flexed  head  to  be  further  flexed  so  that  it  may  pass 
the  utero-vaginal  angle. 

The  head  in  occipito-posterior  positions,  when  it  reaches 
the  extremity  of  the  uterine  canal,  is  flexed  on  the  body ;  and 
as  pressure  is  exerted  through  the  spine  in  the  same  manner 
as  in  occipito-anterior  positions,  the  tendency  is  to  do  one  of 
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two  things :  either  to  begin  extension  by  crowding  the  face 
into  the  vaginal  opening,  thas  converting  it  into  a  face  pre- 
sentation, or  to  still  further  flex  the  head  on  the  body.  In 
the  latter  case  it  takes  so  long  to  turn  the  angle  that  the  head 
is  moulded  so  that  it  may  be  adapted  to  the  canal ;  and  even 
then,  unless  the  back  bends  a  little,  it  is  doubtful  if  it  can  be 
delivered  unassisted.  But  the  back  bends  a  little,  the  head 
passes  the  angle,  and  finally  the  parietal  protuberances  emerge 
from  the  vaginal  orifice  under  the  pubes,  followed  by  the  fore- 
head, nose,  and  chin,  and,  as  the  text  books  say,  '^  the  head  is 
extended  over  the  perineum,"  while  in  reality  it  drops  on  to 
"the  perineum  simply  of  its  own  weight.     At  the  same  time 


Fio.  6. 

the  shoulders  come  down  and  are  delivered  as  in  occipito- 
anterior cases.  In  occipito-posterior  cases  the  perineum  is 
enormously  distended,  because  the  head  cannot  be  flexed  to  a 
right  angle  with  the  body,  and  an  imperfectly  bent  object  is 
being  forced  around  the  angle.     (See  Fig.  5.) 

In  face  presentation,  mento-anterior,  there  is  extension, 
descent  to  the  pelvic  trough,  rotation,  and,  in  precisely  the 
same  manner  as  in  occipito-anterior  cases,  the  face  is  pushed 
into  the  vaginal  canal,  2ixid  flexion  begins.  (See  Fig.  6.)  The 
face  is  forced  further  and  further  into  the  vagina,  increasing 
the  flexion,  until  the  chin  emerges  under  the  pubes,  followed 
by  nose,  forehead,  and  occiput.  Meanwhile  the  body  descends, 
rotates,  and  is  delivered  as  in  occiput  cases. 
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In  mento-posterior  cases,  when  anterior  rotation  of  the  chin 
does  not  ocenr,  there  is  extension,  descent,  rotation,  and  fur- 
ther progress  is  impossible.  Why  t  Because  the  head  is  folly 
extended  on  the  body,  and  wlien  it  reaches  the  extremity 
of  the  uterine  canal  it  cannot  be  further  extended  so  as  to 
allow  it  to  pass  the  utero-vaginal  angle.  The  body  cannot 
be  bent  backward  suflBciently  to  allow  the  head  to  pass  the 
angle,  therefore  labor  is  arrested — ^not  because  the  neck  is  {\ 
inches  long  and  the  chord  of  the  sacro-coccygeal  curve  is  4^ 
inches  long,  nor  because  the  sternum  impinges  on  the  sacral 
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promontory,  but  it  is  arrested  because  a  fully  extended  head 
cannot  be  further  extended,  therefore  there  is  no  more  possi- 
bility of  forcing  the  face  around  the  angle  into  the  vagina 
than  there  is  of  forcing  a  stiff  straight  stick  through  theelbow 
of  a  stove  pipe.     (See  Fig.  7.) 

In  breech  cases  the  same  forces  are  at  work  in  the  same 
manner  as  in  head  cases.  The  breech  is  forced  straight  down 
to  the  floor  of  the  pelvis,  rotation  occurs,  the  hips  are  gradu- 
ally forced  around  the  utero-vaginal  angle,  the  body  is  bent 
laterally,  the  shoulders  rotate  and  pass  the  angle  while  the 
neck  is  bent,  the  head  rotates,  turns  the  angle  by  flexion,  and 
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the  child  is  born.  When  the  after-coming  occiput  rotates  pos- 
teriorly, the  head  may  be  delivered  either  by  extension  or 
flexion,  as  the  case  may  be.  In  either  case  the  uterine  con- 
tractions cause  the  head  to  glide  over  the  smooth  surface  of 
the  sacrum,  the  head  and  sacrum  resembling,  for  the  time 
being,  a  ball-and-socket  joint.  Proof  that  the  child  passes 
through  an  angular  instead  of  a  circular  canal  is  found  in 
the  fact  that  in  breech  cases,  when  the  legs  are  extended  over 
the  abdomen,  labor  is  greatly  delayed  for  the  reason  that  the 


.Fig.  7. 

legs  cannot  be  bent  laterally,  consequently  there  is  much 
greater  difficulty  in  bending  the  body  laterally  sufficiently 
to  allow  it  to  pass  the  angle,  the  legs  acting  somewhat  as  a 
splint. 

In  King's  "  Manual  of  Obstetrics  "  is  a  cut  showing  an 
arrested  spontaneous  evolution,  in  a  transverse  presentation, 
which  beautifully  illustrates  the  utero-vaginal  angle.  In  such 
a  case  it  would,  of  course,  be  impossible  to  deliver  the  child^ 
(See  Fig.  8.) 

I  shall  not  speak  of   the   management   of   labor,  as  that 
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rcmalDS  unchanged ;  but  several  questionB  have  suggested 
themselves  to  my  mind,  to  which  I  should  like  to  direct  your 
attention  :  First :  In  a  forceps  delivery,  when  the  head  is  at 
the  superior  strait  we  should  make  traction  in  the  line  of  the 
axis  of  the  uterus  until  the  pelvic  floor  is  reached,  this  being 
done  by  grasping  the  shank  of  the  forceps  with  the  left  hand 
at  the  vaginal  orifice,  while  the  right  grasps  the  ends  of  the 
handles  and  lifts  them  up,  thus  making  the  right  hand  the 
power  and  the  left  hand  the  fulcrum,  the  child's  head  being 
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the  resistance,  as  described  by  Pajot.  In  this  way  no  power  i# 
lost ;  while  if  we  make  traction  in  the  direction  of  the  curve 
of  the  sacrum,  power  is  lost,  as  the  child's  head  will,  to  a 
certain  extent,  impinge  on  the  pubes.  As  soon  as  the  head 
reaches  the  utero-vagina)  angle,  traction  should  be  made  in 
the  direction  of  the  vaginal  axis. 

Second  :  Is  not  the  birth  of  the  child  through  the  anus  (t 
most  unfortunate  and  distressing  accident  that  has  sometimes 
happened)  rather  strong  proof  that  there  is  an  angle  in  the 
«anal,  and  that  the  uterine  contractions  were  so  strong  that 
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the  head  had  not  sufficient  time  to  pass  the  angle  and  was 
forced  in  a  nearly  straight  line  through  the  soft  parts  ? 

Third  :  Is  not  the  fact  that,  when  the  head  has  reached  the 
floor  of  the  pelvis,  the  pains  increase  in  severity,  the  head  ad- 
vancing with  a  pain  and  receding  upon  its  cessations-extend- 
ing and  flexing,  gliding  over  the  smooth  sacrum — evidence 
itgainst  a  carved-canal  theory  ?  For  if  the  canal  were  circular 
there  would  be  no  arrest  of  progress,  any  more  than  there  is 
in  the  rectum.  The  apparent  curving  of  the  vaginal  canal  is 
simply  the  distention  of  the  perineum  to  adapt  it  to  the  con- 
tour of  the  child's  head. 

Fourth  :  When  the  head  is  about  to  emerge  from  the  vagi- 
nal orifice,  the  lower  part  of  the  woman's  abdomen  is  much 
more  prominent  than  at  any  previous  fime,  because  the  head 
and  body  are  at  right  angles  with  each  other,  the  head  being 
extended  or  flexed  as  the  case  may  be ;  and  if  the  case  be 
occipito-anterior,  the  child's  face  may  be  felt  through  the 
perineum. 

The  question  might  be  raised  that  it  is  impossible  for  the 
head  to  be  delivered  by  simple  extension  or  flexion,  as  the 
neck  is  not  long  enough  to  reach  from  the  utero-vaginal  an- 
^le  to  the  vaginal  orifice.  This  can  be  answered  by  giving 
the  length  of  this  portion  of  the  canal,  which  in  the  parturi- 
ent woman  measures  from  one  to  one  and  one-half  inches. 

Do  the  bones  of  the  pelvis  exert  the  influence  on  the  mech- 
anism of  labor  that  they  are  credited  with  ?  This  question 
may  seem  entirely  uncalled  for,  but  let  us  consider  a  mo- 
ment. The  pelvis  is  a  bony  ring  supporting  the  trunk,  and 
in  turn  supported  by  the  legs.  It  is  shaped  to  give  strength 
and  elasticity  to  the  entire  body,  and  to  accommodate,  in  the 
female,  the  uterus  and  its  appendages,  the  rectum,  and  the 
bladder.  That  it  exerts  but  slight  influence  on  the  mechan- 
ism of  labor  is  shown  by  the  thickening  of  the  interarticular 
fibro-cartilage  and  the  movability  of  the  pelvic  articulations, 
so  that  when  the  child  descends  the  bones  may  be  separated  a 
little,  or,  in  other  words,  that  they  may,  to  a  certain  extent,  be 
pushed  out  of  the  way.  The  hollow  of  the  sacrum  does  not 
cause  the  head  to  advance  toward  the  vaginal  outlet,  for  the 
reason  that  the  shape  of  the  head  corresponds  to  the  shape 
of  the  anterior  surface  of  the  sacrum,  and  when  the  head 
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reaches  the  floor  of  the  pelvis  it  flts  into  the  sacroin,  exactly 
as  tlie  head  of  the  femur  tits  into  the  acetabulum ;  aud  the 
sacrum,  like  the  acetabulum,  furnishes  a  smooth  socket  in 
which  the  head  moves,  governed  by  the  uterus  above  and  the 
utero-vaginal  angle  below. 

To  sum  up  in  a  few  words  my  theory  of  the  mechanism  of 
labor  :  The  head  starts  in  the  oblique  diameter  of  the  j)elns, 
descends  in  a  straight  line  through  the  uterine  axis  to  the 
floor  of  the  pelvis,  where  it  comes  in  contact  with  the  levator 
ani  muscle  trough  and  rotates  into  the  antero-posterior  diame- 
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ter.  •  When  it  reaches  the  bottom  of  the  trough  it  stops,  as  it 
can  go  no  further  in  that  direction.  Then  extension  l>egins: 
the  occiput  is  forced  around  the  utero-vaginal  angle  until  the 
head  is  fully  extended,  by  which  time  the  occiput  emerges 
under  the  pubes,  and  immediately  afterwards  the  head  is  de- 
livered.  Meanwhile  the  shoulders  come  down,  rotate,  are 
forced  around  the  angle,  the  body  is  bent  laterally,  and  the 
shoulders  are  delivered ;  and  in  the  same  manner  the  hips 
are  delivered. 

After  delivery  of  the  placenta  the  parts  resume  their  for- 
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mer  relations,  and,  with  the  exception  of  the  enlarged  uterus, 
appear  as  they  did  before  pregnancy.    (See  Fig.  9.) 

In  the  preparation  of  this  paper  I  consulted  the  works  of 
Eing,  Lusk,  Playfair,  Parvin,  Skene,  Dickinson,  Thorbum, 
and  Gray,  and  wish  at  this  time  to  make  acknowledgment  of 
the  fact. 


ON  THE  PROPER  METHOD    OF  APPLYING   THE  OBSTETRIC 

FORCEPS.' 


BY 

HENRY  D.  FtlY,  M.D., 
Washington,  D.  C. 


Of  surgical  operations  pertaining  strictly  to  the  practice  of 
obstetrics,  none  equals  in  importance  the  artificial  termi- 
nation of  labor  by  the  forceps.  Compared  with  others,  its 
performance  is  more  frequently  demanded,  and  the  result, 
often  depending  upon  the  skill  with  which  the  instrument  is 
used,  involves  the  life  of  mother  and  offspring.  As  a  con- 
sequence of  more  frequent  employment,  we  witness  the  di- 
minished percentage  of  maternal  and  fetal  death  rate,  and  the 
more  rare  performance  of  graver  operations.  Suffering,  im- 
mediate and  remote,  is  relieved.  It  removes  the  unnecessary 
pain  of  protracted  labor,  and  with  it  its  attendant  dangers ; 
while  the  remote  evil  of  destruction  of  the  soft  parts  by 
sloughing,  once  so  common,  is  now  seldom  seen. 

With  all  this,  and  more  that  might  be  said  in  its  favor,  there 
is  still  no  operation  I  could  suggest  for  your  consideration  that 
is  so  unsettled  as  to  the  manner  of  its  performance.  Indeed, 
ficarcely  any  obstetric  subject  could  be  brought  up  for  discus- 
sion in  a  medical  society  that  would  evoke  the  expression  of 
such  diametrically  opposite  opinions  as,  Which  is  the  proper 
method  of  applying  the  forceps — ^in  relation  to  the  diameters 
of  the  child's  head  or  to  those  of  the  mother's  pelvis  ? 

The  subject  is  one  of  importance  to  decide.    We  should 

^  Read  before  the  Washington  Obstetrical  and  Gynecological  Society, 
February  2lBt,  1890. 
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lay  aside  our  prejudices  agaiost  one  or  other  method,  and  test 
both  ;  compare  the  merits  and  demerits  of  each,  theoretically 
and  practically,  and  not  condemn  one  simply  because  we  have 
been  accustomed  to  follow  the  other  aud  are  satisfied  with 
the  result.  The  only  result  that  should  satisfy  one  is  the  best 
attainable.     Have  we  reached  that  i 

Few  statistics  *  have  been  published  giving  the  comparative 
maternal  and  fetal  death  rate  between  normal  labors  and 
those  terminated  by  forceps,  yet  no  one  will  doubt  that  it  is 
greater  to  both  in  instrumental  labors.  Excluding  all  other 
causes  that  may  contribute  to  death,  there  will  remain  a  higher 
mortality  attributable  to  the  use  of  the  instrument  per  se. 

The  chief  element  of  danger  to  the  child  is  fatal  compres- 
sion of  the  head ;  to  the  mother,  it  is  septic  infection.  Un- 
clean instruments  and  fingers,  and  the  presence  of  decomposed 
fluids  in  the  genital  canal,  furnish  ttie  tire,  while  traumatism 
opens  the  avenues  of  the  mother's  system  to  the  spread  of 
combustion. 

Asepsis  is  the  remedy  for  one  ;  the  method  of  operating  is 
the  remedy  for  the  other.  If  we  can  demonstrate  by  employ- 
ment of  certain  rules  of  operating  that  less  force  is  required  to 
deliver  the  child,  that  less  traumatism  results  to  the  mother, 
that  fewer  mothers  and  fewer  children  die,  then  the  best  at- 
tainable result  will  be  reached.  These  rules  may  not  be  such 
as  to  bind  one  to  the  employment  of  an  exclusive  method,  but 
they  may  govern  us  in  the  selection  of  the  method  indicated 
by  the  conditions  which  exist. 

Hoping  to  take  a  step  in  formulating  these  rules,  I  corre- 
sponded with  and  obtained  the  views  of  eighty-two  prominent 
physicians  living  in  different  parts  of  the  United  States,  and 
at  the  last  meeting  of  the  American  Medical  Association  I 

1  Id  the  American  Journal  of  Medical  Science,  January,  1890,  p.  101.  is. 
published  an  extract  of  a  study,  by  MUnchmeyer,  of  206  forceps  applicadons 
in  the  Dresden  Clinic.  The  maternal  mortality  was  8.4  per  cent,  but  in  no 
case  was  death  attributable  to  the  use  of  the  instrument  alone ;  57.7  per 
cent  suffered  extensive  lacerations  of  the  genital  canal,  21.8  per  cent  had 
high  fever,  9.7  per  cent  had  mild  fever,  and  8.4  per  cent  had  perceptible 
parametritis  ;  17  per  cent  of  the  children  died,  and  12  per  cent  were  fatally 
injured  by  the  forceps.  Of  the  19  children  delivered  by  high  forceps 
operation,  6  (26  per  cent)  perished,  and  others  had  suffered  severe  lioerm. 
tions. 
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presented  a  paper  *  on  the  subject  of  forceps  application  to 
the  section  of  Obstetrics  and  Diseases  of  Women.  Twenty- 
three  States  are  represented  by  these  replies,  and  the  crystal- 
lization of  the  opinions  may  serve  to  form  a  basis  for  future 
work. 

Fifty-one  per  cent  of  the  operators  stated  they  applied  the 
blades  of  the  forceps  to  the  sides  of  the  child's  bead.  Among 
these  may  be  mentioned  the  names  of  Lusk,  Parvin,  Goodell, 
Edward  Warren  Sawyer,  W.  H.  Wathen,  Robert  Battey,  Vir- 
gil O.  Hardon,  De  Laskie  Miller,  R.  Beverly  Cole,  Barton  C. 
Hirst,  Cornelius  Kollock,  E.  L.  Partridge,  Matthew  D.  Mann^ 
E.  P.  Reynolds,  Eugene  C.  Gehrung,  and  Geo.  J.  Engelmann. 
Thirty-five  per  cent  disregarded  the  position  of  the  child's 
head  and  applied  the  blades  to  the  sides  of  the  mother's  pelvis. 
The  advocates  of  this  method  include  the  names  of  W.  M.  Polk, 
Paul  F.  Mund6,  E.  II.  Grandin,  A.  F.  Currier,  Robert  Glisan, 
J.  H.  Carstens,  C.  A.  von  Ramdohr,  II.  C.  Coe,  A.  F.  A. 
King,  Jos.  Kucher,  Charles  Warrington  Earle,  and  C.  C.  P. 
Clark.  Finally,  eleven  per  cent  recognized  no  rule  and  fol- 
lowed either  method. 

Individual  answers  to  these  letters  express  greater  differ- 
ences of  opinion.  One  correspondent  says  the  forceps  was 
made  to  fit  the  sides  of  the  child's  head ;  he  had  no  difficulty 
in  applying  them  after  such  manner,  and  would  never  do  dif- 
ferently. Another  replied  the  forceps  was  made  with  reference 
to  the  pelvic  cavity,  and  to  deviate  is  to  injure.  Still  another 
answers  that  he  always  adjusts  the  blades  to  the  sides  of  the 
head — never  otherwise,  whether  at  tlie  brim  or  in  the  cavity ; 
and  an  opponent  states  that  it  is  impossible  to  apply  the  in- 
strument otherwise  than  to  the  sides  of  the  pelvis.  These 
views  merely  represent  the  unsettled  state  of  the  question, 
and  to  bring  chaos  out  of  confusion  I  have  divided  the  meth- 
ods practised  by  all  into  the  three  classes  mentioned. 

The  comparative  frequency  of  the  two  principal  methods 
of  applying  the  forceps,  presented  by  the  foregoing  %ures, 
probably  does  not  correctly  represent  the  practice  in  this  coun- 
try. This  result  was  arrived  at  by  answers  obtained  from  the 
teachers  of  obstetrics  and  prominent  men  in  this  line  of  prac- 

'  "The  Application  of  Forceps  to Transyerse  and  Oblique  Positions  of  the 
Head,"  Joum.  Am.  Med.  Assoc.,  November  9th,  1889. 
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tice,  whereas  investigations  made  among  general  practitioner 
would  likely  reverse  the  figures  and  show  a  majority  in  favor 
of  the  method  of  applying  the  blades  to  the  sides  of  the  pelvis. 
Some  operators  who  advocate  one  or  other  of  these  methock 
are  emphatic  in  their  belief  of  its  advantages,  and  always 
adopt  it ;  others  prefer  it  and  follow  the  practice  when  they 
can  (admitting  that,  at  times,  it  is  impossible  to  do  so) ;  and 
some  are  guided  in  the  manner  of  operating  by  the  position 
of  the  head  in  the  pelvis.  For  instance,  when  the  head  is  at 
the  brim  some  operators,  who  usually  prefer  to  apply  the  in- 
strument to  the  biparietal  diameter  of  the  head,  abandon  that 
method  and  adapt  the  blades  to  the  sides  of  the  mother's  pel- 
vis ;  while  others,  who  make  it  a  rule  to  operate  with  the 
blades  applied  laterally,  under  these  circumstances  attempt  to 
apply  them  to  the  sides  of  the  head. 

The  reasons  for  these  changes  are  evident. 

They  who  recognize  the  merits  of  the  first  method  change 
to  the  second  because  it  is  difficult,  and  in  some  cases  impos- 
sible, to  adjust  the  blades  to  the  sides  of  the  head  when  situ- 
ated at  the  inlet.  The  others,  preferring  the  second  method, 
attempt,  under  these  conditions,  to  adjust  the  blades  to  the  bi- 
parietal diameter  of  the  head  because  it  is  more  dangerons 
to  the  child  to  insert  them  laterally  and  grasp  the  occipito- 
frontal diameter.  Some  employ  special  forceps  for  these 
cases.  I  had  made,  and  employed  successfully  on  several  oc- 
casions, a  forceps  with  the  pelvic  curve  on  the  flat  surface. 
A  description  of  this  instrument,  and  the  method  of  using  it, 
has  already  been  published.* 

At  first  sight  it  may  seem  odd  that  eiuinent  men  should 
hold  such  radically  different  views  on  this  subject  and  advo- 
cate two  methods  of  practice  so  contrary  the  one  from  the 
other,  but  there  are  several  modifying  circumstances  to  con- 
sider. Skilful  operators  who  advise  and  practise  the  lat^ 
application  of  the  blades  do  not  attempt  to  deliver  the  head  by 
forcibly  dragging  it  out,  as  is  too  often  done  by  the  less  expf 
rienced.  On  the  contrary,  they  consider  the  movements  e» 
cuted  by  the  head  during  its  passage,  and  in  order  to  fadJ 
tate  these  the  instrument  is  often  removed  and  reapplies 

'"A  New  Obstetric  Forceps,"  Amebic ak  Joubnal  of  Obstbtek 
November,  1889. 


Digitized  by  LjOOQ IC 


APPLYING  THE  OBSTETRIC  FOBOEPS.         1329 

Therefore  this  method  of  inserting  the  blades  does  not  re- 
lieve them  of  the  necessity  of  making  a  diagnosis  of  the 
position  of  the  head.  It  is  incumbent  upon  them  to  know 
in  which  diameter  the  head  is  grasped,  and  whether  forward 
rotation  of  the  occiput  within  the  blades  follows  the  efforts  to 
extract  it.  The  argument,  so  often  advanced  by  its  advocates, 
that  the  lateral  application  of  the  blades  simplifies  the  opera- 
tion, is  not  true,  except  when  improperly  executed. 

Another  most  important  point,  and  one  to  which  too  little 
attention  is  paid,  pertains  to  the  instrument  itself.  Operators 
who  practise  one  method  should  employ  a  different  kind  of 
instrument  from  those  who  follow  the  other.  One  says  "  the 
forceps  was  made  to  fit  the  sides  of  the  child's  head,"  and 
another,  *'  the  forceps  was  made  with  reference  to  the  pelvic 
cavity."  Both  are  right.  The  Simpson  forceps,  and  those 
patterned  after  it,  is  made  with  reference  to  the  pelvic  cav- 
ity. '  It  possesses  little  compressive  power,  and  is  the  proper 
instrument  to  use  when  the  position  of  the  child's  head  is 
disregarded.  The  comparatively  large  cephalic  curve  offers 
less  resistance  to  the  rotation  of  the  head  when  embraced  by 
the  blades.  The  Hodge  and  similar  instruments  are  strong 
compressors,  and  the  cephalic  curve  of  the  blades  is  made  to 
fit  the  sides  of  the  child's  head.  This  class  of  instrument  is 
most  popular  with  the  profession  in  this  country,  and  doubt- 
less many  a  child's  life  is  sacrificed  by  its  improper  applica- 
tion. The  Hodge  type  of  forceps  measures  about  half  an  inch 
between  the  tips  and  two  and  one-half  inches  between  the 
widest  part  of  the  blades ;  the  Simpson  type  one  inch  and 
three  and  one-half  inches  respectively. 

A  prudent  operator,  who  favors  the  application  of  th# 
blades  to  the  sides  of  the  head  and  employs  a  Hodge,  will, 
when  occasion  demands  the  blades  inserted  at  the  sides  of  the 
pelvis,  discard  this  instrument  and  use  a  forceps  which  has 
less  compressive  power. 

Prof.  Goodell  states,  in  his  reply  to  my  circular  letter :  "  I 
try  always  to  apply  the  blades  of  the  forceps  to  the  sides  of 
the  child's  head,  no  matter  where  it  may  be,  whether  at  the 
brim  or  in  the  excavation,  whether  lying  obliquely  or  trans* 
versely.  .  .  .  Whenever,  in  a  difficult  labor,  I  cannot  adjust 
them  to  the  sides  of  the  child's  head,  for  which  they  are 
84 
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especially  adapted  (Davis'  forceps),  I  resort  to  a  Simpson  for- 
ceps, the  blades  of  which  are  better  adapted  for  seizing  the 
head  in  its  obliqne  or  its  occipito-frontal  diameter." 

Prof.  Parvin  says  :     "  My  *  custom '  is  to  apply  the  forceps 
to  the  sides  of  the  child's  head,  or  as  nearly  as  I  can  in  this 
relation.  .  .  .    Inability  to  extract  with  the  Davis,  especially 
from  failure  of  the  occiput  to  rotate  anteriorly,  leads  me  to 
employ  the  Tarnier  or  Simpson,  applied  with  reference  to  the 
sides  of  the  mother's  pelvis."     Sound  and  judicious  is  tins 
practice,  but  how  different  from  that  so  often  followed  by 
general  practitioners  I    Many  do  not  make  the  eflPort,  or  do 
not  possess  the  ability,  to  ascertain  the  position  of  the  head  in 
the  pelvic  cavity.    The  blades  are  inserted  laterally  into  the 
pelvic  canal,  and  seize  the  head  with  a  "  catch-as-you-please  " 
sort  of  grasp,  and  its  extraction  is  resolved  into  a  question 
of  physical  force.     The  recent  graduate  of  medicine  in  this 
country  has  little  or  no  clinical  instruction  in  operative  ob- 
etetrics,  and  must  be  self-reliant.    He  recalls  certain  rales  that 
were  taught  him — when  to  use  the  forceps  ;  which  hand  holds 
the  male  and  which  the  female  blade,  and  which  passes  to  the 
right  and  which  to  the  left  side  of  the  mother's  pelvis ;  he  re- 
members how  to  adjust  and  lock  them,  and  when  and  how  to 
make  traction.     Beyond  these  and  a  few  other  rules  he  must 
be  self-educated,  and  naturally  falls  into  the  easier  method  of 
inserting  the  blades  and  applies  them  laterally.     To  make 
matters  worse,  he  may  have  selected^  without  advice,  ao  in- 
strument possessing  strong  compressive  ]K>wer. 

During  the  early  part  of  my  practice  I  had  occasion  to  ap- 
ply the  forceps  to  a  primipara  who  had  been  in  active  labor 
for  twelve  hours,  without  making  any  appreciable  progrees 
beyond  dilatation  of  the  os.     The  head  was  engaged  at  the 
brim  of  the  pelvis,  and  as  I  anticipated  trouble  I  sent  for 
assistance.     I  had  sncceeded  in  applying  the  forceps  at  the 
sides  of  the  pelvis  as  the  physician  for  whom  I  sent  arrived. 
After  forcible — very  forcible — extractive  efforts  made  by  etch 
of  us,  acting  singly  and  conjointly,  we  finally  dragged  the  head 
out  transversely,  with  one  blade  over  the  occiput  and  the  other 
over  the  brow.    The  perineum  was  torn  and  the  child  dead. 
The  only  fortunate    circumstances   in  the   case  were,  the 
mother  recovered  and  the  perineum  was  restored  by  immedi- 
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ate  operation.  In  this  instance  the  head  was  delayed  at  the 
brim  by  slight  contraction  of  the  conjugate,  and  occupied  the 
transverse  position  with  occiput  to  the  left.  The  instrument 
employed  was  White's  modification  of  Hodge,  which,  exert- 
ing strong  compressive  power  and  being  applied  to  the  occi- 
pito-frontal  diameter,  prevented  forward  rotation  of  the  occi- 
put. Without  doubt  the  child's  life  was  sacrificed  to  the 
unskilful  use  of  forceps,  and  from  this  time  I  realized  the  im- 
portance of  applying  the  blades  to  the  sides  of  the  head.  I 
soon  recognized  that  it  was  safer  to  the  child,  the  grasp  of 
the  instrument  was  more  secure,  fiexion  and  extension  of  the 
head  were  not  interfered  with,  and  rotation  was  more  easily 
effected. 

In  1870  Dr.  C.  C.  P.  Clark,  of  Oswego,  K  Y.,  presented 
to  the  State  Medical  Society  a  communication*  in  which  he 
strongly  indorsed  the  application  of  the  blades  of  the  forceps 
to  the  sides  of  the  mother's  pelvis.  Owing  to  the  attention 
given  this  paper,  and  to  the  acceptance  by  many  of  the  views 
he  expressed,  I  wish  to  refer  briefly  to  some  of  the  argu- 
ments he  employs  to  support  his  position.  After  quoting  the 
rules  laid  down  by  the  best  authorities  for  applying  the  blades 
to  the  sides  of  the  head,  he  pronounces  them  "  entirely  erro- 
neous," and  says  he  believes  "  that  the  presentation  "  (I  sup- 
pose he  means  position)  "  is  not  of  the  slightest  consequence." 
"If,"  he  continues,  "the  received  doctrine  on  this  subject 
be  an  error,  it  is  a  very  grave  error  and  leads  to  very  grave 
evils.  The  first  of  these  is  that  it  imposes  upon  the  operator 
the  necessity,  as  a  preliminary  step,  of  ascertaining  the  pre- 
aentation  [position  ?].  Even  to  the  experienced  practitioner 
this  is  not  always  easy." 

In  reply  I  would  say  the  proper  application  of  forceps  al- 
ways imposes  upon  the  operator  this  necessity,  and  if  he  be 
incompetent  to  make  out  the  position  of  the  head  he  is  in- 
competent to  use  the  instrument  properly.  To  follow  blindly 
a  rule  to  pass  the  blades  to  the  sides  of  the  mother's  pelvis, 
to  seize  the  head  he  knows  not  in  what  manner,  and  pull  until 
it  is  extracted,  without  recognizing  changes  in  the  diameters 
of  the  fetal  head  during  its  passage,  is  simplifying  the  opera- 
tion to  a  degree  never  dreamt  of,  even  in  the  days  of  Chamber 
1  Trans.  N.  Y.  State  Med.  Soc.,  1870,  pp.  249-272. 
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lain.  I  admit  that  many  practitioners  do  apply  the  forceps 
to  the  head  when  ignorant  of  its  position,  and  apply  it  many 
times  successfully,  but  their  result  in  the  long  run  cannot  equal 
that  of  the  operator  who  uses  the  instrument  intelligently. 

"  A  far  greater  evil,"  the  writer  continues,  "  is  that  this 
doctrine  necessarily  makes  the  rules  to  be  followed  exceed- 
ingly complex,  for  the  modes  of  introducing  and  applying 
the  forceps  must  be  as  various  as  the  presentations^^  (posi- 
tions?). This  argument  holds  good  on  paper ;  in  practice  it  is 
not  so  complex.  After  the  position  of  the  head  is  ascertained, 
a  little  experience,  aided  by  ordinary  judgment,  will  teach  how 
to  insert  the  blades  so  that  they  are  applied  to  the  sides  of 
the  head  with  the  concave  edge  towards  the  occiput. 

After  the  instrument  is  applied  according  to  this  method, 
the  subsequent  steps  are  less  complex  than  when  the  other 
rule  is  followed.  The  head  is  more  free  to  execute  the  nor- 
mal movements  of  flexion,  extension,  and  rotation ;  and  as  the 
forceps  rotates  with  the  presenting  part,  the  movements  of 
the  handle  indicate  the  progress  of  delivery.  2fot  so,  how- 
ever, when  the  blades  are  inserted  laterally.  Flexion  and 
extension  are  prevented,  and,  as  the  head  rotates  within  the 
blades,  the  movements  of  the  handles  do  not  furnish  anj  in- 
dications, and  the  progress  of  labor  must  be  ascertained  by 
repeated  digital  examinations.  It  is  frequently  necessary, 
when  following  this  method,  to  encourage  rotation  by  remov- 
ing and  reapplying  the  instrument. 

So  that,  I  repeat,  the  argument  often  advanced  that  lateral 
application  of  the  blades  simplifies  the  operation  is  not  true  ex- 
cept when  the  operation  is  improperly  executed.  Dr.  Clark 
says  :  "  However  the  head  may  present,  the  law  that  should 
govern  the  position  of  the  blades  is  one  and  the  same.  That 
law  is  that  the  pelvic  curve  of  the  forceps  should  follow  and 
coincide  with  the  utero-vaginal  canal.  For  w*hat  purpose,  let 
me  ask,  is  the  pelvic  curve  given  to  the  long  forceps,  unless  it 
is  to  accommodate  the  shape  of  the  instrument  to  the  anatom^ 
of  the  mother?" 

Let  us  in  turn  ask  him,  for  what  purpose  is  the  cephal 
curve  given  to  a  number  of  forceps,  except  to  acconunoda 
the  shape  of  the  instrument  to  the  anatomy  of  the  sides  < 
the  child's  head  ?    If  they  be  made  to  fit  the  biparietal  di 
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meter  of  the  head,  and  certain  advantages  are  justly  claimed 
for  this  application,  why  apply  them  to  the  occipito-frontal 
diameter ) 

Dr.  Clark  is  very  punctilious  in  laying  down  rules  to  make 
the  pelvic  curve  conform  to  the  anatomy  of  the  mother's 
parts,  but  ignores  entirely  the  application  of  the  cephalic 
curve  to  the  child's.  The  cephalic  and  pelvic  curves  of  for- 
ceps are  at  right  angles,  and  cannot  conform  to  the  anatomy 
of  mother  and  child  at  the  same  time,  except  when  the  bi pari- 
etal diameter  of  the  head  is  transverse.  This  occurs  only  at 
the  outlet.  "I  assert,"  Dr.  Clark  continues,  "that  till  the 
head  is  at  the  outlet  of  the  pelvis  it  is  substantially  impossible 
to  apply  the  blades  in  any  other  than  the  manner  I  have 
indicated,"  t.^.,  to  the  sides  of  the  pelvis. 

This  statement  is  entirely  oppos^  to  the  experience  of  ope- 
rators. In  oblique  positions  of  the  head  in  the  cavity,  it  is 
not  only  easy  to  accomplish,  as  a  rule,  but  frequently  when 
the  blades  are  inserted  laterally  they  adjust  themselves  oblique- 
ly and  grasp  the  sides  of  the  head.  It  is  true,  difficulties  arise 
in  high  transverse  applications,  but  one  is  scarcely  prepared 
to  accept  Dr.  Clark's  assertion  that  "  when  a  man  describes 
the  application  of  the  blades  of  the  forceps  antero-posteriorly 
at  the  upper  strait,  he  describes  what  is  impossible." 

To  the  many  skilful  obstetricians  who  succeed  in  inserting 
the  blades  in  that  manner  he  says  :  "  When  the  greater  part 
of  the  blade  is  buried  out  of  sight  in  the  pelvis,  it  is  easy  to  be 
deceived  with  regard  to  the  direction  it  is  taking." 

The  writer  seems  to  forget  that  the  dirgction  to  which  the 
lock  looks  and  the  position  of  the  handles  give  infallible  evi- 
dence of  the  position  of  the  blades.  Moreover,  the  impres- 
sion of  the  blades  upon  the  sides  of  the  head  is  proof  that  the 
biparietal  diameter  was  grasped. 

Perhaps  these  are  delusions  also ! 

Finally,  he  says,  "  Toother  difficulties  we  add  that  their  cor- 
rect application  presupposes  that  the  practitioner  can  make 
himself  sure  of  the  presentation  [position  ?J,  which  for  most  of 
us  is  often  difficult,  and  for  many  of  us  sometimes  impossible." 

The  necessity  of  knowing  the  position  of  the  head  before 
applying  the  forceps  intelligently  has  already  been  urged. 
Smellie  recognized  it  nearly  one  hundred  and  fifty  years  ago, 
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and  alwajB  sought  to  grasp  the  head  by  its  sides.  In  a  few 
cases  only  did  he  fail  to  grasp  the  sides  of  the  head,  and  8till 
more  rare  were  his  errors  of  diagnosis. 

The  practitioners  of  this  generation  possess  in  ether  a  great 
advantage.  When  the  patient  is  brought  fully  under  its  in< 
fluence,  and,  if  necessary,  with  the  whole  hand  of  the  operator 
inserted  within  the  vagina,  all  doubts  regarding  the  position 
of  the  head  can  be  cleared  up. 

A  recent  contributor  to  a  medical  periodical,'  reviewing  the 
article  on  "  Forceps  "  in  the  ''  American  System  of  Obstet- 
rics," says :  "  The  clinical  use  of  the  forceps  is  entirely  a  dif- 
ferent matter  from  the  didactic  theory  of  its  applicatioxL 
This  is  quite  a  modern  notion,  and  has  followed  largely  from 
the  increased  attention  attracted  to  the  subject  by  the  labon 
of  Tarnier  and  others,  and  now  depends  on  the  simple  theory 
that  both  the  instrument  and  its  application  must  favor  trac- 
tion, and  without  regard  to  the  presenting  part."  This  critic 
would  have  us  believe  that  "  Tarnier  and  others  "  who  emploj 
axis  traction  regard  the  delivery  of  the  head  through  the  pel- 
vic canal  in  the  same  light  that  one  views  the  withdrawal  of 
a  cork  from  a  bottle  neck.  In  other  words,  they  have  sacri- 
ficed to  axis-traction  principles  those  laws  which  govern  the 
mechanism  of  the  birth  of  the  head. 

Tarnier  began  his  work  at  axis-traction  forceps  in  1877,  and, 
we  are  told,'  invented  over  thirty  different  instruments  within 
two  years.  I  have  been  unable  to  find  anything  in  his  writ- 
ings to  show  that  he  had  adopted  the  above-mentioned  "mod- 
em notion."  It  is  true,  he  advises  that  the  blades  should  be 
applied  to  the  sides  of  the  pelvis  when  the  head  is  movable 
above  the  superior  strait,  but  he  recommends  something  be- 
sides traction.  After  the  head  has  been  brought  through  the 
inlet  he  removes  the  instrument  and  leaves  the  case  to  nature, 
or  transfers  the  blades  to  the  sides  of  the  head,  or  reapplies 
them  according  to  the  rules  laid  down  for  such  application. 

In  a  personal  communication  which  I  received  from  Dr. 
Paul  Bar,  of  Paris,  he  says  the  practice  of  the  accoucheurs  of 
that  city  is  to  apply  the  blades  of  the  forceps  to  the  sides  of  the 

*  Am.  .Journ.  Med.  Science. 

« Charpentier,  •'Cyclopedia  of  ;Obstetric8,"  Wm.  Wood&  Co..  N.  T. 

1887,  p.  74. 
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head  when  transverse  at  the  brim,  and  he  kindly  sent  me  the 
latest  thesis  on  this  subject,  which  was  written  by  Dv.  Lepage.^ 

This  author  says  the  ideal  method  of  extraction  with  forceps 
is  to  apply  the  instrument  in  such  manner  that  during  traction 
the  fetal  head  is  free  to  execute  all  the  movements  that  would 
occur  were  the  labor  normal. 

The  proper  application  of  the  instrument,  to  attain  this  re- 
sult, is : 

1.  To  grasp  the  sides  of  the  head  with  the  blades ; 

2.  To  make  traction  in  the  axis  of  the  pelvic  canal,  and 

3.  To  secure  mobility  of  the  head  during  its  passage. 

This  last  indication  is  most  important,  but  has  been  over- 
looked. The  great  advantage  of  the  Tamier  forceps  is  due  to 
the  traction  being  independent  of  the  grasp  of  the  handle,  the 
head  is  absolutely  free  to  perform  movements. of  flexion  and 
extension. 

With  these  facts  established.  Dr.  Lepage  proves  that  the 
above  advantages  are  secured  by  applying  the  Tarnier  forceps 
to  the  sides  of  the  child's  head  when  at  or  above  the  superior 
strait. 

He  says  it  was  during  the  year  1883  that  Pinard  first  made 
his  high  applications  after  this  method,  and  since  the  begin- 
ning of  1884  he  has  never  employed  them  otherwise. 

The  thesis  is  concluded  by  the  reports  of  42  cases  in  which 
the  blades  were  applied  antero-posteriorly  at  the  superior 
strait. 

CONCLUSIONS. 

1.  Anesthetize  the  patient  and  place  her  in  proper  position 
— ^buttocks  well  over  the  edge  of  the  bed,  and  each  limb  sup- 
|X)rted  by  an  assistant. 

2.  Ascertain  the  position  of  the  head,  introducing  within 
the  vagina  two  or  three  fingers  or,,  if  necessary,  the  whole 
hand. 

3.  Apply  the  blades  of  a  Hodge  type  of  forceps  to  the  sides 
of  the  head,  with  the  concave  edge  directed  towards  the  occi- 
put. 

If,  for  ^ny  reason,  this  cannot  be  accomplished,  withdraw 
the  instrument  and  substitute  a  Simpson,  passing  the  blades 

'  '*  De  rApplication  du  Forceps  au  Detroit  sup^rieur."  Parif,  1888. 


Digitized  by  LjOOQ IC 


1886        DUDLEY  :    NBW  METHOD  OF  8URQI0AL  TRKATICENT 

to  the  sides  of  the  pelvis.  While  making  traction  with  this 
method,  watch  for  anterior  rotation  of  the  occipnt,  and  en- 
courage it  in  some  cases  by  reapplying  the  blades  to  better 
advantage. 

4.  Make  every  effort  to  secure  aseptic  conditions  during  the 
operation.  The  fingers,  hands,  and  forearms  of  the  operator, 
the  external  genitalia  and  vagina  of  the  patient,  the  instrnment 
and  the  hands  of  the  assistants,  should  be  clean  and  aseptic 
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The  treatment  of  malpositions  of  the  uterus  has  been  one 
of  the  most  tedious  and  troublesome  problems  with  which  the 
profession  has  had  to  deal,  and  the  ingenuity  of  those  engaged 
in  the  special  practice  of  gynecology  has  been  taxed  to  the 
utmost  in  endeavors  to  devise  some  method  of  successfolly 
overcoming  these  conditions  without  resorting  to  dangerous 
surgical  means.  Many  and  varied  have  been  the  methods, 
both  medical  and  mechanical,  that  have  from  time  to  time 
occupied  a  prominent  place  in  our  text  books  and  journals, 
and  been  eagerly  grasped  by  physicians  anxious  to  find  some 
means  of  relieving  their  saffering  patients  from  this  most 
pernicious  of  local  difficulties. 

Until  within  the  past  ten  years  the  accepted  and,  1  may 
say,  only  method  of  treatment  for  any  and  all  cases  was 
mechanical,  by  some  form  of  vaginal  support ;  and  the  surgi- 
cal methods  of  treatment  for  the  relief  of  complicated  dis- 
placements that  have  since  been  devised,  as  a  direct  outcome 
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t>f  our  advanced  knowledge  of  abdominal  surgery,  would  at 
that  time  have  been  considered  impossible. 

The  credit  for  one  of  the  greatest  boons  ever  given  to  suf- 
fering humanity  has  been  accorded  to  Mr.  Tait,  who,  by  his 
bold  and  successful  invasion  of  the  abdominal  cavity,  opened 
the  eyes  of  the  profession  to  the  fact  that  what  had  long 
been  considered  an  extraperitoneal  pathological  condition  (a 
cellulitis),  and  treated  with  hot-water  injections,  iodine,  and 
glycerin  packs,  was  really  not  such,  but  an  intraperitoneal 
disease,  in  many  cases  of  a  very  grave  nature.  This  knowl- 
edge opened  up  a  new  field  for  investigation,  physiological, 
pathological,  and,  I  must  say,  to  a  certain  extent  experimental. 
But  from  these  combined  investigations  we  are  to-day  in  pos- 
session of  certain  facts  respecting  malpositions  of  the  uterus 
which  otherwise  would  have  defied  our  skill,  and  we  should 
yet  be  attempting  to  correct  them  with  the  sound,  pessaries, 
tampons,  etc.,  and  still  wondering  why  Dame  Nature  should 
rebel  in  such  a  vigorous  manner  occasionally. 

Whether  the  result  of  accident,  violence,  or  puerperal 
changes,  we  know  that  the  uterns  cannot  long  remain  in  a 
malposition  without  creating  marked  disturbance  in  the  blood 
•circulation  of  the  pelvis,  especially  that  of  the  venous  system. 
The  veins  of  the  broad  ligaments  which  have  no  lateral  sup- 
port are  twisted  and  made  tortuous  by  the  downward  dis- 
placement of  the  uterus ;  passive  congestion  at  once  super- 
venes; the  veins  are  put  apon  the  stretch  and  weakened.  A 
little  extra  abuse  is  bestowed  upon  the  uterus  by  a  forced 
abortion,  the  careless  use  of  the  sound,  exposure  to  cold,  or 
violent  sexual  intercourse,  and  the  passive  congestion  advances 
a  step  to  the  first  stage  of  inflammation ;  nature  attempts  to 
relieve  the  pressure  by  osmosis  of  serum  and  lymph  into 
the  peritoneum,  and  the  raalposed  uterus  is  soon  firmly  fixed 
in  its  abnormal  position  by  bands  of  adhesion.  It  is  not  an 
uncommon  thing  for  the  laparatomist  to  see  such  displaced 
ruteri,  tubes,  and  ovaries  covered  over  as  with  a  veil  by  suc- 
•cessive  layers  of  organized  lymph  that  will  offer  marked 
resistance  to  our  efforts  to  break  them  up.  It  has  been 
•claimed  by  the  advocates  of  mechanical  treatment  that  packs, 
pessaries,  massage,  etc.,  will  be  all-sufiScient  for  these  con- 
ditions.    It  may  possibly  be  due  to  my  want  of  diagnostic 
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ability  and  manipalativo  skill  ia  the  management  of  such  caae^, 
bat  certain  it  is  that  my  experience  in  the  management  of 
long-standing  cases  of  retrodisplacement  of  the  nteras  accom- 
panied with  a  history  of  f reqnent  attacks  of  pelvic  pain  and 
tenderness,  will  not  allow  me  to  concar  in  the  above  opinion, 
for  I  have  found  many  cases  where  attempts  to  restore  soeh 
nteri  have  only  been  attended  with  harm. 

There  is  abundant  clinical  evidence  to  show  that  of  all  the 
various  derangements  of  function  which  we  meet  with  in  the 
treatment  of  diseases  of  the  uterus,  by  far  the  greater  propor- 
tion of  them  are  traceable  to  the  existence  of  some  form  of 
displacement  or  to  the  secondary  effects  of  those  conditions^ 
It  is  not  my  purpose  to  attempt  to  deal  with  simple  displace- 
ments of  the  uterus  that  have  been  of  short  duration  and  un- 
attended with  any  form  of  peri-uterine  inflammation,  but  to 
call  your  attention  to  complicated  displacements  of  long 
standing  and  the  methods  of  treatment  that  have  lately  been 
resorted  to  for  the  relief  of  those  which  have  defied  the  skill 
of  the  surgeon  to  relieve  by  any  and  all  of  the  medicinal 
or  mechanical  methods  at  our  disposal. 

But  I  wish  to  exclude  from  consideration  in  this  paper 
cases  of  malposition  of  the  uterus  complicated  by  such  a  dis- 
eased condition  of  the  uterine  appendages  that  their  removal 
is  unavoidable.  The  operation  I  am  about  to  describe  would 
be  quite  unnecessary  under  such  circamstances.  All  authors 
agree  that  of  the  various  displacements  to  which  the  uterns  is 
subject,  the  backward  or  retro-displacement  is  much  the  most 
frequently  met  with  and  gives  rise  to  the  greatest  amount  of 
trouble.  Both  Mr.  Tait  and  Graily  Hewitt  emphasize  the 
opinion  that  it  matters  little  whether  it  is  a  retroflexion  or  a 
retroversion,  the  condition  is  always  pathological ;  and  the 
cardinal  rales  for  treatment  laid  down  by  the  latter  eminent 
author  wore,  first,  to  attend  to  the  patient's  general  health, 
and,  secondly,  to  restore  the  uterus  to  its  normal  shape  and 
position  by  the  use  of  some  form  of  vaginal  pessary. 

Many  workers  in  this  field  of  practice  have  found  it  im- 
possible to  always  succeed  in  carrying  out  these  directions. 
Pathological  changes  interposed  a  barrier  above  the  vaginal 
vault,  and  peri-uterine  adhesions  would  strenuously  pesist  the 
coaxing  pressure  of  a  vaginal  support,  until,  wearied  with  vain 
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efforts  in  this  direction,  the  sargeon  sought  a  more  radical  and 
r^pid  method  of  dealing  with  these  pemicions  cases  by  open- 
ing the  abdomen  and  treating  the  condition  from  above. 
One  of  the  first  to  do  this  was  Koeberle,  who  in  1877  made 
laparatomy  for  retroflexion  of  the  uterus,  removed  the  healthy 
ovaries,  and  fastened  their  stumps  to  the  abdominal  wound. 
Mueller  (see  Kelly's  article,  Ameeioan  Joubnal  of  Obstbtbios, 
January,  1887)  also  made  laparatomy  upon  two  cases  in  1877, 
but  his  operations  were  not  for  the  relief  of  retroflexion  or 
retroversion,  but  for  prolapse  of  the  uterus,  and  in  these 
cases  he  removed  the  latter  and  fastened  the  vaginal  stump* 
to  the  abdominal  wall.  Olshausen  also  was  one  of  the  first  to 
make  laparatomy  for  retrodisplacement,  and  reported  his  cases 
before  the  fifty-ninth  meeting  of  the  Gynecological  Section 
of  the  Naturalists'  Society  in  BerUn  (see  Kelly's  paper  before 
quoted).  So  much  has  been  written  upon  this  subject  during 
the  past  three  years  that  I  need  not  attempt  a  description  of 
the  various  methods  of  operation  that  have  been  reported ;. 
but  I  do  wish  to  give  a  short  account  of  the  first  case  of 
anterior  fixation  of  the  uterus  for  retroflexion  that  was  per- 
formed in  this  country,  so  far  as  I  am  able  to  learn.  The 
operator  was  Dr.  T.  G.  Thomas,  who  made  his  first  hyste- 
rorrhaphy  more  than  ten  years  ago,  and  at  that  time  he 
supposed  the  operation  was  entirely  original  with  himself, 
although  he  did  not  publish  his  case.  The  operation  as  made 
at  that  time  differed  from  the  modern  operation  in  this  par- 
ticular :  Adhesions  about  the  uterus  were  broken  up  and  the 
latter  brought  forward  against  the  abdominal  walls ;  the  peri- 
toneum covering  it  was  left  intact,  and  the  fixation  accom- 
plished in  the  following  manner:  the  rectus  muscle  was 
drawn  aside  and  a  knitting  needle  passed  through  the  subperi- 
toneal tissue  and  peritoneum  on  one  side  of  the  abdominal 
incision,  then  through  the  fundus  uteri,  taking  up  about  one 
inch  of  the  tissue,  but  not  penetrating  deep  enough  to  enter 
the  uterine  cavity  ;  then  the  needle  was  returned  through  the 
peritoneum  and  subperitoneal  tissue  on  the  opposite  side  of 
the  incision;  the  latter  was  then  closed,  and  when  this  had 
been  completed  the  needle  wire  was  drawn  tight  and  twisted, 
thus  bringing  the  fundus  of  the  uterus  into  close  contact 
with  the  abdominal  walls.     The  presence  of  the  wire  was  suf- 
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£cient  to  excite  plastic  adhesions  between  the  uteras  and 
the  abdominal  walls.  When  sufficient  time  had  elapsed  to  in- 
jure good  anion,  the  wire  was  cut  with  a  pair  of  wire  foreepe 
(or  nippers)  and  withdrawn.  Since  that  time  Dr.  Thomas 
has  modified  his  operation  by  denuding  the  peritonenm  cover- 
ing the  fundus  of  the  uterus,  and  fastening  the  latter  bjsilk 
sutures  brought  directly  through  the  abdominal  walls.  In 
no  case  has  he  cut  the  sntures  short  and  allowed  them  to  re- 
main in  the  abdominal  cavity  to  become  encysted ;  neither 
does  he  recommend  the  latter  method.  He  is  a  firm  be- 
liever in  the  anterior  fixation  of  the  utems  by  hysteror- 
rhaphy,  and  in  his  hands  the  results  have  been  good  in  the 
many  operations  he  has  made. 

I  might  quote  from  the  experience  of  many  others  in  snp- 
port  of  the  opinion  entertained  by  Dr.  Thomas,  but  time  will 
not  permit.  For  a  thorough  digest  of  the  subject  I  refer  you 
to  the  excellent  paper  of  Dr.  Polk,  read  before  the  Ameri- 
can Gynecological  Society  at  Boston  in  1889,  to  be  found  in 
the  Transactions  of  that  Society.*  Dr.  Howard  A.  Kelly,  of 
•Johns  Hopkins  Hospital,  was  the  first  to  apply  the  name  hys- 
terorrhaphy  to  this  method,  and  the  report  of  his  cases,  in  the 
Amekioan  Jouknal  of  Obstetrics  for  January,  1887,  added 
new  impetus  to  the  operation  in  this  conntry. 

Although  with  the  advance  in  the  technique  of  laparatomy 
the  operation  of  hysterorrhaphy  has  rapidly  grown  in  the 
good  graces  of  many  of  the  special  surgeons,  it  is  not  yet  the 
favorite  with  the  profession  at  large,  for  it  is  considered  (and 
not  without  reason)  too  hazardous  an  operation  to  subject  a 
patient  to  for  the  relief  of  retrodisplacement  of  the  uterus,  I 
wish  to  enroll  myself  as  one  of  those  not  yet  satisfied  with  the 
operation ;  not  that  I  wish  to  depreciate  in  the  least  the  good 
that  has  been  accomplished  with  it,  or  that  I  deem  it  more 
dangerous  than  any  other  operation  which  necessitates  the 
opening  of  the  peritoneum,  but,  for  reasons  which  I  will 

^  Dr.  Polk  then  advocated  a  somewhat  similar  method  to  that  whidi  I 
shall  describe—that  of  freeing  the  adhesioni^  lifting  the  uteras,  and,  witli- 
out  denuding  the  peritoneum,  fastening  the  two  round  ligaments  tQgetfaerin 
front  of  the  uterus  by  a  single  stitch  I  did  not  have  the  pleasnre  of  bear- 
ing his  paper  at  that  time,  and  did  not  know  of  his  having  treated  his  esses 
'in  this  manner  until  some  time  after  I  made  my  first  operation. 
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explain  later  od,  I  consider  it  only  changing  one  pathological 
condition  for  another  at  some  risk  to  the  patient's  life.  But  I 
admit  we  do  meet  with  cases,  such  as  prolapse  of  the  uterus 
accompanied^  with  more  or  less  pathological  changes  in  the 
appendages,  where  no  other  operation  will  effect  a  cure,  and 
for  those  cases  it  will  remain  a  favorite  with  many  surgeons.^ 

Owing  to  the  possible  risk  of  death  attending  laparatomy 
for  ventral  fixation  of  the  uterus,  another  more  conservative,, 
less  dangerous,  and  for  many  cases  much  more  desirable  ope- 
ration has  kept  pace  with  the  growth  of  hysterorrhaphy.  I 
refer  to  Alexander's  operation,  first  made  in  1881,  for  the 
relief  of  retrodisplacement  of  the  uterus  by  shortening  the 
round  ligaments.  His  example  was  soon  followed  by  many 
operators.  To-day  it  is  being  performed,  but,  if  I  am  not  mis-^ 
informed,  with  much  less  frequency ;  and,  as  a  result  of  the 
failures  that  have  occasionally  attended  it,  efforts  have  been 
directed  towards  some  modification  of  the  operation  that  would 
insure  universal  success.  One  has  lately  been  devised  which 
I  deem  well  worthy  of  careful  consideration.  Dr.  Edebohls, 
of  this  city,  in  a  paper  entitled  "A  Modified  Alexander- 
Adams  Operation,"  read  before  the  Tenth  International  Med- 
ical Congress  at  Berlin,  gave  the  results  of  his  experience 
with  eighteen  cases.  Ilis  method  of  operation  is  the  same 
as  that  of  Alexander  until  the  external  abdominal  ring  is  ex- 
posed. Then,  instead  of  attempting  to  pick  up  the  ligament 
at  that  point,  he  passes  a  grooved  director  along  the  inguinal 
canal,  and  with  a  knife  or  scissors  he  cuts  up  the  canal  its  en- 
tire length ;  the  round  ligament  is  then  picked  up  with  a  blunt 
hook,  at  the  internal  ring,  and  gradually  drawn  forward,  carry- 
ing the  anterior  layer  of  the  broad  ligament  with  it ;  the  latter 
is  then  gently  peeled  off  the  round  ligament  and  allowed  to 
drop  back  through  the  internal  ring.  By  this  method  the 
ligament  is  more  easily  secured,  less  liable  to  be  broken,  and 
with  care  there  is  no  reason  why  the  peritoneum  should  be 
opened.  The  ligaments  are  then  secured  by  passing  the 
sutures  through  them  in  reclosing  the  canal.  So  far  as  I  am 
able  to  judge,  I  should  consider  the  modification  a  good  one. 
As  to  the  increased  or  diminished  liability  to  hernia  from 
cutting  up  the  canal,  I  am  not  able  to  judge. 

Bespecting  some  of  the  dangers  which  menace  the  success 
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•of  this  operation,  I  first  quote  from  Alexander's  paper,  resd 
before  the  Ninth  iDternational  Medical  Congress  at  Washing- 
ton, this  remark:  '^ That, owing  to  the  disturbance  of  the 
ingainal  rings  and  canal,  there  is,  no  doubt,  a  slight  teodeDcy 
to  hernia  produced  by  the  operation,  requiring  plenty  of  rest 
afterward,  and  the  wearing  of  an  abdominal  belt  for  some 
time  to  prevent  this  tendency*'— the  former  of  which  the 
majority  who  require  the  operation  cannot  avail  themselves 
of.  Alexander  admits  that  pelvic  adhesions,  prolapsed  ovaries, 
and  thickened  appendages  also  render  the  anatomical  success 
of  the  operation  somewhat  uncertain,  and  in  such  cases  advises 
that  the  Hodge  and  stem  pessary  be  used  while  the  healing 
process  goes  on,  and  at  the  same  time  warns  us  to  be  prepared 
to  find  the  result  a  therapeutic  failure,  owing  to  the  depend- 
ence of  the  symptoms  upon  some  other  cause,  in  spite  of  the 
most  careful  local  examination.  If  we  couple  these  words  of 
advice  from  the  originator  of  the  operation  with  the  weD- 
known  fact  that  forcibly  pulling  the  uterus  forward  and 
fastening  it  there  by  the  round  ligaments  does  not  tell  us  any- 
thing respecting  the  pathological  conditions  within  the  pelvis 
which  caused  and  maintained  the  uterus  in  its  malposition,  or 
how  much  disease  the  malposition  has  directly  or  indirectly 
produced  in  the  appendages,  I,  for  one,  am  impressed  with 
the  idea  that  this  operation  is  really  an  experiment  each  time 
It  is  performed,  to  which  is  attached  the  hope  that  the  round 
ligaments,  put  in  opposition  to  post-uterine  adhesions  and 
changes  which  have  taken  place  in  the  uterus  itself  at  the  seat 
of  flexion,  may  be  endowed  by  Dame  Nature  with  suflScient 
strength  to  hold  out  in  this  fight  between  two  opposing  forces 
until  a  victory  shall  be  given  in  favor  of  the  operation.  If 
such  be  true,  then  the  field  for  Alexander's  operation  is  lim- 
ited to  simple  cases  of  retroflexion  and  retroversion  unattended 
by  diseased  appendages  and  adhesions  in  their  neighborhood, 
and  therefore  not  applicable  to  the  treatment  of  such  cased  as 
I  shall  report.  I  am  quite  sure  that  I  am  not  alone  in  this 
opinion. 

From  a  personal  conversition  with  Dr.  Thomas,  I  learned 
that  he  had  made  Alexander's  operation  for  the  relief  of  re- 
trodisplacement  of  the  uterus  six  times.  In  four  of  these 
cases  the  result  was  unsatisfactory,  and  in  two  the  result  was 
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good,  althoagh  the  doctor  did  not  think,  at  the  time  of  the 
operation,  that  he  had  secured  the  ligaments.  He  prefers 
hysterorrhaphy  to  suspension  of  the  uterus  by  Alexander's 
•operation,  the  latter  of  which  he  believes  destined  to  pass  out 
of  the  catalogue  of  gynecological  operations.  His  reason  for 
«uch  an  opinion  is  based  upon  a  long  and  careful  study  of  the 
physiological  and  pathological  appearances  of  the  round  liga- 
ments in  the  many  hundreds  of  cases  of  laparatomy  which  it 
has  been  his  privilege  to  perform. 

Since  the  operations  above  mentioned  were  first  adopted 
«s  methods  for  correcting  a  displacement  of  the  uterus  that 
would  not  yield  to  forms  of  treatment  applied  per  vaginam, 
I  have  maintained  the  opinion  that  these  methods,  when  em- 
ployed, although  they  correct  the  malposition,  accomplish 
the  work  by  simply  changing  one  pathological  condition  for 
another,  the  latter  of  which  may  be  less  desirable  to  the 
patient  than  was  the  condition  for  which  the  operation  was 
performed.  It  does  not  seem  to  me  that  nature  intended  that 
the  body  of  the  uterus  in  woman  should  ever  be  fastened  to 
any  portion  of  the  abdominal  walls.  It  has  been  my  privilege 
to  witness  more  than  five  hundred  laparatomies,  and  I  have 
yet  to  see  the  case  where  the  uterus  was  bound  to  the  abdom- 
inal walls,  unless  it  was  the  seat  of  fibroid  development  which 
had  lifted  it  high  in  the  pelvis  and  peritonitis  had  subsequent- 
ly lighted  up  about  it.  The  diaphragmatic  action  of  the  pel- 
vic floor  is  one  of  nature's  safeguards  against  intra-abdominal 
pressure  in  breathing,  exercise,  and,  to  some  extent,  in  dis- 
ease. I  contend  that  if  we  fasten  the  uterus  to  the  abdominal 
walls  it  will  interfere  to  a  great  extent  with  the  proper  action 
of  the  muscles  of  the  pelvic  floor.  It  will  also  imprison  the 
bladder  to  a  marked  degree,  necessitating  its  expansion  in  a 
lateral  rather  than  an  upward  direction,  thereby  bringing  into 
action  two  opposing  forces,  one  from  above  forcing  the  ute- 
rus downward,  and  another  from  below  forcing  it  upward. 
I  am  led  to  believe  that  the  action  of  these  forces,  constantly 
exerted  upon  the  fresh  union  between  the  uterus  and  abdomi- 
nal wall,  will,  in  time,  separate  them,  just  as  they  will  produce 
hernia  after  laparatomy  unless  perfect  coaptation  and  firm 
.union  are  secured  between  the  cut  surfaces  of  the  linea  alba. 

Many  cases  have  been  cited  that  would  tend  to  contradict 
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this  8tatemeiit.  I  grant  that  the  uterus  may  not  return  to  iu 
old  position,  but  if  second  laparatomy  could  be  made  upon 
such  case  the  uterus  would  be  found  freed  from  its  original 
attachments.  Such  has  been  my  experience  with  the  operation 
of  hysterorrhaphy.  I  have  made  ventral  fixation  by  Kellj' 6 
method  six  times.  In  three  of  the  six  a  ligature  formed  a  sinus. 
I  made  second  laparatomy  in  two  of  the  eases,  and  in  place 
of  finding  the  horns  of  the  uterus  fixed  to  the  abdominal 
walls  where  I  had  placed  them,  I  found  the  uterus  freed  and 
separated  from  the  walls  by  at  least  two  inches,  and  the  inter- 
vening space  between  the  uterus  and  its  old  site  of  attachment 
occupied  by  the  intestines  glued  together  and  firmly  attached 
to  the  uterus  and  abdominal  walls,  while  along  the  line  of  the 
sinus  the  intestines  were  perforated,  in  the  first  case  twice, 
and  in  the  second  in  three  places.  The  third  case  passed  out 
of  my  hands  and  I  do  not  know  the  result. 

My  experience  may  have  been  particularly  unfortunate, 
but  at  the  time  of  operation  every  precaution  was  taken 
against  infection,  and  the  ligatures  I  used  had  been  boiled  in 
carbolized  water  for  an  hour  previous  to  insertion.  It  was  cer- 
tainly an  experience  I  did  not  care  to  continue,  and  I  deter- 
mined, if  the  opportunity  presented  itself,  to  attempt  another 
method  of  operation  which  I  thought  would  not  be  attended 
by  such  unfortunate  results  as  those  I  have  reported  in  three 
out  of  ray  first  six  cases  of  hysterorrhaphy.  I  now  wish  to 
describe  the  operation  I  have  since  made,  and  report  the 
results  obtained  in  four  cases. 

Case  I. — Mrs.  S.,  German,  age  25, married  five  years;  two 
children,  one  miscarriage,  latter  two  and  a  half  years  ago. 
Operated  upon  at  Post-Graduate  Hospital,  December  6th,  1889. 
She  had  been  an  invalid  since  the  miscarriage ;  the  menses 
had  been  profuse  and  attended  with  such  pain  in  the  back  and 
sides  that  she  was  obliged  to  remain  in  bed  for  three  days  with 
each  period  ;  cohabitation  was  painful,  and,  in  fact,  the  slight- 
est pressure  about  the  uterus  gave  pain.  Her  local  condition, 
as  revealed  by  examinatibn,  was  as  follows :  Perineum  and  cer- 
vix uteri  badly  lacerated,  the  uterus  retroflexed  to  the  third 
degree  and  bound.  Endometrium  thickened  and  fongoua. 
Ovaries,  tubes,  and  cellular  tissue  about  the  uterus  very  ten- 
der.   I  treated  this  patient  faithfully  with  iodine  applicatioos 
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and  glycerin  packs  three  times  weekly  for  six  months.  At 
the  end  of  that  time  I  could  move  the  uteras  and  lift  it  into  a 
perpendicalar  position  with  Emmet's  repositor,  but  I  had  not 
sncceeded  in  relieving  her  pain  at  the  menstrual  period,  neither 
had  I  succeeded  in  reducing  the  length  of  time  the  flow  was 
on,  or  the  quantity  of  blood  she  lost.  Becoming  wearied  with 
this  method  of  treatment,  I  induced  her  to  go  into  the  hospital 
aud  have  the  lacerations  repaired.  At  the  time  of  operation  I 
curetted  the  uterus  and  removed  a  large  quantity  of  f  ungosities. 
The  plastic  operations  were  successful,  and  she  left  the  hospital 
wearing  a  Thomas  soft-rubber  retroversion  pessary,  the  uterus 
apparently  in  tlie  first  degree  of  retroflexion.  She  wore  the 
pessary  five  weeks  and  was  obliged  to  have  it  removed.  I  did 
not  attempt  the  introduction  of  a  uterine  stem  pessary,  for  1 
consider  it  a  dangerous  instrument  when  the  uterus  is  fixed 
or  when  peri-uteriiie  pain  is  a  constant  symptom.  Tampons 
were  substituted  and  persevered  in  for  another  six  months. 
At  the  end  of  a  year's  time  she  had  not  been  relieved  of  her 
pains  and  the  monorrhagia  still  continued.  I  then  sent  her 
into  the  hospital  again  for  operation,  not  telling  her  what  I 
intended  to  do,  only  that  I  would  not  sacrifice  her  tubes  and 
ovaries  if  it  were  possible  to  save  them.  I  prepared  her  for  a 
laparatomy,  put  her  under  an  anesthetic,  opened  the  abdo- 
men, broke  up  the  adhesions  about  the  uterus,  tubes,  and  ova« 
ries  (which  proved  to  be  quite  extensive  and  string-band  in 
shape),  and  then  made  the  following  operation  :  Taking  the 
left  tube  and  ovary  first,  I  drew  it  up  through  the  abdominal 
incision,  saw  that  the  fimbriated  extremity  was  open,  then,  tak- 
ing a  piece  of  No.  27  silver  wire  slightly  probed  at  one  end,  I 
gently  passed  it  through  the  entire  length  of  the  tube  into  the 
uterus,  demonstrating  to  those  witnessing  the  operation  that  the 
tube  was  pervious.  The  ovary  contained  several  cysts  varying 
in  size  from  a  pea  to  an  almond  seed  ;  these  I  tapped  with  a 
spear-pointed  needle,  by  passing  the  needle  directly  through 
the  ovary,  squeezed  the  water  out,  and  allowed  the  sacs  to  fill 
with  fresh  blood.  The  tube  and  ovary  were  then  dropped 
back,  and  the  right  one  brought  up  and  treated  in  the  same 
manner.  An  assistant  was  then  asked  to  place  two  fingers 
within  the  vagina  and  lift  the  uterus  as  high  as  possible  in  the 
pelvis.    Aided  in  this  manner,  I  was  able  to  bring  the  uterus 
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up  close  to  the  abdominal  incifiion.  Then  with  a  pair  of  deli- 
cate, sharp  scissors  I  denuded  the  peritoneam  from  the  ante- 
rior wall  of  the  nterus  in  an  oval  shape,  taking  care  not  to  go 
too  near  the  bladder.  Then  each  ronnd  ligament  was  brought 
up  and  a  portion  of  the  peritoneal  covering  upon  the  inner 
side  of  it  denuded  to  correspond  with  that  upon  the  uterus. 
(See Fig.  1.)  With  catgut  sutures,  used  in  continuous  stitch,! 
sewed  the  three  denuded  surfaces  together,  as  seen  in  Fig.  2. 
In  adjusting  the  sutures  I  took  care  to  pass  them  deep 
enough  in  the  uterine  tissue  to  secure  against  their  cutting 
out  before  union  between  the  parts  had  taken  place.    The 


Fio.  2. 

uterus  was  then  allowed  to  drop  back  into  the  pelvis,  and  the 
traction  upon  the  round  ligaments  at  once  drew  the  oi^gan 
into  a  position  of  anteversion,  and  the  sutured  surface  lav 
in  apposition  to  the  posterior  surface  of  the  bladder.  I  did 
not  introduce  a  pessary,  preferring  to  allow  the  operation  to 
rest  upon  its  own  merits. 

The  objects  gained  by  this  method  of  operating  I  consider 
to  be  threefold : 

1.  I  shortened  the  round  ligaments,  without  sacrificing  any 
of  them,  sufficiently  to  hold  the  uterus  in  a  position  anterior 
to  the  perpendicular  line  of  the  body,  by  simply  changing 
their  point  of  uterine  attachment  and  including  with  them 
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the  anterior  fold   of  the   broad  ligament,  across  which  the 
round  ligament  passes  to  reach  the  inguinal  canal. 

2.  Denuding  and  firmly  fastening  the  round  ligaments  to 
the  anterior  surface  of  the  uterus  thickened  and  gave  extra 
support  to  the  latter. 

3.  By  this  procedure  I  succeeded  in  maintaining  the  uterus 
in  a  normal  position  without  fastening  any  portion  of  it  to 
the  anterior  abdominal  wall — a  position  which  I  think  nature 
never  intended  it  should  occupy. 

I  have  watched  this  patient  with  interest  since  the  opera- 
tion (December  6th,  1889),  and  made  repsated  examinations. 
The  results  which  I  am  able  to  report  to-day  are,  that  whereas 


Fio.  2, 

before  the  operation  she  was  obliged  to  remain  jn  bed  three 
days  with  her  menses,  she  does  not  at  present  experience  the 
slightest  pain  or  discomfort.  Constipation  has  been  relieved. 
Coition  not  painful.  The  uterus  is  in  proper  position,  and  no 
tenderness  exists  about  the  appendages. 

I  have  reported  this  case  somewhat  at  length  from  the  fact 
that  the  retroflexion  was  so  pernicious,  and  the  ovaries  the 
seat  of  such  marked  cystic  degeneration,  that  after  a  lapse 
of  ten  months  it  would  be  interesting  to  know  that  the  reflex 
symptoms  at  present  are  nil. 

Cask  2J — Mrs.  L.,  age  27,  married  two  years.  Operated  upon 
April  24th,  1890.     She  consulted  me  in  November,  1887,  about 
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a  year  before  she  married.  At  that  time  she  was  saffering 
such  pain  with  the  menstrual  periods  that  it  incapacitated 
her  for  any  work.  Upon  making  physical  examination  I 
found  the  uterus  completely  retroflexed  and  quite  immovable. 
The  left  ovary  was  also  prolapsed,  considerably  enlarged,  and 
exquisitely  tender.  She  at  once  entered  the  hospital,  and  I 
commenced  treatment  for  correcting  the  displacement.  She 
remained  in  hospital  fourteen  weeks.  During  this  time  I 
succeeded  in  getting  the  uterus  into  fairly  good  condition,  and 
introduced  a  Thomas  retroversion  pessary.  She  wore  the 
pessary  about  six  months.  While  wearing  it  she  was  quite 
comfortable,  €txcept  that  during  the  menstrual  period  her  pain 
was  just  as  great.  She  went  West,  and  during  the  next  year 
was  under  the  care  of  several  physicians,  and  by  one  she  bad 
the  uterus  reposited  with  a  curved  steel  instrument  introduced 
into  the  rectum  and  made  to  lift  the  uterus  by  shoving  the 
rectum  forward.  She  returned  to  me,  after  two  years,  in 
about  the  same  condition  as  when  I  saw  her  first. 

It  is  needless  for  me  to  narrate  the  treatment  I  subjected 
her  to  during  another  half-year.  I  will  simply  say  it  failed, 
and  on  April  24th  last  I  made  the  operation  for  fixation  that 
I  have  described,  assisted  by  Dr.  Foster,  of  Maine,  and  Dr. 
Aspell,  of  this  city,  to  the  latter  of  whom  I  am  indebted  for 
the  drawings  made  at  that  time.  With  this  case  I  introduced 
a  Thomas  soft-rubber  pessary  and  allowed  her  to  wear  it 
some  time.  Examination  made  on  October  6th  shows  the 
result  a  perfect  one,  the  uterus  in  good  position.  All  reflex 
symptoms  have  disappeared.  She  has  gained  much  in  weight, 
and  has  returned  West,  as  she  says,  perfectly  well.  In  this 
case  the  left  ovary  was  nearly  twice  its  normal  size,  the  in- 
crease being  due  to  cystic  formations,  several  of  which  I  punc- 
tured and  drained.  No  inflammatory  action  in  or  about  the 
ovary  followed  this  treatment,  for  she  never  had  pain  in  the 
side  after  operation. 

Case  3. — Mrs.  L.,  age  29,  widow  four  years,  one  child  5  years 
old,  no  miscarriages.  Has  suffered  pain  with  the  menstrual 
periods  since  maturity,  the  pain  always  located  in  the  back 
and  the  left  ovary.  She  had  been  an  invalid  since  the  birth 
of  her  child,  and  obliged  to  remain  in  bed  with  each  period. 
Upon  examination  the  uterus  was  found  to  be  completely  re- 
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troflexed,  the  left  ovary  was  prolapsed  with  it,  and  both  were 
quite  iirmly  bound.     She  was  obliged  to  support  liorself  and 
<5liild,  consequently  could  not  bear  the  expense  of  treatment, 
or  even  come  to  my  oflSce  for  it  for  any  length  of  time.    I 
prevailed  upon  her  to  try  the  boroglyceride  tampons  for  a 
time,  and  while  she  could  wear  them  she  got  some  relief. 
The  uterus  could  not  be  anteverted  or  even  lifted  to  the  per- 
pendicular position,  and  efforts  to  adjust  a  soft  pessary  only 
resulted  in  increased  pain  and  soreness.     She  was  anxious  to 
Accept  any  operation  that  would  give  her  relief  rather  than 
continue  with   her  suffering.     I  advised  having  the  uterus 
freed  from  its  position  and  fixed  anteriorly.     May  25th,  1890, 
I   made  the  operation,  assisted  by  Drs.  Ogden,  of  this  city, 
and  Keith,  from  the  Woman's  Hospital.     The  left  ovary  was 
double  the  normal  size,  and  more  than  a  drachm  of  fluid  was 
taken  from  it.     In  this  case,  after  the  operation  I  introduced 
a  Thomas  soft-rubber  pessary  and  allowed  her  to  wear  it 
through  the  summer.     Examination  on  October  16th  showed 
the  uterus  to  be  in  proper  position,  the  ovaries  neither  en- 
larged, prolapsed,  nor  even  tender.     She  still  has  some  pain 
with  the  menses,  but  remarks  that  it  is  so  sliglit  she  does  not 
mind  it.     Her  periods  are  regular  and  last  only  four  days. 
Her  backache  is  a  thing  of  the  past.     She  has  gained  much  in 
flesh,  and  reports  herself  as  feeling  perfectly  well. 
.    Case  IV. — Mrs.  S.,  age  36,  married  twelve  years.     She 
suffered  severe  pain  with  the  menses  from  maturity.     At  the 
age  of  19  she  was  examined  and  told  that  she  had  a  displace- 
ment of  the  uterus  backward.     She   did  not  have  treatment 
for  it  at  that  time.     Her  first  child  was  a  premature  delivery 
at  eight  months.     This  was  followed  by  a  miscarriage  and  a 
second  living  child  before  she  had  been  married  quite  two 
years.     The  retrodisplacement  continued  after  the  birth  of 
the  children.     About  eight  years  ago  she.  went  into  the  Bur- 
lington Hospital  for  local  treatment,  and  remained  there  eight 
months.     Slie  left  the  hospital  with  a  pessary  supporting  the 
uterus,  which  she  continued  to  wear  for  five  years.     It  gave 
her  comfort,  but  did  not  cure  her.    Two  years  ago  she  re- 
turned to  the  hospital  and  had  a  laceration  of  the  cervix 
repaired.     She  remained  in  the  hospital  the  second  time  five 
months,  tried  to  wear  the  pessary  but  could  not,  and  has  been 
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suffering  ever  since  with  pain  in  the  back  and  sides.  I  saw 
her  in  consultation  with  Dr.  Woodman  in  July  last ;  found  her 
in  bed ;  the  uterus  was  retroyerted  and  firmly  fixed,  ovaries 
very  tender.  Giving  such  a  history  as  I  have  narrated,  I  ad- 
vised her  to  have  the  ovaries  removed  and  the  uterus  fastened 
forward.  She  entered  the  Post-Gradnate  Hospital,  and  on 
September  20th  I  made  laparatomy.  The  uterus  and  ovaries 
were  quite  firmly  adherent  to  the  pelvic  cul-de-sac.  The  left 
ovary  contained  quite  a  number  of  cysts,  which  were  drained, 
reducing  the  size  of  the  ovary  materially.  I  fastened  the 
uterus  forward  in  the  manner  I  have  described,  but  did  not 
remove  the  ovaries.  With  this  case  it  is  too  early  to  tell  what 
benefit  will  be  obtained  from  the  operation,  for  time  must 
elapse  before  the  results  from  changing  the  position  of  the 
uterus  and  ovaries  can  be  appreciated  by  the  patient.  This 
patient  is  now  menstruating,  and  the  pain  and  reflex  symptoms 
attending  are  much  less  pronounced  than  they  were  with  the 
last  period.  In  this  case  the  displacement  had  existed  for  six- 
teen years,  and  the  changes  in  the  structure  of  the  utems  at 
the  seat  of  flexion  were  quite  marked.  If  the  displacement 
returns  in  either  of  the  four  cases,  it  will  be  in  this  one. 

It  has  been  said  that  the  union  obtained  between  the  ante- 
rior layer  of  the  broad  ligaments  in  this  manner  would  give 
way  and  allow  the  uterus  to  retrodisplace  again.  I  do  not 
consider  my  experience  with  the  operation  sufiScient  for  me  to 
declare  that  it  will  not,  but  in  three  of  the  four  cases  reported 
more  than  six  months  have  elapsed  since  the  operation,  and  the 
uterus  in  each  case  is  well  forward.  The  object  to  be  attained 
in  all  of  these  operations  for  the  relief  of  retrodisplacement  is 
to  maintain  the  body  of  the  uterus  in  a  position  anterior  to 
the  perpendicular  line  of  the  body  until  the  causes  which  pro- 
duced and  kept  up  the  displacement  shall  have  been  reUeved 
and  the  uterus  allowed  time  to  return  to  a  normal  condition. 
If  we  can  secare  this  resalt  without  imprisoning  the  utems  to 
the  abdominal  walls  or  interfering  with  the  proper  function 
of  the  bladder,  I  consider  it  an  advance  in  abdominal  surgery. 
This  method  which  I  have  adopted  with  my  last  four  cases, 
and  which,  for  want  of  a  better  name,  has  been  termed  uterine 
desmopycnosis,  is  applicable  to  only  a  certain  class  of  cases. 
It  is  not  called  for  in  cases  of  retrod isplacement  of  the  uterus 
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unaccompanied  by  adhesionB  or  peri-nterine  disease.  It  is  nn-^ 
necessary  for  cases  where  the  tubes  and  ovaries  are  down  with 
the  uterus,  and  so  diseased  that  their  removal  is  obligatory, 
but  for  eases  where  we  find  the  tube  unocduded,  and  the 
ovary,  although  somewhat  enlarged  by  cystic  degeneration^ 
not  hopelessly  diseased.  I  think  this  operation  presents  the 
following  advantages  over  either  hysterorrhaphy  or  Alexan- 
der's operation : 

1.  It  corrects  the  displacement  by  utilizing  the  natural  sup- 
ports of  the  uterus  without  sacrificing  any  of  them. 

2.  The  proper  diaphragmatic  action  of  the  pelvic  fioor  ia 
not  interfered  with. 

3.  The  bladder  is  not  imprisoned  in  the  least,  and  its  prop- 
er action  is  undisturbed. 

4.  There  is  no  chance  for  intestinal  adhesions  about  the 
line  of  sutures,  for  the  latter  lie  in  apposition  to  the  posterior 
Borface  of  the  bladder,  and  adhesion  taking  place  at  this  point 
simply  elongates  the  utero^vesical  junction. 

5.  In  case  of  impregnation  the  uterus  is  free  to  lift  in  the 
abdominal  cavity  naturally.  (This  leads  me  to  remark  that 
the  first  patient  operated  upon  became  pregnant  three  months 
afterwards,  and,  fearing  that  it  would  interfere  with  the  success 
of  her  operation,  she  injected  the  uterus  with  hot  water  and 
arrested  the  conception  when  she  was  about  six  weeks  along.) 

6.  The  use  of  catgut  as  a  suture  material  in  this  operation 
does  away  with  the  dangers  of  the  formation  of  sinuses  by 
the  ligature,  such  as  I  have  mentioned  as  having  occurred  in 
the  past. 


HYPEREMESIS  GRAVIDARUM  AS  AN  INDICATION  FOR  THE 
INDUCTION  OF  PREMATURE  LABORS 
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J.  HENRY  FRUirNIGHT,  A.M.,  M.D.. 
FeUow  of  the  New  York  Academy  of  Medicine,  New  York  Obftetrical  Society,  etc. 


Though  this  subject  is  by  no  means  of  recent  interest,  it 
mnst  nevertheless  be  conceded  that  it  will  still  bear  fruitful  and 
profitable  discussion.    In  demonstration  of  this  I  will  cite  but 

1  Read  before  the  New  York  Obstetrical  Society,  October  7th,  1890. 
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one  instance  in  recent  medical  literature.  In  the  issne  of  the 
Kansas  City  Medical  Index  for  April,  18^8,  Dr.  A.  I^  Fntton 
narrates  a  fatal  case  of  hyperemesia  ffravidarum.  He  had  jm^ 
viously  suggested  the  induction  of  premature  labor,  as  hestatee 
in  his  report,  but  the  consultants  whose  advice  had  been  sought 
in  thecase  dissuaded  him  from  his  course,  to  the  disadvantage 
of  the  patient.  Thus  in  this  single  case  we  have  the  expres- 
sion of  two  different  opinions,  which  were,  beyond  a  doubt, 
the  honest  convictions  of  the  physicians  engaged  therein. 

That  the  subject  is  not  new  will  be  recognized  when  it  is 
stated  that  the  operation  was  first  performed  in  cases  of  this 
nature  in  the  year  1813  by  Simmond.  Also,  in  1852,  the  sub- 
ject was  freely  discussed  by  the  French  Academy  of  Medicine 
in  Paris,  on  which  occasion  there  was  expressed  such  a  diver- 
sity of  opinion  that  no  decided  or  well-defined  conclusions 
were  arrived  at. 

We  are  confronted  at  the  outset  with  the  question,  "  What  is 
hyperemesis  gravidarum^  or,  as  it  is  also  frequently  called,  per- 
sistent, irrepressible,  uncontrollable,  or  obstinate  vomiting  of 
pregnancy  ? " 

All  cases  of  vomiting  in  pregnancy  which  can  be  remedied 
by  direct  treatment,  or  by  measures  addressed  to  other  coex- 
istent conditions,  wherever  situated,  which  by  reflex  influence 
induce  this  malady,  are  of  course  excluded  from  the  cate- 
gory of  hyperemesis.  The  grave  form  authors  are  accustomed 
to  divide  into  several  stages,  usually  three  in  number;  but  as 
these  stages  merge  imperceptibly  one  into  the  other,  the  divi- 
sion is  an  arbitrary  and  artificial  rather  than  a  natural  one. 
Suffice  it  to  say  that  when  the  patient  presents  palpable  evi- 
dence of  physical  exhaustion  from  lack  of  nutrition,  with 
marked  nervous  and  mental  depression  from  the  uninterrupted 
recurrences  of  nausea  and  vomiting,  thus  predicating  a  tendency 
to  terminate  disastrously  in  death,  then  it  is  certainly  fair  to 
assume  that  the  patient  is  a  victim  to  the  disease.  In  the 
words  of  the  celebrated  obstetrician,  Dubois,  "  the  vomiting  of 
pregnancy  is  uncontrollable  when  it  affects  seriously  the  health 
of  the  woman  and  resists  the  judicious  use  of  a  certain  num- 
ber of  remedies." 

One  precaution  must  always  be  observed,  and  that  is  to 
avoid  an  exaggeration  or  magnifying  of  the  symptoms  in  our 
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own  mind,  and  therefore  counsel  should  always,  when  feasi- 
ble, be  had  whenever  we  have  reason  to  suspect  that  we  are 
•dealing  with  a  ease  of  irrepresfiible  vomiting.  Lusk  consid- 
•ers  literally  uncontrollable  vomiting  to  be  a  very  rare  event 
indeed. 

In  themselves  these  cases  do  not  present  anything  char- 
acteristic. The  vomiting  recurs  at  very  frequent  intervals 
The  stomach  refuses  all,  or  very  nearly  all,  nutriment,  solid 
and  liquid.  If  the  patient  partake  of  ever  so  little,  that  little 
will  besuflScientto  excite  the  paroxysm  of  nausea  or  vomiting. 
Aversion  to  all  food  or  drink  soon  follows.  Progressive 
emaciation  and  debility,  with  the  characteristic  facies  of  inani- 
tion, follow  in  the  train  of  symptoms.  The  phenomena  usually 
attendant  upon  starvation  will  soon  be  noted.  At  times  the 
paroxysms  may  remit  more  or  less  completely,  but  their  ab- 
sence is  only  delusive,  for  ere  long  tKey  return  in  an  accentuated 
degree  and  more  threatening  than  ever.  Although  the  diag- 
nosis is  therefore  easy,  yet  several  factors  should  be  taken 
into  consideration.  First,  pregnancy  should  be  positively 
diagnosticated ;  secondly,  auxiliary  causes  of  vomiting  should 
be  excluded ;  thirdly,  the  differential  diagnosis  between  obsti- 
nate vomiting  dependent  upon  pregnancy  and  that  dependent 
upon  some  cause  independent  of  pregnancy  should  be  deter- 
mined ;  and,  lastly,  that  it  is  actually  hyperemems  gravida- 
Tum^  in  contradistinction  to  the  ordinary  simple  vomiting  of 
pregnancy.  The  progress  of  the  disease  is  usually  slow,  for 
the  patient  may  not  succumb  until  two  or  three  months  of 
suffering  shall  have  elapsed.  Dubois  in  thirteen  years  met 
with  twenty  fatal  cases.  In  a  table  of  118  cases  collected  by  a 
French  writer  there  occurred  72  recoveries  and  46  deaths. 
Some  writers,  like  Burns  and  Desonneaux,  record  that  they 
have  never  seen  a  fatal  case.  In  my  own  obstetric  practice 
during  the  past  fifteen  years,  which  has  not  been  inconsider- 
able, I  have  met  with  two  cases  which  terminated  fatally,  in 
one  of  which  premature  labor  had  been  induced,  and  two  cases 
which  recovered  in  which  premature  delivery  occurred  spon- 
ianeously.  These  cases  will  be  considered  more  in  detail  later 
•on  in  this  paper. 

These  cases  present  a  serious  aspect  from  the  very  incep- 
.tion  of  the  symptoms,  because  with  all  forms  of  treatment, 
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abortion  included,  the  results  must  be  regarded  as  problem- 
atical and  uncertain. 

The  violent  character  of  the  attempts  at  vomiting  in  gnve 
cases  often  effects  abortion,  or  at  least  a  partial  separation  of 
the  placenta  from  the  uterine  walls.  These  results  are  to  be 
desired  rather  than  feared,  for  as  thej  cause  the  death  of  the 
fetus,  the  offender  in  the  premises,  the  vomiting  will  cease  as- 
a  consequence  thereof,  and  thus  the  mother  will  be  enabled 
to  escape  the  threatened  dangers  of  this  affection. 

Speaking  in  general  terms,  the  child  is  but  little  affected  bj 
the  excessive  vomiting  of  the  mother,  as  regards  its  nutrition. 
I  do  not  believe  that  tliere  is  any  case  on  record  in  which  the 
child's  death  has  followed  from  inanition  as  a  consequence  of 
the  deficient  nutrition  of  the  mother. 

I  shall  not  enter  deeply  upon  a  discussion  of  the  ethical  and 
polemical  view  of  this  question,  as  it  is  not  strictly  germane 
to  the  subject  matter  from  an  obstetrical  standpoint.  I  will,, 
however,  refer  to  it  broadly  in  general  terms.  I  would  say 
that  when  the  life  of  the  mother  is  demonstrably  involved 
in  danger,  be  it  more  or  less  remote,  then,  in  my  humble 
judgment,  the  sacrifice  of  the  fetus  is  justifiable.  Of  course 
a  grave  moral  responsibility  rests  upon  the  obstetrician  at 
such  times,  and  a  consciousness  that  he  is  doing  right  in  the 
particular  case  under  consideration  must  be  his  support  It 
is  therefore  only  when  the  danger  is  obvious  and  extreme, 
imminent  rather  than  contingent,  that  this  operation  can  be 
permitted.  If  I  remember  correctly,  Cazeaux  held  the 
opinion  that  under  no  circumstances  ought  premature  labor 
to  be  induced  because  of  vomiting  in  pregnancy.  But  later 
obstetricians  do  not  agree  with  him,  though  all  admit  that  the 
operation  is  demanded  very  rarely. 

The  two  principal  arguments  arrayed  agamst  the  operation 
when  performed  in  these  cases  are,  first,  that  in  several  cases 
of  this  nature  when  the  patient  was  apparently  in  extremii 
she  had  rallied  from  that  condition  and  had  gone  on  to  the 
natural  termination  of  her  pregnancy,  bringing  forth  a  living 
child ;  secondly,  that  the  physician  is  not  justified  in  the  per- 
formance of  an  operation  which  has  for  its  object  the  depri- 
vation of  the  child's  life. 

In  regard  to  the  first  objection,  it  may  be  stated  that  auch 
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cases  are  rare  exceptions  to  the  general  rule  of  tlie  fatal  ter- 
mination of  these  cases,  and  should  therefore  not  be  set  up 
as  precedents  or  .be  utilized  for  formulating  our  rule  of  ac- 
tion in  their  treatment.  Furthermore,  the  same  good  results 
would  probably  have  been  secured  if  the  operation  had  been 
done. 

In  answer  to  the  second  proposition,  it  can  be  said  that 
with  the  operation  the  chances  in  favor  of  saving  the  life  of 
the  mother  woald  be  enhanced,  whilst  without  the  operation, 
if  the  mother  should  die,  the  child  must  of  necessity  also  die. 
Every  case  of  the  kind  must  be  approached  with  a  judicial 
state  of  mind.  We  must  have  neither  preconceived  opinions 
to  sustain  nor  prejudices  to  cherish,  but  we  must  base  our  de- 
cision upon  the  pecaliar  merits  viewed  from  every  side  of  each 
individual  case. 

Many  cases  have  been  recorded  in  which  immediate  relief 
followed  the  operation.  This  truly  proves  the  safety  of  the 
procedure  in  this  class  of  cases,  but  it  does  not  therefore  war- 
rant us  in  commending  the  operation  as  a  routine  method  of 
practice. 

Technically  speaking,  the  induction  of  premature  labor  is 
to  be  preferred  to  the  induction  of  abortion,  because  after 
the  fetus  shall  have  become  viable  the  operation  will  be 
in  the  interest  of  both  mother  and  child.  The  determination 
of  the  time  when  we  should  interfere  is  therefore  one  of  the 
most  delicate  questions  which  we  will  be  called  upon  to  con- 
sider in  the  practice  of  our  profession.  On  the  one  hand 
we  must  avoid  precipitate  action  for  the  child's  sake  ;  and,  on 
the  other  hand,  we  must  not  delay  our  decision  too  long,  lest 
the  patient's  condition  become  so  bad  that  the  additional 
shock  of  the  operation  cannot  be  borne  with  safety.  It  must 
be  remembered  that  the  vomiting  may  stop  spontaneously  at 
the  termination  of  the  third  month  of  pregnancy,  or,  when  it 
is  more  persistent,  after  the  sixth  month  of  gestation.  These 
facts  again  emphasize  the  position  that  whenever  possible  we 
ought  to  postpone  the  operation  until  viability  of  the  fetus 
is  assured.  In  the  meantime,  if  the  stomach  be  so  utterly 
rebellious,  the  patient's  nutrition  can  be  maintained  (imper- 
fectly, it  is  true)  by  the  employment  of  nutrient  enemata. 
Dr.  Campbell,  in  vol.  iii.  of  the  Transactions  of  the  Aineri- 
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can  Gynecological  Association,  on  page  273,  records  the  his- 
tory of  a  patient  who  was  sustained  by  rectal  enemata  for  a 
period  of  fifty-two  days.  One  of  my  patients  was  nourished 
in  this  manner  for  a  period  of  a  few  days  longer  than  two 
weeks.  It  will  be  very  rare,  however,  to  meet  vrith  patients 
whose  recta  ^ill  tolerate  the  irritation  of  prolonged  repetition 
of  enemata. 

It  is  both  interesting  and  noteworthy  in  this  connection 
that  Stocker  mentions  the  case  of  a  woman  who,  whenever 
she  became  pregnant,  suffered  from  vomiting  to  such  an  ex- 
treme degree  as  to  endanger  her  life,  thus  necessitating  an 
artificial  delivery  in  three  consecutive  years  {Centrattt-att  fur 
Oynahologie,  April  20th,  1889). 

I  will  bring  my  topic  to  a  close  with  the  recital  of  a  nam- 
bar  of  cases,  in  chronological  order,  which  have  come  under 
my  professional  care,  having  a  bearing  on  the  subject  in  qne^ 
tion : 

Case  I. — Mrs.  T.  B.,  set.  37  years,  consulted  me  in  the  fourth 
month  of  her  second  pregnancy  in  reference  to  excessive  vom- 
iting. Her  first  child  was  then  4  years  old.  The  patient  had 
become  greatly  emaciated  and  reduced  in  strength  from  the 
excessive  vomiting,  which  had  persisted  from  the  second  week 
after  conception.  The  stomach  was  so  rebellious  that  it  wonU 
not  tolerate  the  simplest  and  most  innocent  article  of  food  or 
drink.  All  medicinal  measures  were  futile.  Nutrition  was 
maintained  by  the  employment  of  enemata.  Notwithstand- 
ing all  that  was  done,  however,  the  patient  grew  constantly 
weaker,  and,  after  having  been  sustained  by  the  nutrient  ene- 
mata for  nearly  three  weeks,  spontaneous  premature  delivm 
occurred  at  about  the  middle  of  the  sixth  month  of  gestation. 
The  infant,  which  was  of  the  female  sex,  lived  nearly  a  week, 
dying  from  inanition.  Immediately  after  delivery  the  nanset 
and  emesis  disappeared,  the  patient  making  a  speedy  recovery. 

Case  II. — Mrs.  H.,  set.  42  years,  the  mother  of  three  chil- 
dren, was  suddenly  seized  with  severe  uterine  pain  and  hemor- 
rhage, whereupon  I  was  summoned  to  her  relief.  She  ga?  a 
history  of  having  suffered  greatly  from  nausea  and  vomit'  \% 
for  nearly  four  months,  which  was  the  length  of  time  towf  i 
gestation  had  advanced  when  I  saw  her  on  this  occaa  n. 
After  diligent  search  and  inquiry,  no  other  rational  or  ten)   le 
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cause  could  be  assigned  for  the  miscarriage  than  the  excessive 
reflex  vomiting.  Nothing  unusual  was  observed  in  her  condi- 
tion at  the  time  of  miscarriage  or  subsequently,  and  she  soon 
regained  her  usual  state  of  health. 

Case  III. — Mrs.  J.  H..,  set.  41  years,  when  pregnant  eight 
months,  engaged  me  to  attend  her  in  her  expected  accouche- 
ment. She  complained  that  during  her  whole  pregnancy  she 
had  been  afflicted  with  excessive  vomiting.  Her  appearance 
did  not  belie  her  statement.  I  had  known  her  in  health  as  a 
strong,  robust  woman,  but  she  had  become  reduced  more  than 
one-third  in  weight  and  size.  She  was  very  feeble,  and  her 
condition  caused  me  much  anxiety.  1  endeavored  to  build  her 
up  in  every  conceivable  manner ;  the  nausea  and  vomiting  was 
only  partially  controlled.  Premature  delivery  was  suggested 
as  a  measure  of  relief ,  but,  because  of  conscientious  scruple?,  it 
was  refused.  At  length  uterine  contractions  appeared  at  the 
end  of  the  normal  term  of  gestation.  As  I  was  absent  at  the 
time,  my  colleague,  Dr.  Chas.  E.  Young,  assumed  charge  of 
the  patient.  The  doctor  found  her  in  a  very  critical  condi- 
tion, almost  in  a  state  of  collapse  ;  and  as  the  os  was  sufficient, 
ly  dilated,  and  the  patient,  in  his  judgment,  did  not  seem  able 
to  withstand  the  shock  of  a  prolonged  labor,  he  with  the  for- 
ceps delivered  her  of  a  female  child  which  died  in  a  few 
minutes.  The  placenta  was  readily  secured,  but  within  five 
minutes  after  delivery  of  the  secundines  his  patient  had  ex- 
pired. This  catastrophe  was  undoubtedly  owing  to  the  ex- 
treme prostration  of  the  woman  in  consequence  of  the  nine 
months  of  constant,  excessive  vomiting,  which  rendered  her 
unable  to  undergo  the  natural  shock  of  parturition.  I  must 
add  that  Dr.  J.  J.  Henna,  of  this  city,  was  called  by  the  family 
to  see  the  case  with  Dr.  Young,  and  coincided  with  the  latter 
in  the  course  of  treatment. 

Case  IV.  occurred  in  the  person  of  the  same  patient  whose 
history  is  related  above  as  Case  II.  Mrs.  H.'s  fourth  preg- 
nancy was  two  years  after  that,  when  she  was  44  years  old.  I 
was  summoned  to  see  her  about  the  middle  of  the  third  month 
of  gestation.  She  had  a  repetition  of  the  same  experience 
as  in  her  third  pregnancy.  Everything  known  to  medical 
science  usually  employed  in  these  cases  was  tried,  but  without 
avail.    The  patient  and  her  family  desired  the  inductioq  of 
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premature  labor.  I  postponed  its  performance  a  nmnber  of 
times.  The  patient,  however,  became  weaker  and  weaker, 
and  seemed  less  able  to  withstand  its  effects  than  in  her  pre- 
vious pregnancy.  She  had  not  partaken  of  food  practically  for 
nearly  a  week.  After  mature  deliberation  and  consultation 
with  colleagues  it  was  concluded  to  perform  the  operation. 
The  operation  was  done  secundum  artem^  but  it  was  done  too 
late.  For  though  the  operative  measures  were  successful,  the 
patient  had  become  so  debilitated  from  the  repeated  vomitings 
that  she  finally  succumbed  from  sheer  exhaustion  within  ten 
days  after  the  operation. 

From  these  histories  the  following  deductions  can  be  drawn: 
First,  that  when  nature  spontaneously  interrupts  the  course 
of  pregnancy  by  the  occurrence  of  premature  delivery,  the 
patient  recovers.  Secondly,  that  when  pregnancy  is  allowed 
to  proceed  uninterruptedly  to  its  natural  termination,  an  al- 
most certain  fatal  result  will  befall  both  mother  and  chikL 
Thirdly,  that  when  the  patient,  the  victim  of  grave  vomiting, 
is  permitted  to  advance  too  far  in  the  course  of  pregnancy 
before  the  operation  of  induction  of  premature  labor  is  d<me, 
the  probability  is  that  she  will  not  be  able  to  resist  the  added 
shock  of  the  operation  in  her  already  debilitated  conditicnt, 
but  will  succumb.  Fourthly,  that  when  the  operation  is  done 
secundum  artem^  at  the  properly  elected  period  of  time,  the 
probability  is  that  we  will  save  the  life  of  the  mother  in  any 
«vent,  and  in  many  instances,  in  proper  cases,  the  lives  of  both 
mother  and  child. 

And  upon  these  deductions  the  following  conclusion  is 
based  :  When  hyperemesis  seriously  and  dangerously  affeeU 
the  health  of  the  woman,  and  does  not  respond  to  a  judidom 
and  systematic  course  of  treatment  with  all  known  and  ap. 
proved  remedies,  then  the  operation  of  the  induction  of  pre- 
mature labor  in  such  cases  is  at  once  justifiable  and  the  only 
thing  left  for  us  do. 
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CONCERNING  CRANI0CLA8M— ANOTHER  CRANI0CLA8T.» 


BT 

FRANK  A.  STAHL,  M.D., 

DemoDfltrator  of  Obstetrics,  Rush  Medical  Ck>llege, 

Chicago,  ni. 


(With  one  woodcut.) 


My  subject,  "  Another  Cranioclast/'  may  not  prove  bo  inter- 
•esting  a  paper  as  one  on  Cesarean  section  or  the  intra-  and  extra- 
abdominal  treatment  of  the  stnmp  after  Porro's  operation, 
jet  the  cranioclast  is  so  important  a  member  of  the  accou- 
cheur's armamentarinm  that  any  change  in  it  or  its  workings 
will  interest  him  as  much  as  any  suggestion  in  the  details  of 
the  operation,  especially  if  it  be  for  the  better. 

It  is  to  Mesnard,  1753,  that  we  owe  the  introduction  of  a 
special  instrument,  the  cranioclast,  to  extract  the  perforated 
head.  Though  his  was  a  small  instrument,  it  proved  very 
-capable.  As  modified  by  Winckel,  Sr.,  it  is  still  made  use  of 
in  some  of  the  maternities  of  Germany.  This  did  not  deter 
Simpson,  almost  a  century  after,  from  elaborating  upon  the 
principle  of  the  Mesnard  instrument,  nor  Carl  Femald  v. 
Braun  from  introducing  changes  in  the  Simpson  that  have 
resulted  in  giving  us  the  improved  and  successful  Braun  cra- 
nioclast. 

Even  this  latter  instrument  of  Braun  has  undergone  seve- 
ral changes.  Veit  recommended  that  the  rounded  extremity 
of  the  spoon  of  the  male  blade  should  be  made  sharp-pointed 
instead  of  rounded,  that  it  might  serve  as  a  perforator.  An- 
other very  important  change  that  has  been  made  ie  that  of 
shortening  the  instrument  and  making  it  lighter  in  structure. 
The  length  of  the  original  Braun  is  47  cm.,  that  of  the  shorter 
57  cm.;  the  weight  of  the  former,  1  kilo,  the  latter  about  850 
gm. — so  that  now  it  is  convenient  to  recognize  the  large  Braun 
and  the  small  or  modified  Braun.  It  is  the  latter  instruYnent 
which  is  preferred  by  the  Munich  school,  and  that  Prof. 
Winckel  has  reference  to  in  his  description  of  the  Braun 
cranioclast  in  his  "  Geburtshulfe,''  recently  from  the  press. 

Kotwithstanding  we  have  so  excellent  and  effectual  an  in- 
I  Read  before  the  Chicago  Medical  Society,  October  6th,  1890. 
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strument  as  the  BrauD,  I  have  taken  the  liberty  of  suggesting^ 
some  further  changes,  the  result  of  ideas  gained  by  personal 
observation  made  in  several  of  the  large  maternities  of  En- 
rope,  from  operations  performed  by  some  of  the  most  skilled 
and  celebrated  accoucheurs.  In  my  observation  I  noticed 
that  in  performing  cranioclasm,  notwithstanding  the  opera- 
tor had  carefully  introduced,  applied,  and  locked  (by  articula- 
tion) the  blades  of  the  instrument,  occasionally  they  would 
fall  apart  or  change  in  point  of  application,  due  to  the  weight 
of  the  separate  blades  and  the  feathering  permitted  by  the 
Busch-Brunninghausen  small  button  lock,  necessitating  re- 
application  and  locking.  After  locking  (by  articulation), 
wishing  to  exert  compression  and  firm  purchase,  the  Cohen 
screw  compression  lock  was  adjusted  and  tightened.  To  do 
this  either  an  assistant  was  necessary,  or  the  exploring  hand, 
introduced  as  informant,  guide,  and  protector,  was  partially  or 
wholly  withdrawn  to  assist  in  holding  the  handles  to  fasten 
the  compression  apparatus.  To  release  the  instrument  the- 
same  conditions  presented  themselves:  assistance  was  re- 
quired to  unscrew  the  lock,  the  external  hand  unassisted  not 
being  able  to  accomplish  it  readily.  Where  repeated  appU- 
cations  became  necessary — as  in  breaking  up  the  calvarinro, 
or  in  cases  in  which  tissues  tore  or  fractured  or  instrument 
slipped — the  time  and  trouble  consumed  thereby  were  greater 
than  that  required  to  carry  out  the  operation  itself.  Th«i, 
too,  I  noticed  that  many  of  the  instruments  were  so  heavy  in 
structure  that  it  was  too  difficult  for  the  external  hand  un- 
assisted to  manipulate  one  with  ease  and  rapidity.  In  some 
cases  it  was  found  necessary  to  operate  under  the  guidance 
of  the  eyes,  as  advocated  by  Skene,  employing  a  large-sized 
speculum.  Many  objections  might  be  raised  to  this  practice* 
It  appeared  to  me  that,  were  an  instrument  devised  requiring 
the  exlernal  hand  only  in  its  manipulation,  leaving  the  explor- 
ing hand  perfectly  free  to  concern  itself  with  the  maternal 
and  fetal  parts  and  the  spoons  of  the  instrument,  as  good  if 
not  better  and  more  complete  information  could  be  gained 
through  the  fingers  of  the  exploring  hand  than  by  means  of 
the  use  of  the  eyes,  and  certainly  with  considerably  less  exer- 
tion to  the  operator  as  well  as  to  the  patient 
The  necessity  of  special  craniotomy  bone  forceps  preeented 
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itself,  the  cranioclast  being  too  unwieldy  to  be  conveniently 
need  as  Buch. 

These  are  some  of  the  considerations  which  led  me  to  de- 
vise this  cranioclast,  aiming  to  overcome  what  I  consider 
imperfections  in  other  instruments.  It  is  lighter  in  struc- 
ture, has  better  locks,  can  be  manipulated  with  one  hand,  yet 
is  suflSciently  strong  to  receive  and  expend  as  much  and  even 
more  force  than  is  called  for  in  any  craniotomy.  It  can 
with  ease  be  used  as  a  bone  forceps.  The  whole  instrument 
is  built  lighter  than  the  Braun ;  its  weight  is  720  gm.  Its 
length  is  the  same,  37  cm.  There  are  two  blades,  a  male  and 
a  female.  The  instrument  differs  in  the  following  points 
from  the  small  Braun :  The  spoon  of  the  female  blade  is 
fenestrated  and  ^ooved,  that  of  the  male  being  solid,  pre- 
senting ridges  which  fit  into  the  grooves  upon  the  female 


blade.  The  bevel  of  the  internal  edge  of  the  fenestra  has 
been  increased,  as  I  found  that  in  many  instruments  that  I 
have  examined,  when  the  spoon  is  seized  in  the  palm  of  one 
band  and  twisted  by  the  other  hand,  the  edge  has  shown  a 
tendency  to  cut.  Picture  the  swollen  and  congested  soft 
parts  in  place  of  the  hand  ;  may  not  this  be  a  cause  of  some 
of  the  traumatism  consequent  upon  craniotomy  ?  The  articu- 
lation is  made  by  means  of  the  Brunninghaasen  large  but- 
ton lock.  The  male  blade  presents  a  pivot  surmounted  by  a 
large  button,  having  a  convex  upper  surface — the  lowerbeing 
plane — fitting  into  a  notch  in  the  female  blade.  Into  the 
notched  edge  of  the  female  blade  a  groove  has  been  made. 
Into  this  groove  a  sliding  adjustment  has  been  fitted,  which 
-when  pushed  forward  projects  across  the  entrance  to  the 
notch  and  prevents  the  blades  from  slipping  apart.  This  lit- 
tle contrivance  considerably  enhances  the  value  of  the  instru- 
ment, especially  when  used  as  a  bone  forceps.  With  it 
86 
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closed,  the  blades  cannot  slide  apart;  without  it,  as  the 
blades  are  opened  to  seize  a  part  or  fragment,  they  readily 
slide  from  one  another.  The  shanks  and  handles  are  similar 
to  the  Brann,  but  lighter  in  structure.  For  the  purpose  of 
locking  fche  blades  upon  making  compression,  I  have  adopted 
the  ratchet  lock,  attaching  the  ratchet,  by  means  of  a  dovetail 
and  screw  arrangement,  to  the  extremity  of  the  handle  of  the 
female  blade.  With  this  lock  the  instrument  may  be  locked 
and  unlocked  with  more  ease,  less  time,  just  as  securely,  and 
with  more  convenience  than  with  the  Cohen  screw  compres- 
sion lock  of  the  Braun.  For  his  smaller  instrument  Auvard 
also  has  adopted  the  ratchet  lock,  but  attaches  it  to  the 
shank  in  front  of  the  circular  thumb  and  finger  handles. 
In  the  case  of  the  Braun,  compression  and  purchase  is  made 
by  approximating  the  handles  by  means  of  the  screw  lock. 
To  steady  the  handles  in  adjusting  the  screw  requires  one 
hand,  to  tighten  it  another.  If  no  assistant  is  present,  the 
exploring  hand  is  partially  or  wholly  withdrawn  to  render 
the  assistance  required.  This  necessitates  either  an  assistant  or 
repeated  withdrawing  and  introduction  of  the  exploring  hsftid. 

With  this  instrument  one  ha/nd  only  is  required  to  com- 
press and  lock.  As  compression  is  made  by  the  hand  forcing 
the  handles  together,  they  are  at  the  same  time  fixed  and  se- 
curely locked  by  means  of  the  ratchet.  The  exploring  hand 
need  not  alter  its  position  or  render  any  assistance. 

To  unlock  the  Braun  the  assistance  with  it^  inconvenience 
is  repeated.  To  unlock  this  craniodast  one  need  exert  bat  a 
slight  pressure  upon  the  extremity  of  the  ratchet  with  the 
little  finger  of  hand  seizing  the  handles.  The  blades  then 
immediately  spring  apart. 

In  answer  to  the  question,  "  Can  sufficient  compression  be 
exerted  by  means  of  this  instrument  with  its  ratchet  lock, 
requiring  but  one  hand  to  operate  it  % "  my  reply  is,  "  Yes,'' 

With  the  Braun,  compression  is  made  at  first  by  approxims- 
tion  of  the  handles  by  the  hands,  then  continued  by  adjnM- 
ing  and  tightening  the  screw.  Nearly  as  great  compression 
can  be  made  by  the  hand  minus  the  screw  apparatus  as  jl^ 
the  apparatus.  This  may  easily  be  demonstrated  by  appljing 
the  Braun  to  a  fetal  head.  Up  to  a  certain  point  nearly  tH 
the  power  applied  through  the  approximation  of  handles  i» 
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expended  upon  and  through  the  spoonB  of  blades  seizing  the 
fetal  part.  Beyond  this  point  the  increase  of  power  is  almost 
wholly  spent  in  overcoming  the  elasticity  of  the  shanks  and 
handles  between  the  articulation  and  the  compression  locks. 
The  same  is  true  also  of  this  instrument. 

A  word  as  to  its  introduction  and  subsequent  management. 
Its  introduction  is  the  same  as  with  the  Simpson  and  Braun 
instruments :  the  male  blade  is  first  introduced,  and  then  the 
female  blade  with  ratchet  attached^  After  the  handles  are 
approximated  the  entrance  to  notch  is  closed  by  pushing  for- 
ward the  sliding  adjustment,  so  that  if,  after  the  first  appli- 
cation, it  becomes  necessary  to  remove  the  calvarium  in  pieces,, 
the  cranioclast  has  been  converted  into  a  perfect  bone  forceps, 
which  can  be  introduced  and  withdrawn,  opened  and  closed, 
the  part  seized  and  released,  without  any  assistance  from  the 
internal  hand  (excepting  in  uterus  or  vagina) ;  in  fact,  there 
is  no  need  of  the  exploring  hand  changing  its  position  f  ronk 
contact  with  fetal  parts.  The  instrument  is  introduced, 
closed,  and  opened  within  vagina  or  uterus  as  is  any  other 
bone  forceps. 

To  introduce  a  large-sized  cranioclast  and  a  smaller  one 
would  be  an  easy  matter,  but  I  do  not  think  any  advantage 
of  consequence  would  be  gained  thereby,  whether  the  fetal 
head  or  operating  hand  be  large  or  small.  With  my  instru- 
ment I  have  broken  up  large  fetal  calvaria  and  been  able  to 
remove  quite  small  pieces  of  fractured  bone. 

Since  bringing  out  the  instrument,  which  was  in  January 
last,  I  have  been  using  it  in  the  courses  of  practical  opera- 
tions of  obstetrics  in  Eush  Medical  College,  and  find  it  fulfils 
all  the  purposes  I  have  herein  mentioned. 

JEn  resume  permit  me  to  mention  some  of  the  advantages 
which  I  believe  this  cranioclast  possesses:  Its  lightness, 
weighing  25  oz.,  the  small  Braun  30  oz.,  the  larger  Braun  35 
oz.  Its  blades,  being  articulated,  do  not  fall  apart  so  readily. 
It  requires  no  assistance  other  than  that  of  the  external  hand 
to  lock  and  unlock  the  blades.  It  can  be  manipulated  with 
one  hand.  /With  its  use  the  exploring  hand  is  introduced 
fewer  times.  When  articulated  it  becomes  a  perfect  bone 
forceps.  It  exposes  maternal  soft  parts  to  less  violence.  The 
exploring  hand  proves  a  better  protector  and  informant  with  aa 
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easily  managed  instrument  than  with  one  less  so.  The  opera- 
tion of  cranioclasm  is  shortened,  simplified,  performed  with 
less  labor  and  more  comfort  to  both  mother  and  operator. 


REPORT  OF  TWO  CASES  OP  TUBAL  PREGNANCY ;  LAPA- 
RATOMY ;  RECOVERY.* 


BT 

EDWIN  WALKER,  M.D.,  Ph.D., 
ETansTfUe,  Ind. 


Case  I. — Mrs.  E.  S.,  age  27,  married  four  years ;  sterile. 
"Was  called  to  see  her  on  the  evening  of  August  11th,  1890. 
Found  her  suffering  with  severe  cramping  pains  in  the  lower 
part  of  the  abdomen,  worse  on  the  right  side.  She  had  suf- 
fered with  some  uterine  or  pelvic  trouble  before  marriage. 
She  had  leucorrhea,  which  has  continued  to  the  present  time, 
but  not  so  profuse  for  the  past  year.  Since  her  marriage 
she  has  been  an  invalid  almost  all  the  time.  At  first  she  had 
more  pain  in  the  left  iliac  region,  but  foi*  a  year  or  more  it 
has  been  worse  in  the  right.  For  the  past  year  she  has  been 
much  worse,  and  had  frequent  attacks  similar  to  the  present 
one.  For  the  last  three  weeks,  however,  the  pains  were 
much  more  severe,  and  at  times  unbearable.  She  has  suf- 
fered much  with  backache,  headache,  smothering  spells,  and 
general  nervousness.  Bowels  were  generally  constipated. 
Menses  have  always  been  very  irregular;  often  missed  a 
month  or  two ;  sometimes  came  too  soon,  of tener  too  late* 
For  the  past  year  the  flow  has  been  very  scanty,  lasting  from 
one  to  three  days,  and  accompanied  by  severe  pain  during 
the  entire  flow.  She  menstruated  March  30th,  April  26th, 
May  18th,  June  29th  ;  in  July  missed.  August  1st  sanguine- 
ous flow  appeared,  with  attacks  of  cramping  pain,  and  con- 
tinued until  the  time  of  operation.  Nothing  resembling  mon- 
brane  was  noticed  in  the  discharge.  She  had  nausea  in  the 
morning.  The  pulse  was  full  and  strong,  temperature  nor- 
mal, and,  except  the  pain,  her  condition  was  good.  I  adminie- 
tered  a  hypodermic  of  morphia,  and  told  her  I  would  see  her 

*  Read  before  the  Misaissippi  Valley  Medical  Association,  Loaterille,  0^ 
tober,  1800. 
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the  next  day.  The  following  morning  I  found  her  comfort- 
able and  she  felt  much  better.  I  attempted  to  make  a  bi- 
manual examination,  but  it  was  so  painful  I  had  to  desist. 
For  various  reasons  the  examination  was  postponed  until 
August  16th,  when  there  was  a  severe  attack  of  pain.  With 
the  assistance  of  Dr.  Hodson  an  examination  under  ether  was 
made.  A  soft  tumor  as  large  as  the  fist  was  found  to  the 
right  and  behind  the  uterus.  The  latter  was  small  and  very 
movable.     The  left  side  was  normal. 

The  next  day,  August  17th,  assisted  by  Drs.  Vaughn, 
Owen,  Norman,  Linthicum,  and  Hodson,  the  patient  was 
etherized  and  the  abdomen  opened.  As  soon  as  the  perito- 
neam  was  cut  through,  a  dark,  bloody  fluid  began  to  escape. 
The  tumor  was  with  little  difficulty  drawn  out.  The  most  of 
it  was  coagulated  blood  adhering  to  the  ruptured  tube.  More 
than  a  pint  of  clotted  blood  was  also  removed.  The  tube 
and  ovary  were  ligated  with  silk  and  the  entire  mass  re- 
moved. The  rent  was  about  one  inch  and  a  half  in  length,  on 
the  superior  aspect  of  the  tube.  This  portion  was  lined  by  a 
membrane  (chorion).  No  fetus  was  found.  The  abdomen 
was  thoroughly  irrigated  with  several  gallons  of  boiled  water 
at  a  temperature  of  105°  F.  This  consumed  more  time  than 
the  operation  itself.  I  wanted  to  continue  until  the  water 
came  out  clear,  but  after  twenty  to  twenty-tive  minutes  it 
was  still  distinctly  reddish.  As  careful  examination  failed  to 
disclose  any  bleeding  points,  T  proceeded  to  close  the  abdo- 
men. A  glass  drainage  tube  was  inserted,  the  wound  closed 
with  silkworm-gut  sutures,  and  a  light  sublimated-gauze 
dressing  applied. 

Patient  reacted  nicely,  and,  except  some  pains  and  vomiting 
for  the  first  twelve  hours,  progressed  favorably.  There  was 
considerable  drainage  for  the  first  twenty-four  hours,  but  by 
the  third  day  it  had  almost  ceased  and  the  tube  ^was  re- 
moved. The  stitches  were  taken  out  the  twelfth  day  and  the 
patient  sat  up.  The  highest  temperature  was  101^°  and  pulse 
104.  Milk  appeared  in  the  breasts  and  gave  some  little 
trouble. 

When  I  returned  from  the  operation  (August  17th),  I 
found  waiting  for  me  a  lady  who  gave  the  following  history  : 

Case  II. — ^Mrs.  I.  W.,  age  35,  twice  married,  the  last  time 
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four  months  tigq ;  has  one  child  6  years  old.  She  had  been 
sewing  and  working  very  hard,  and  was  poorly  nourished.  She 
says  she  never  had  any  uterine  trouble.  Menses  were  always 
regular  up  to  the  last  appearance,  June  18th  last.  July  she 
missed.  From  the  15th  of  July  she  felt  slight  pains  and 
thought  she  was  ^^  coming  unwell,"  but  nothing  appeared 
until  August  11th,  when  a  sanguineous  discharge  commenced 
and  continued  until  after  the  operation.  August  14th  she 
passed  something  that  looked  like  mucons  membrane,  whidi 
I  did  not  see.  Pains  became  more  severe  from  this  time. 
She  had  had  morning  sickness  since  she  mimed  her  pe- 
riod. She  was  suflfering  considerable  pain  when  she  came  to 
my  office.  I  attempted  to  make  an  examination,  but  could 
not  make  a  satisfactory  one  on  account  of  soreness.  I  gave 
her  an  opiate  and  told  her  to  let  me  know  her  condi- 
tion the  next  day.  She  felt  much  better,  aod  sent  word  she 
was  well.  About  5:30  p.m.  the  day  following  (August  19th) 
I  was  summoned  in  haste.  I  found  the  patient  living  in  a 
single  room  with  surroundings  most  unpromising.  She  was 
suflfering  greatly  with  cramping  pains  in  left  groin.  I  admin- 
istered a  hypodermic  of  morphia,  which  soon  relieved  her. 
Her  pulse  was  good,  temperature  normal.  Later  in  the  even- 
ing she  grew  much  woi'se,  and  required  two  half-grain  doses 
of  morphia,  two  hours  apart,  to  relieve  her.  This  narcotized 
her  to  such  a  degree  that  the  family  became  alarmed  and  sum- 
moned me  at  2  a.m.  Her  pulse  was  good,  however,  breathing 
slow,  and  I  left  without  attempting  to  arouse  her.  I  found  her 
a  little  better  in  the  morning.  At  no  time  was  there  anything 
like  shock  or  collapse.  I  insisted  that  she  be  removed  at  once 
to  the  hospital  for  examination,  and  operation  if  neoessaiy. 
Owing  to  some  misunderstanding  this  was  not  done  until  late 
in  the  evening.  When  she  arrived  at  the  hospital  the  tempe- 
rature was  100°,  pulse  100  and  good,  and  with  one-third  grain 
of  morpliia  she  rested  well  all  night. 

The  next  morning  (August  21st)  at  ten  o^clock,  in  the  pre- 
sence of  the  same  gentlemen  who  assisted  with  the  first  case, 
the  patient  was  etherized  and  the  abdomen  was  opened.  The 
same  condition  was  found  as  in  Oase  I.,  except  that  the  trouble 
was  on  the  left  side  and  the  ovum  located  a  little  differently. 
The  rupture  in  the  tube  was  about  one  inch  in  length,  on  the 
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anterior  aspect.  The  ovum  had  occapied  only  the  outer  one- 
third  of  the  tube,  and  was  also  firmly  attached  to  the  omen- 
tum. Part  of  the  hemorrhage  had  come  from  the  vessels  of 
the  latter,  and  after  the  tubes  and  ovary  had  been  removed 
a  piece  of  membrane  similar  to  the  one  lining  the  tube,  as 
large  as  a  silver  dime,  remained.  Fearing  that  this  might 
<»u6e  hemorrhage,  the  part  of  the  omentum  to  which  it  was 
attached  was  removed.  A  case  is  reported  by  Eberth  and  Kal- 
tenbach  (American  Journal  of  Obstetrics,  1890,  p.  915)  in 
which  death  was  caused  by  hemorrhage  from  ''floating  vascu- 
lar pseudo-membranes."  The  pulse  became  very  feeble  before 
the  operation  was  completed.  This  improved  during  the  irri- 
gation with  the  hot  water.  A  considerable  quantity  of  water 
was  left  in  the  abdomen,  and  aided,  I  think,  in  bringing  about 
reaction.  The  water  came  out  clear  in  a  few  minutes,  and  a 
drainage  tube  was  introduced  and  the  incision  closed  as  in  Case 
I.  She  suflEered  none  from  shock  or  vomiting  and  very  little 
pain.  The  recovery  was  uneventful.  Drainage  tube  was  re- 
moved on  the  second  day,  and  sutures  on  the  twelfth  day. 
Highest  temperature,  100°  F.  The  patient  had  been  so 
much  reduced  that  it  took  a  little  longer  to  regain  her 
strength.  She  left  the  hospital  on  the  8th  day  of  September, 
or  the  eighteenth  day. 

It  is  not  my  intention  to  attempt  to  discuss  the  subject  of  tu- 
bal pregnancy.  The  many  able  articles  on  the  subject  during 
the  last  few  years  have  presented  about  all  the  points  worthy 
of  consideration.  I  want  merely  to  call  attention  to  the  fact 
that  there  were  no  symptoms  in  either  case  that  would  make 
one  positive  that  rupture  had  taken  place.  The  size  of  the 
tumor  would  lead  to  the  suspicion,  but  the  pregnancy  might 
be  older  than  the  menses  seemed  to  indicate.  There  was  no 
shock  in  either  case.  It  is  equally  true  that  no  one  could  tell 
whether  further  hemorrhage  would  occur.  While  it  is  true 
that  some  such  cases  recover  after  rupture,  it  seems  to  me  the 
danger  of  delay  is  greater  than  a  laparatomy. 

The  following  quotation  from  Prof.  Qoodell  (American 
•Journal  of  Obstetrics  and  Diseases  of  Women  and  Chil- 
dren,  1889,  p.  1191)  so  aptly  expresses  what  I  consider  the 
present  status  of  the  question  of  treatment  of  cases  of  tubal 
pregnancy,  that  I  cannot  do  better  than  to  close  my  report 
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with  it:  "A8  we  can  never  know  poBitively  beforehand 
whether  or  not  hemorrhage  has  occurred,  my  own  feelings  are 
in  favor  of  immediate  section.  While  the  difficulties  of  diag- 
nosis are  undoubtedly  very  great,  this  need  not  interfere  with 
our  treatment.  We  find  a  woman  suffering  certain  pelvic 
symptoms ;  we  discover  an  extra-uterine  tumor  of  some  kmd. 
Now,  a  painful  pelvic  tumor  must  be  removed,  whatever  it  k 
The  only  change  in  the  treatment  would  be  to  hasten  on  the 
operation  were  the  symptoms  pointing  to  extra-uterine  feta- 
tion." 


CORRESPONDBNOE. 


DR.  BACHE  EMMET'S  CASE  OF  TUBAL  PREGNANCY. 


To  THE  Editor  or  thv  Akkbioan  Joubital  op  Obstitiucs. 


(1)  Dear  Sir  : — In  a  communication  to  yonr  Journal  of 
November,  1890,  Mr.  Lawson  Tait  comments  upon  the  case  of 
tubal  pregnancy  which  I  reported  to  the  Obstetrical  Society 
of  this  city  in  May  of  the  present  year. 

I  then  stated  that,  by  the  use  of  galvanism,  which  was  re- 
sorted to  for  the  purpose  of  destroying  the  ovum,  this  body 
had  been  forced  on  towards  the  cavity  of  the  uterus  and  had 
been  expelled  entire. 

As  an  additional  feature  of  interest,  I  mentioned  the  fact 
of  the  passage  of  the  decidua  the  day  after,  and  showed  the 
double  specimen. 

Now,  inasmuch  as  Mr.  Tait  says,  "  I  absolutely  refuse  to 
accept  any  such  improbability  without  the  evidence  of  intra- 
abdominal examination,  either  by  abdominal  section  before 
death  or  by  cadaveric  section  after  it,"  it  would  seem  idle  to 
notice  the  communication  at  all,  in  that  I  am  not  in  a  pos' 
tion  to  establish  my  point  by  such  means ;  but,  for  the  pu' 
pose  of  recording  an  additional  element  in  the  history  of  tl 
case  which  occurred  subsequently  to  its  narration,  I  b^  y< 
will  allow  me  to  mention  it,  in  that  it  is  of  interest  and  mi 
have  some  convincing  force  with  those,  at  any  rate,  who  c 
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not  insist  upon  seeing  into  the  abdominal  cavity  of  a  woman 
who  still  lives. 

After  the  passage  of  the  decidua  there  was  a  slight  show 
for  five  days,  when,  of  a  sndden,  at  night,  there  came  quite 
a  prof Qse  flow,  amounting,  in  the  mind  of  the  patient,  to  a 
hemorrhage.  I  was  out  of  the  city,  and  Dr.  Wm.  T.  Lusk 
kindly  saw  the  patient  in  my  place.  He  made  an  examina- 
tion of  the  pelvis,  after  hearing  the  history  of  the  case,  and 
found,  as  he  afterward  told  me,  an  enlargement  of  about  the 
size  of  a  goose  egg  at  the  site  of  the  left  Fallopian  tube,  near 
its  outer  extremity.  He  applied  a  light  tampon,  reassured 
the  patient,  and  left  her  comfortable.  He  has  since  told  mo 
also  that  his  examination  was  sufficiently  complete  to  convince 
him  that  there  was  not  a  hifid  utertts. 

The  following  morning  I  saw  the  lady,  found  that  oozing 
had  been  continuous,  found  the  mass  out  to  the  left  side,  I 
shoold  say  the  size  of  a  pigeon's  egg,  which  was  positively  not 
there  two  days  before  ;  and  I  attended  her  constantly  after- 
ward, making  light  dressings  to  absorb  the  slight  but  steady 
oozing,  and  so  was  enabled  to  witness  the  gradual  change  in 
size  of,  I  humbly  suggest,  the  blood  clot  at  the  site  of  the 
ovum  implantation,  until  its  seeming  disappearance  some 
weeks  later. 

There  was  a  day's  show  of  menstruation  in  June  totally 
apart  from  the  incident  mentioned  and  totally  different  in 
character,  and  a  normal  one  in  July,  after  which  the  patient 
sailed  for  Europe. 

Now,  since  Mr.  Tait  asserts  in  his  letter  to  you  that  in  hi* 
book  he  certainly  says  nothing  as  to  what  ought  to  happen  to 
cases  of  other  people,  and,  at  the  same  writing,  seeks  to  estab- 
lish clearly  just  what  did  happen  to  my  case,  even  allowing 
himself  the  discourtesy  of  incidentally  calling  my  diagnosis 
**  a  blunder,"  it  is  clear  that  he  has  very  materially  changed 
his  habit,  and  it  may  best  serve  him  if  I  refer  him  back  to  his 
own  words,  substituting  merely  his  own  name  for  that  of  a 
gentleman  addressed  in  the  original :  "  My  only  dictum  is 
about  facts  of  my  own  cases,  and  "  Dr.  Tait  "  is  not  in  a  posi- 
tion to  criticise  that." 

Truly  yours, 

Bache  MoE.  Emmet. 

18  East  80th  Strbet. 


Digitized  by  LjOOQ IC 


1370  OOSRBSPOKDENOE. 


To  THi  Editor  or  thb  Ajckrioah  JomwAL  of  Oosrcnuos. 


(2)  Deab  Sib: — Eandly  allow  me  space  for  a  single  word  in 
reply  to  Mr.  Tait's  statement  that  I  grossly  misrepresented 
him.  I  emphatically  deny  that  I  did  anything  of  the  kind. 
Here  is  my  proof : 

"Dr.  Grandin  said  that  it  was  another  instance  of  what 
might  happen  contrary  to  the  dictum  of  Mr.  Tait.  This 
specimen,  according  to  Mr.  Tait's  published  views,  should 
have  foond  its  way  between  the  folds  of  the  broad  ligament, 
and  shoald  not  have  entered  the  uterus." 

Mr.  Tait  says:  "It  is  perfectly  clear  that  in  all  cases  of 
tubal  pregnancy,  when  the  ovum  is  growing,  the  tube  must 
burst,  and  that  it  bursts  in  two  directions— either  in  the  peri- 
toneal cavity  or  into  the  cavity  of  the  broad  ligament^' 
("  Diseases  of  Women  and  Abdominal  Surgery,"  vol.  i.,  pages 
483,484). 

Now,  sir,  Mr.  Tait  does  not  say  here,  nor  does  he  in  the 
context,  that  "  all  the  cases  of  tubal  pregnancy  which  have 
fallen  under  my  (his)  notice  "  have  ended  either  by  rupture  into 
the  peritoneal  cavity  or  into  the  cavity  of  the  broad  ligament 
He  does  say,  however,  that  "  in  all  cases  of  tubal  pregnancy  ^ 
the  tube,  if  it  bursts,  must  do  so  in  one  or  another  of  these 
directions,  and  this  is  exactly  the  opinion  which  I  credited  to 
him. 

I  submit,  sir,  that  it  is  high  time  Mr.  Tait  should  learn  that 
it  is  the  reverse  of  courteous — to  use  a  mild  term — to  indulge 
in  such  expressions  as  "gross  misrepresentation"  withoot 
making  sure  of  the  ground  on  which  he  stands.  Evidently  I 
have  read  his  book  more  carefully  and  critically  than  be  has. 
It  fairly  bristles  with  similar  dogmatic  and  discourteous  state- 
ments. Sincerely  yours, 

EOBEBT   H.    GrAKDIN. 

36  East  68th  Street,  November  9th,  1890. 

[This  discussion,  so  far  as  this  Journal  is  concerned,  is  here- 
with closed. — Ed.] 
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TRANSAOTIONS  OF  THE   NEW  YORK 
OBSTETRICAL    SOCIETY. 


Stated  Meeting^  October  7^A,  1890. 
The  Pre&identj  Joseph  E.  Janvrin,  M.D.,  in  the  Chair. 

SBOONDABT   LAPARATOMY   FOR   INTESTINAL   OCCLUSION  ; 
RECOVERY. 

Dr.  Florian  Krug,  in  presenting  the  specimen,  said  he 
did  so,  not  on  account  of  its  intrinsic  merit,  but  because  of 
the  patient's  after-history. 

Tne  patient  had  been  operated  upon  a  week  before  for 
double  pyo-salpinx  and  ovarian  abscesses.  The  operation  was 
a  difficult  one  on  account  of  the  firm  and  extensive  inflamma- 
tory adhesions,  especially  behind  the  uterus.  At  its  close  he 
washed  out  the  abdomen  and  introduced  a  drainage  tube.  In 
accordance  with  his  custom,  the  patient  had  teen  given  a 
seidlitz  powder  half  an  hour  before  administering  the  anes- 
thetic, which  was  repeated  after  the  operation.  She  did  well 
that  day,  but  the  day  following  the  pulse  was  very  rapid,  al- 
thouffh  the  temperature  remained  normal.  The  evening  of 
this  day,  Wednesday,  there  was  some  tympanites,  and  vomit- 
ing persisted,  due,  he  hoped,  to  the  ether.  Thursday  morning 
the  tympanites  had  become  worse,  the  pulse  rapid,  the  tem- 
perature still  normal ;  nothing  was  retamed  by  the  stomach. 
On  removing  the  dressing  and  drainage  tube  the  wound  ap- 
peared all  right.  High  enemata  and  various  laxatives  were 
given,  but  no  passage  could  be  induced,  and  it  seemed  there 
must  be  intestinal  occlusion.  This  seemed  the  more  probable, 
for  in  detaching  the  tubes  and  ovaries  he  necessarily  had 
created  a  very  large  raw  surface  on  the  posterior  face  of  the 
uterus.  On  Saturday  he  decided  to  open  the  abdomen,  found 
signs  of  beginning  peritonitis,  and  was  fortunate  enough,  on 
introducing  his  finger,  to  at  once  come  upon  a  portion  of  the 
intestine  glued  down  to  the  posterior  surface  of  the  uterus. 
It  proved  to  be  the  descending  colon,  and  was  firmly  fast  as 
an  angular  loop.  After  pulling  it  loose  and  straightening  it, 
he  washed  out  the  abdomen  with  a  number  of  gallons  of  ster- 
ilized hot  water  and  put  the  patient  to  bed.  She  rallied  well, 
and  during  the  night  flooded  the  bed  with  fecal  matter.  The 
pulse  fell  irom  165  to  110  immediately  after  the  operation, 
And  to-day  had  reached  80,  rectal  temperature  99.2®.    The 
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patient  was  able  to  retain  food,  and  was  well  on  the  road  to- 
recovery. 

Dr.  Krug  said  he  related  the  case  because  he  believed 
recovery  from  secondary  laparatomy  for  intestinal  occlusion 
was  extremely  rare,  altnough  he  had  not  had  time  to  look  up 
the  literature.  He  would  be  glad  to  hear  the  experience  of 
other  gentlemen. 

Db.  G.  M.  Tuttle  could  recall  two  cases  in  which  he  had 
performed  secondary  laparatomy  for  intestinal  obstruction, 
from  one  of  which  he  had  presented  the  specimen  to  the 
Society.     Both  were  fatal. 

There  was  a  point  or  two  in  connection  with  Dr.  Krug's 
case  which  he  thought  might  be  discussed  with  profit.  Tne 
first  related  to  the  large  raw  surface,  which  seemed  inevitable 
on  separating  extensive  adhesions  from  the  posterior  surface 
of  the  uterus.  He  had  become  accustomed  to  the  following 
method  for  preventing  occlusion  through  adhesions,  a  method, 
however,  which  had  not  originated  with  hini :  Wherever  a 
raw  surface  was  left  in  the  abdomen  he  packed  about  it  iodo- 
form gauze,  frequently  putting  in  wads  naif  the  size  of  one's 
head,  or  even  larger,  drawing  the  ends  out  by  the  side  of  the 
drainage  tube.  The  gauze  was  gradually  withdrawn,  in  from 
twenty -four  to  forty-eight  hours,  the  drainage  tube  being  left 
a  little  longer  for  the  escape  of  any  fluid  which  might  be  left 
on  withdrawing  the  gauze.  The  procedure  was  a  fittle  pain- 
ful, but  was  justified  by  the  fact  that  cases  which  before  were 
attended  by  symptoms  giving  rise  to  anxiety,  under  this  treat- 
ment ran  an  uneventful  course.  The  method  was  largely  in 
use  among  general  surgeons ;  he  had  seen  Dr.  McBurney  em- 
ploy it  in  operations  tor  perityphlitis,  packing  the  inte6tine^ 
away  from  the  raw  surfaces  on  tne  peritoneum  by  gauze  con- 
taining a  slight  amount  of  iodoform. 

The  other  point  which  had  impressed  itself  upon  kim  was 
the  use  of  laxatives  in  the  manner  described.  He  thought 
that  a  seidlitz  powder  given  before  and  after  the  anesthetic 
must  be  very  trying  to  the  patient's  stomach.  During  the 
past  year  they  had  had  in  Koosevelt  Hospital  a  large  number 
of  cases  of  pyo-salpinx  which  bad  run  an  uncomplicated  course, 
with  no  deatlis,  yet  the  after-treatment  had  been  simple  in  the 
extreme.  The  stomach  was  left  at  rest  until  an  indication  for 
a  laxative  arose,  then,  following  the  suggestion  of  Dr.  Cleve- 
land, they  administered  small  doses  of  calomel,  which  was  le^ 
irritating  to  the  stomach  than  salines. 

He  thought  Dr.  Krug  deserved  to  be  congratulated  on  the 
success  of  tlie  secondary  operation.  While  similar  cases  wem 
on  record,  the  number  was  very  small. 

Dk.  Egbert  H.  Grandin  thought  a  point  in  the  history  of 
Dr.  Krug's  case  which  was  worthy  of  note  was  the  peculiar 
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character  of  the  pnlse.  This  had  formed  a  diagnostic  symp- 
tom of  value  in  the  beginning  of  the  trouble.  Had  his  atten- 
tion been  called  as  forcibly  last  summer  as  it  had  been  to-night 
to  the  value  of  a  rapid  pulse  in  the  diagnosis  of  possible  intes- 
tinal obstruction,  he  would  have  been  able  to  relate  a  case  of 
secondary  laparatomy  successful  instead  of  fatal,  the  primary 
operation  having  been  performed  by  a  cow.  The  presence  of 
a  rapid  pulse  and  tympanites,  although  there  was  absence  of 
temperature  elevation,  were  symptoms  of  grave  import  after 
laparatomy  and  in  puerperal  cases;  they  meant  that  there  was 
very  likely  septicemia,  due  in  Dr.  Krug's  case  to  poisoning  of 
the  general  system  by  absorption  of  fecal  matter  in  the  oc- 
cluded intestine.  Wlienever  there  was  elevation  of  the  pulse, 
although  the  temperature  was  normal,  he  felt  troubled  about 
his  patient.  In  the  case  to  which  he  referred,  secondary  lapa- 
ratomy was  performed  for  intestinal  occlusion,  but  too  late. 
He  proposed  reporting  the  case  later  in  full,  in  view  of  the  fact 
that  cattle-horn  lacerations  of  the  abdomen  were  not  specially 
common. 

Dr.  Krxjq  said,  in  closing  the  discussion,  that  he  wished  only 
to  say  a  word  in  favor  of  the  early  administration  of  laxatives. 
This  had  been  the  first  case  of  intestinal  occlusion  which  had 
occurred  in  a  long  time  in  his  practice,  after  a  good  many 
laparatomies,  and  it  was  his  custom  to  give  a  laxative  before 
putting  the  patient  under  an  anesthetic.  There  had  been  very 
little  vomiting,  very  little  gastric  trouble.  When  he  could  do 
so,  he  gave  sdines  a  full  week  before  operating,  and  caused 
the  bowels  to  move  as  soon  after  the  operation  as  he  could, 
because  he  thought  it  prevented  obstruction.  The  bowels 
were  not  so  likely  to  become  adherent  to  raw  surfaces  as  when 
nothing  was  done.  Then  salines  caused  the  absorption  of 
lymph,  which  furnished  too  good  a  medium  for  the  develop- 
ment of  germs.  He  did  not  think  their  use  had  anything  to 
do  with  causing  the  occlusion  in  the  case  just  related. 

APPBNDIOmS. 

Dr.  William  M.  Polk  presented  an  appendix  vermiformis 
which  had  been  discharged  through  an  incision  made  early, 
and  which  disclosed  a  collection  of  pus.  The  specimen  formed 
the  basis  of  some  remarks  favoring  an  early  tentative  opera- 
tion. He  took  it  that  the  question  at  issue  in  appendicitis  was 
whether  to  operate  early,  for  opinions  agreed  on  the  propriety 
of  operating  when  the  diagnosis  of  pus  could  be  clearly  made. 
But  whether  to  operate  early  was  a  question  of  grave  moment 
both  to  the  surgeon  and  general  practitioner,  for  the  reason,  he 
said,  that  so  many  cases  which  seemed  very  simple  during  the 
first  three  or  four  days,  subsequently  developed  serious  symp- 


Digitized  by  LjOOQ IC 


1374  TRANSACTIONS   OF  THE 

toms  and  terminated  fatallj.  If,  then,  some  method  of  ope- 
rating early  could  be  devised  without  adding  to  the  mortalitj^ 
rate,  it  should  receive  general  acceptance. 

He  believed  that  when  the  appendix  became  diseased  the 
condition  of  the  patient  determined  to  some  extent  the  char- 
acter  and  amount  of  the  exudation  which  was  to  surround  it. 
But  we  were  unable  in  a  given  case  to  say  whether  the  patient 
would  or  would  not  be  able  to  encapsulate  the  point  of  mflam- 
mation.  Therefore  many  were  in  lavor  of  an  early  operation. 
This,  however,  was  a  serious  procedure — ^serious  mainly  be- 
cause there  was  no  chance  to  prepare  the  patient  for  it.  As  a 
rule,  patients  were  seen  when  in  a  condition  very  different 
from  that  of  those  who  were  about  to  receive  raclical  treat- 
ment for  an  ovarian  tumor  or  pyo-salpinx,  the  condition  of  the 
bowels  favoring  peritonitis. 

Oiven  a  case  of  appendicitis,  its  termination  would  depend 
largely  upon  the  direction  which  the  inflammation  took.  Ob- 
servation, he  thought,  proved  that  this  was  toward  the  point 
.  of  least  resistance.  If,  owing  to  the  poor  character  of  the  sur- 
rounding lymph,  the  point  ot  least  resistance  should  be  toward 
the  general  peritoneal  cavity,  there  it  would  go.  If,  on  the 
other  hand,  the  fecal  extravasation  was  slow,  and  the  l^^ph 
formation  was  strong  and  took  place  promptly,  the  point  of 
least  resistance  would  be  toward  the  outer  surface. 

He  believed  we  could,  to  a  certain  extent,  determine  that 
point  of  least  resistance  by  making  an  incision — an  incision 
which  did  not  necessarily  amount  to  extensive  invasion  of  the 
peritoneal  cavity,  as  might  be  required  for  the  radical  removal 
of  the  diseased  process. 

To  illustrate  tne  point  he  related  the  history  of  a  case.  It 
was  that  of  a  lady  whose  ffeneral  condition  was  not  very  good, 
for  the  reason  that  she  Tiad  but  shortly  recovered  from  an 
attack  of  sepsis  arising  from  an  injury  to  the  tendons  of  a 
finger.  She  was  seized  with  symptoms  of  perityphlitis  early 
Wednesday  morning.  On  Friday  she  had  a  chill,  with  a  tem- 
perature of  102°,  and  had  a  spot  of  induration  in  the  right 
iliac  region,  rather  clearly  defined  on  deep  pressure  made  un- 
der an  anesthetic.  Dr.  Folk,  on  Saturday,  made  an  incision 
directly  over  this  point — which  happened  to  be  low — reached 
the  peritoneum,  then  introduced  a  needle  and  found  pus. 
The  incision  was  enlarged,  the  pus  cavity  was  washed  out 
thoroughly  and  drained.  Amongst  the  detritus  which  came 
away  on  tiie  sixth  day  was  the  appendix*.  She  had  no  further 
trouble  after  the  operation,  and  it  was  needless  to  say,  be 
thought,  that  the  operation  in  no  way  interfered  with  thf 
layer  of  lymph  which  had  been  thrown  out ;  so  that,  so  far  ai 
the  general  peritoneal  cavity  was  concerned,  it  was  quite  ai 
safe  after  the  operation  as  before.     In  fact,  it  was  safer,  for 
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he  had  relieved  all  teDsioD  on  the  peritoneum,  and  had  given 
every  opportunity  for  the  escape  of  pus  in  the  direction  de- 


He  said  he  knew,  however,  that  the  appendix  was  not 
always  as  favorably  situated  as  in  this  case.  In  ^one  case  in 
whicn  he  operated  on  the  fourth  day  he  found  it  down  in  the 
pelvis,  and  the  search  which  was  necessary  to  get  at  it  was  so 
difficult,  the  intestines  were  so  distended  with  gas  and  kept  pro- 
truding, that  much  shock  was  added  to  the  patient's  low  condi- 
tion, and  the  result  proved  disastrous.  But  this  situation  of 
the  appendix  was  by  no  means  so  common  as  the  more  favor- 
able one  present  in  the  other  and  successful  case. 

He  was  aware  that  this  operation  was  an  incomplete  one, 
and  for  that  reason  was  open  to  criticism,  as  all  incomplete 
procedures  were.  It  meant  a  kng  convalescence,  and  there 
was  always  a  possibilitv  of  some  concretions  remaining.  Still, 
when  we  remembered  the  great  danger  attending  cases  when 
left  alone,  and  the  comparative  freedom  from  danger  of  this 
partial  procedure  which  had  for  its  main  object  relieving  the 
peritoneal  side  of  the  exudation  from  tension,  it  seemed  to 
him  the  method  would  be  found  deserving  of  serious  conside- 
ration. At  any  rate,  it  would  enable  many  to  operate  in  cases 
in  which  they  would  shrink  from  the  complete  operation,  for 
which  they  were  totally  unprepared. 

The  speaker  said  he  was  aware  that  this  idea  had  been 
suggested  before,  and  had  received  consideration  in  other  so- 
cieties, yet,  with  a  case  on  which  to  found  some  remarks,  he 
had  desired  to  call  attention  anew  to  it. 

PAUTIAL   EXTIRPATION   OF  THE   UTERINE  APPENDAGES. 

Dr.  Polk's  second  specimen  was  intended  to  demonstrate 
the  utility  of  partial  extirpation  of  the  uterine  appendages. 
The  case  was  one  of  double  pyo-salpinx,  and  the  pai^  removed 
consisted  of  the  tube  and  ovary  removed  from  the  right  side, 
while  only  the  tube  was  removed  on  the  left  side,  the  ovary 
being  allowed  to  remain  because  healthy  in  appearance.  The 
right  ovary  contained  too  many  cysts  to  be  saved.  The  left 
tube,  which  was  a  good  deal  enlarged,  was  simply  cut  oflf 
at  the  usual  place,  the  end,  however,  not  being  ligated.  A 
ligature  was  passed  through  the  fold  of  the  peritoneum,  ex- 
tending between  the  ovary  and  tube  on  the  outer  edge  so  as 
not  to  interfere  with  the  circulation  of  the  ovary,  but  so  as  to 
control  hemorrhage.  At  the  completion  of  the  operation  the 
left  ovary  rested  in  position  at  the.  side  of  the  uterus,  in 
rather  close  relation  to  the  stump  of  the  tube.  The  patient 
had  since  done  as  well  as  any  patient  had  done  after  complete 
extirpation.    The  question  might  be  asked.  Of  what  use  could 
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such  a  sUimp  be  to  tlie  woman?  He  could  only  reply 
that  he  did  not  know,  further  than  that  she  had  a  good  oyary, 
and  with  a  good  ovary  might,  he  supposed,  go  on  menstruat- 
ing as  before.  The  end  of  the  tube,  it  was  true,  might  close; 
he  could  not  say  in  advance  whether  it  would  or  would  not. 
At  any  rate,  it  was  then  open,  according  to  theory.  Sperma- 
tozoa might  pass  up  and  produce  abdominal  pregnancy.  How- 
ever, since  our  knowledge  on  this  subject  was  largely  theoret- 
ical, he  thought  we  were  justified  in  exposiug  the  patient  to 
a  risk  of  that  sort  in  order  to  insure  to  her  what  this  woman 
valued  so  highly,  namely,  the  functional  activity  peculiar  to 
her  sex.  He  desired  an  expression  from  the  members  as  to 
the  value  of  the  diflferent  lines  of  work  in  partial  extirpation 
of  the  uterine  appendages. 

Db.  H.  C.  Coe  said  that  one  of  the  patients  on  whom  Dr. 
Polk  had  performed  a  conservative  operation,  according  to 
her  statement,  had  later  come  under  his  care.  She  had  be- 
<5ome  pregnant  a  month  after  recovery  from  the  operation, 
and  miscarried  a  few  months  later. 

VAOINO-LAPABO-HYSTBREOTOMY  FOR  OANCKK. 

The  President  presented  two  specimens.  The  first  was  a 
uterus  which  he  had  removed  on  tne  30th  of  May  last  at  the 
Skin  and  Cancer  Hospital  from  a  woman,  a^  47,  who  had 
had  a  rather  profuse  now  during  the  preceding  six  months, 
and  who  had  recently  been  curetted  in  Brooklyn.  Although 
married,  she  had  never  had  children.  The  vagina  was  very 
long.  The  uterus  was  long,  but  not  much  enlarged ;  it  was 
sharply  retroflexed.  He  concluded  there  was  pretty  thorough 
carcinomatous  infiltration  of  the  interior  of  the  uterus,  and  ad- 
vised vaginal  hvsterectomy.  The  vagina  bein^so  long  and 
narrow  renderea  the  operation  very  diflScult.  However,  the 
left  broad  ligament  was  caught  by  his  long  forceps  (a  modifi- 
cation of  the  Spencer  Wells  forceps),  which  controUed  the 
hemorrhage  perfectly  ;  but  after  clamping  and  dividing  the 
right  bro^  ligament  there  was  a  good  deal  of  bleeding  from 
a  point  which  he  was  unable  to  catch  up,  and  he  did  not 
think  it  at  all  safe  to  introduce  a  tampon  and  trust  to  it  to 
control  hemorrhage.  Consequently  he  opened  the  abdomen 
and  was  able  to  pass  his  fingers  down  and  at  once  catch  the 
broad  ligament,  ligate  it,  and  control  the  hemorrhage.  The 
patient  made  an  excellent  recovery,  and  is  at  present  date  ir 
perfect  health.  The  examination  showed  that  the  disease 
had  been  about  equally  distributed  throughout  the  entir 
uterine  cavity.  The  cervix  was  not  involved  at  all.  Micro 
scopical  examination  showed  the  disease  to  be  carcinoma. 
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PRIMARY   CARCINOMA   OF  THE   BLADDER. 

The  second  specimen  presented  by  the  President  consisted 
of  cnrettings  removed  about  two  weeks  ago  from  the  bladder 
of  a  widow,  60  years  of  age,  whom  he  saw  in  consultation 
while  in  the  country.  The  history  stated  that  early  in  the 
summer  she  began  to  have  a  considerable  discharge  of  blood 
from  the  nrethra.  Her  physician  had  examined  her  for  stone, 
bnt  found  none.  She  contmued  to  get  worse,  the  amount  of 
blood  increased  rather  than  diminished,  the  pain  increased, 
and  she  emaciated  rapidly.  Dr.  Janvrin  examined  her  care- 
fully, at  first  without  ether,  using  the  sound  and  bimanual 
palpation.  The  uterus  and  other  sexual  organs  were  atro- 
phied, but  the  posterior  wall  and  fundus  of  the  bladder  could 
be  felt  considerably  thickened  and  sensitive  to  the  touch. 
Believing  there  was  a  malignant  deposit,  he  anesthetized  the 
patient,  dilated  the  urethra  slightly,  and  with  a  dull  curette 
scraped  out  the  granulations,  which  afterward  were  pro- 
nounced by  the  pathologist  to  be  undoubtedly  "villous  car- 
cinoma "  of  the  bladder.  It  was  the  first  case  which  he  had 
seen  in  which  carcinoma  started  primarily  in  the  bladder.  He 
had  seen  a  great  many  cases  of  infiltration  extending  to  the 
bladder  from  the  uterus,  etc. 

Dr.  OhmcENT  Oleveland  having  inquired  how  lar^e  an 
opening  it  was  necessary  to  make  into  the  abdominal  walls  in 
the  first  case,  the  President  replied  :  "A  ver^  small  one — 
large  enough  to  insert  only  two  fingers — and  m  a  few  mo- 
ments he  was  able,  manipulating  the  forceps  per  vaginam 
with  the  other  hand,  to  pass  them  farther  up  on  to  the  broad 
ligament  and  control  the  hemorrhage,  so  hat  afterward  no 
oozing  took  place."  t 

Dr.  Cleveland  said  he  had  had  a  case  somewhat  similar  to 
the  last  one  related  by  the  President.  The  woman,  about  45 
years  of  age,  had  complained  of  a  great  many  symptoms,  and 
it  was  somewhat  difficult  to  make  a  diagnosis ;  but  she  re- 
mained under  his  care  for  some  time,  and  at  last,  while  mak- 
ing examination  by  the  vagina,  he  felt  a  mass  in  the  bladder. 
Then  making  an  artificial  fistula,  he  introduced  his  finger  into 
the  viscus  and  discovered  on  its  anterior  wall  a  large,  nodular, 
cancerous  mass.  The  nodule  grew  larger,  the  woman  became 
worse,  cancer  developed  elsewhere,  and  she  died.  The  fistula 
was  kept  open  for  the  passage  of  the  urine,  which  gave  the 
patient  much  relief.  It  was  the  only  case  in  which  he  had 
seen  cancer  start  in  the  bladder. 

Dr.  R.  a.  Murray  inquired  of  the  President  how  long 
hematuria  had  lasted,  and  received  the  reply  that  it  had  ex- 
isted about  three  months  and  a  half.  Dr.  Murray  then  asked 
whether  hematuria  was  not  a  very  early  symptom  in  primary 
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cancer  of  the  bladder,  it  being  due  to  congestion  of  the 
mucous  membrane  as  well  as  to  breaking  down  of  granula- 
tions. Blood  might  be  present  in  the  unne  for  some  time^ 
due  to  congestion,  while  granulations  on  which  to  base  a 
diagnosis  might  not  appear  until  later.  He  had  seen  tliis 
point  made  in  some  Grerman  periodical,  the  name  of  which  he 
conld  not  recall.  He  had  seen  a  number  of  cases  of  hema- 
turia the  last  two  years,  in  one  of  which  the  patient  had  beea 
seen  by  five  physicians,  another  by  six,  yet  in  none  had  the 
cause  of  the  hematuria  been  determined.  Careful  microscopic 
examination  of  the  urine  had  been  made  in  three  of  the 
cases. 

The  Pbbsident  added  tliat  in  his  case  he  examined  the 
urine  on  the  morning  of  the  operation  (the  first  and  only  time 
he  had  seen  the  patient),  and  it  contained  a  considerable 
amount  of  albumin  ;  her  physician  had  found  it  several  times 
during  the  summer.  Yet  he  did  not  think  there  was  disease 
of  the  kidneys.     He  could  offer  no  explanation. 

Db.  Polk  inquired  how  many  forceps  had  been  used  in  the 
President's  first  case. 

The  Pbesident  said  he  used  only  two  of  his  long  forceps^ 
and  added  tliat,  as  a  rule,  he  had  had  no  difficulty  in  applym^ 
these  forceps  to  the  first  broad  ligament.  JBnt  he  haa 
frequently  been  obliged,  after  having  applied  the  second  pair 
to  the  last  broad  ligament,  to  apply  one  or  more  other  pairs. 
In  one  case,  operated  upon  at  about  the  same  time  as  the 
case  just  reported,  he  applied  six  pairs  altogether,  but  on  the 
broad  ligament,  which  he  first  cut,  and  which  with  him  is 
usually  the  left,  there  was  but  one  pair. 

Db  Polk  said  he  was  convinced  no  rule  could  be  laid  down 
for  the  application  of  forceps  in  these  cases.  If  there  were  a 
large  vagina,  with  a  thin  vaginal  roof  and  movable  utems, 
the  chances  were  that  two  forceps  would  be  qnite  sufficient 
But  if  the  vagina  were  narrow,  the  patient  fat,  the  roof  of  the 
vagina  thick,  the  chances  were  that  if  one  attempted  to  do  the 
operation  with  only  four  or  six  forceps  he  would  fail ;  he 
would  find  the  vagina  full  of  forceps,  while  afraid  to  let  go 
any  one  lest  there  should  be  a  fresh  escape  of  blood.  He 
thought,  therefore,  that  in  cases  of  that  kind  the  use  of 
forceps  would  ultimately  be  limited  to  the  broad  ligameDt 
proper,  if  used  at  ail,  while  the  vaginal  connection  of  the 
uterus,  which  included  the  base  of  the  broad  ligament,  woii]<^ 
have  to  be  cared  for  by  li^tnre,  as  affording  the  safest^  quick 
est,  and  best  way  of  meeting  the  demands  of  such  cases. 

Db.  H.  C.  Coe  inquired  of  the  President  his  experience  ai 
to  recurrence  after  hysterectomy  for  cancer  of  the  body  oi 
the  uterus. 

The  Pbesident  said  he  expected  soon  to  put  his  experience 
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in  the  form  of  statifitics,  but  he  'could  say  in  a  ^neral  way 
that  thns  far  it  had  been  extremely  f ayorable.  This  might  b>e 
acoonnted  for  by  the  fact  that  he  had  been  able  to  operate 
early. 

Dr.  Cob  said  the  question  was  suggested  by  the  fact  that  in 
one  of  his  most  favorable  cases  ot  cancer  of  the  body  of  the 
ntems,  operated  upon  last  January,  the  patient  was  now  nearly 
moribund.  The  disease  had  returned  in  the  lumbar  glands. 
Another,  operated  upon  about  a  year  ago,  also  showed  recur- 
rence. They  were  considered  favorable  cases  for  operation^ 
there  being  no  evidence  of  secondary  trouble,  the  uterus  very 
movable,  the  operation  performed  early,  yet  there  had  been 
recurrence. 

Dr.  J.  H.  Fruitnight  read  a  paper, 

HYPEREMESIS   OR  AVID  ARUM   AS  AN   INDICATION    FOR  THE 

PRODucrrioN  of  premature  labor.* 

Dr.  G.  M.  Tuttle  said  this  subject  had  been  uppermost  in 
bis  mind  the  past  week,  and  therefore  it  was  with  no  small  in- 
terest that  he  had  listened  to  the  paper.  Almost  immediately 
on  his  return  from  his  vacation  he  was  met  by  the  news  that 
one  of  his  patients,  a  woman  of  about  28,  was  in  a  very  criti- 
cal condition  with  hyperemesis  gravidarum.  From  his  assist- 
ant, Dr.  Locke,  he  learned  that  she  had  passed  a  little  beyond 
the  third  month  of  pregnancy.  She  had  borne  a  child  four  or 
live  years  ago,  at  which  time  Dr.  Tuttle  was  not  her  attend- 
ant ;  some  puerperal  trouble  followed,  and  she  had  phlebitis 
of  the  right  leg  which  troubled  her  over  a  year.  She  was,  in- 
deed, very  ill,  but  had  been  singularly  vigorous  and  strong  up 
to  that  time.  Almost  immediately  after  her  last  conception, 
which  was  about  three  and  ahalf  months  ago,  vomiting  began. 
It  resisted  every  line  of  treatment  which  could  be  thought 
of,  including  general  and  local  measures.  Dr.  Locke  did  not 
feel  justified,  nowever,  in  goin^  further  than  to  canse  mode- 
rate dilatation  of  the  cervix,  in  the  absence  of  her  regular 
physician.  It  should  be  stated  that  the  patient  was  in  a  vil- 
lage ninety  miles  distant  from  New  York. 

On  his  return  Dr.  Tuttle  was  informed  that  she  had  suddenly 
become  very  much  worse.  Going  at  once,  he  found  her  com- 
pletely changed,  and  redoced  from  a  normal  weight  of  150 
pounds  to  the  extreme  degree  of  emaciation.  The  week  pre- 
ceding his  arrival  she  had  vomited  once  every  ten  minutes ; 
she  hM  not  been  observed  to  sleep  night  or  day  ;  the  stomach 
rejected  everything ;  an  inch  of  the  rectum  protruded ;  the 
nose  and  ears  were  cool ;  the  legs  cold  from  the  knees  down  ; 

1  See  original  article,  page  1851 
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the  pulse  from  130  to  150  or  more  ;  she  was  approaching  pro- 
found collapse.  He  immediately  made  up  his  mind  that  but 
one  thing  could  save  the  woman's  life,  and,  having  seen  one 
patient  die  in  Roosevelt  Hospital  undelivered,  he  hema  at 
once  to  consider  how  best  to  deliver  her.  He  gave  diloro- 
form,  introduced  a  Goodell  dilator,  dilated  the  cervix  rather 
"Videly,  passed  the  curette  in  between  the  decidua  vera  and  de- 
cidua  renexa,  put  in  three  tupelo  tents  and  left  them  in  over 
night.  The  patient  was  suffering  from  a  peculiar  reflex  coogfa, 
short  and  hacking,  reminding  one  of  a  suffocating  bronchitis. 
It  was  followed  every  two  or  three  minutes  by  vomiting  of  a 
very  dark  brown,  musty,  sour-smelling  fluid  which  had  a  faint 
fecal  odor.  After  leaving  the  tents  in  twenty-four  hours  he 
went  back,  and,  although  naving  able  assistance,  he  still  hesi- 
tated how  best  to  deliver  the  patient  of  a  child  between  the 
third  and  fourth  months  while  she  was  in  so  critical  a  condi- 
tion. Believing,  however,  that  if  he  delayed  long  the  woman 
would  not  live,  he  proceeded  very  cautiously  to  administer 
chloroform,  and  removed  the  tents.  The  cervix  was  about  the 
size  of  a  silver  twenty-five-cent  piece.  The  uterus  was  hard. 
His  theory  was  that  there  had  been  failure  of  proper  expansion 
of  the  uterus  because  of  the  previous  phlebitis,  for  there  was 
certainly  lack  of  proportion  between  the  size  of  the  fetus  and 
the  growth  of  the  uterus.  He  managed,  however,  to  dismem- 
ber the  child,  take  away  the  placenta,  and  curette  the  utema. 
There  was  no  response  to  the  irritation  on  the  part  of  the 
uterus.  The  cavity  was  first  washed  out  with  a  weak  solution 
of  corrosive  sublimate,  then  with  a  very  weak  solution  of 
iodine,  and  finally  the  uterus  and  vagina  packed  lightly  with 
iodoform  gauze. 

About  two  hours  afterwards  the  woman  vomited  over  a 
quart  of  liquid  feces  of  bright  yellow  color ;  continued  to 
vomit  fecal  matter  f uUv  an  hour ;  the  pulse  sank,  becoming 
scarcely  perceptible ;  the  general  condition  was  almost  des- 
perate. Within  the  next  twenty-four  hours,  however,  the 
vomiting  ceased  almost  entirely,  and  the  woman,  at  present, 
was  taking  two  or  three  quarts  of  milk  a  day,  and  was  out  of 
danger. 

The  speaker  was,  therefore,  in  sympathy  with  the  sugges- 
tion contained  in  the  paper,  to  make  this  desperate  effort  to 
save  the  woman,  even  though  her  condition  had  become  criti- 
cal. 

Dr.  Cob  thought  the  difficulty  lay  in  determining  when  tl 
vomiting  had  become  uncontrollable.     He  could  distinctly  r 
call  the  case  of  a  young  unmarried  woman  in  whom  the  vor 
itim?  could  be  controlled  by  keeping  her  on  her  back,  but 
soon    as  she  made  the  least  attempt  to  rise   the  vomiti 
would  again  become  uncontrollable.     He  kept  her  in  the  di 
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sal  position  two  months,  when  she  became  very  weak  and 
emaciated.  Dr.  Draper  then  saw  her  with  him,  and  advised, 
in  case  she  did  not  get  better  within  a  day  or  two,  induction 
of  premature  labor.  (But  she  did  improve  and  had  an  easy 
confinement.) 

He  was  once  called  by  a  friend  at  midnight  to  see  a  patient 
on  whom  labor  had  been  induced  by  a  prominent  obstetrician 
for  uncontrollable  vomiting.  But  it  was  too  late,  for  the 
woman  died  soon  after  his  visit.  The  case  made  a  strong 
impression  on  him,  for  he  resolved  not  to  wait  in  similar  cases 
for  extreme  emaciation  before  inducing  labor.  This  woman 
had  become  so  exhausted  that  she  could  not  witlistand  the 
sliglit  shock  caused  by  the  abortion  and  moderate  loss  of  blood. 

Dr.  a.  H.  Buckmastek  said  he  saw  the  commencement  and 
ending  of  a  fatal  case  some  years  ago  when  interne  in  one  of 
the  hospitals.  The  case  was  supposed  to  be  one  of  vomiting 
due  to  ulcer  of  the  stomach,  ana  was  under  treatment  two 
months,  when  tlie  patient  died.  She  was  a  governess  in  a 
most  respectable  family.  In  making  the  autopsy  they  found 
a  five-months  fetus,  with  no  ulcer  whatever,  nothing  to  ac- 
count for  death  except  the  uncontrollable  vomiting. 

Dr.  Kruo  said  he  had  seen  a  case  last  winter  very  similar 
to  that  of  Dr.  Tuttle,  except  that  it  had  a  different  ending. 
Before  coming  under  his  care  she  had  been  treated  by  all 
"known  means  oy  a  prominent  physician  of  the  city.  She  was 
in  a  state  of  marked  emaciation,  and  he  hardly  expected  a 
good  result  from  abortion,  but  decided  that  that  procedure 
ofiEered  the  last  hope.  He  dilated  the  os,  and  at  the  same  sit- 
ting dismembered  the  fetus  and  removed  all  membranes.  The 
operation  was  quite  difficult  and  lasted  about  fifty  minutes* 
There  was  very  little  bleeding.  The  patient  stopped  vomit- 
ing as  soon  as  the  contents  of  the  uterus  were  removed,  but 
died  twenty-four  hours  afterward  of  exhaustion.  He  could 
strongly  indorse  the  recommendation  in  the  paper  not  to 
wait  too  long.  But,  as  Dr.  Coe  had  stated,  it  was  very  diffi- 
cult to  say  just  when  vomiting  had  become  uncontrollable. 
Replying  to  a  question,  he  said  his  patient  was  in  the  fourth 
month  of  pregnancy. 

Dr.  E.  H..  Grandin  remarked  that  all  seemed  to  agree  that 
Dr.  Frnitnight  has  taken  the  right  stand.  For  himself,  he 
was  thoroughly  in  accord  with  the  conclusions  stated  in  the 

Eiper,  or  those  in  favor  of  emptying  the  uterus  in  cases  of  the 
nd  related.     Seported  cases  taught  us  that  this  was  the 
only  way  in  which  to  save  the  woman. 

But  tne  question  arose,  when  to  empty  the  uterus.  If  we 
waited  too  long  we  would  add  the  shock  of  an  abortion  to- 
that  in  which  tne  woman  already  found  herself  from  long 
waiting,  and  the  probability  was  that  her  life  would  be  lost» 
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HIb  rale  of  practice  would  be  this :  He  would  try  drop,  on 
only  few  of  which  did  he  place  any  reliance,  chloral  and  coca- 
ine being  the  principal  ones  ;  he  would  correct  any  eziflting 
displacement  of  the  nterus,  and  gently  stretch  the  cervix  after 
Ck>peman's  method.  Such  measures  failing,  the  patient  grad- 
ually getting  weaker,  the  pulse  accelerated,  he  would  at  ouee 
counsel  induction  of  premature  labor  or  abortion.  In  these 
cases  the  cbild  could  not  be  taken  into  account  at  all.  The 
woman's  safety  alone  was  to  be  considered.  At  least  fifty  per 
cent  of  the  women  died  if  abortion  were  put  off  too  long. 

Dr.  Grandin  said  he  had  seen  cases  similar  to  the  one  narrated 
by  Dr.  Coe,  but  only  one  of  what  he  called  peruicions  vomit- 
ing. This  was  two  years  ago  and  occurred  in  consultation  in 
a  case  of  six  months'  pregnancy.  The  natient  had  just  passed 
into  the  bands  of  the  physician  who  called  him  :witn  remand  to 
the  advisability  of  inducing  labor.  When  Dr.  Grandin  saw 
the  patient  she  was  emaciated  to  an  extreme  degree,  the  pulse 
had  a  range  up  to  160,  the  temperature  was  102^  F.,  and  in 

feneral  the  patient  was  in  mucn  the  condition  described  by 
>r.  Tuttle.  She  had  not  retained  anything  on  the  stomach 
for  weeks,  and  her  rectum  had  become  intolerant  to  eveiy- 
thing.  There  was,  therefore,  but  one  thing  to  do,  namely, 
to  empty  the  uterus.  This  was  done  after  a  alow  manner, 
for  the  reason  that  the  case  occurred  out  of  town  and  he 
had  not  the  instruments  necessary  for  rapid  delivery.  With- 
in twenty-four  hours  afterward  tne  patient  ceased  to  vomit. 

In  closing  his  remarks  Dr.  Grandin  referred  to  the  probable 
etiology  of  pernicious  vomiting  of  pregnancy.  Why  did  the 
vomiting  cease  after  the  uterus  had  been  emptied  ?  He  ven- 
tured to  suggest  that  the  cause  was  an  ovarian  neurosis,  so- 
called  ;  that  is  to  say,  to  pressure  on  unusually  hyperesthetic 
ovaries.  This  view  would  be  suggested  by  Dr.  Coe's  case,  which 
showed  that  the  phvsiological  vomiting  of  pregnancy  could 
be  palliated  by  teacnin^  the  patient  to  assume  the  genupec- 
toral  position  before  rising  and  as  often  during  the  day  as  nec- 
essary. He  would  explain  the  vomiting  of  pre^ancy,  then, 
by  the  fact  that  during  the  early  months  the  uterus  lay  low 
in  the  pelvis  and  pressed  on  the  ovaries ;  at  the  third  month, 
when  tne  vomiting  usuaUv  ceased,  the  uterus  rose  above  the 
pelvic  brim.  In  cases  oi  pernicious  vomiting  it  was  possible 
the  ovaries  were  either  enlarged  through  disease  or  bad  be- 
come impacted  between  the  pelvic  brim  and  the  lower  uterine 
segment.  He  threw  out  these  suggestions  in  order  to  eal 
forth  criticism. 

Db.  6.  T.  Harbison  said  he  was  in  hearty  accord  with  tir 
reader  of  the  pa{>er  in  regard  to  the  position  he  had  assumer 
and  he  a^;reea  with  Dr.  Coe  that  there  was  no  other  class  c 
cases  which  called  for  the  exercise  of  the  judicial  faculty  to  < 
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lii^her  degree.  He  related  a  case  which  he  saw  in  coDBultation 
with  his  friend  Dr.  Lindsej.  The  patient  had  apparently 
nucontroUable  vomiting,  jet  he  was  not  willing  to  consent 
to  intermption  of  the  pregnancy  until  all  means  at  relief  had 
been  exhausted.  He  insisted  on  the  use  of  Oopeman's  meth- 
od of  dilatation  of  the  cervix.  Dr,  Lindsev  carried  out  his 
suggestion,  but  it  had  no  effect,  nor  in  fact  nad  Dr.  Harrison 
ever  seen  any  benefit  from  it  in  cases  which  had  come  under 
his  observation.  The  husband  being  very  much  alarmed 
about  his  wife's  condition,  the  late  Dr.  J.  B.  Hunter  was  also 
called  in  consultation.  He  felt  that  at  that  time  it  was  abso- 
lutely necessary,  in  order  to  save  the  woman,  to  interrupt  the 
pregnancy,  which  he  did,  with  a  very  happy  result.  Dr.  Har- 
rison had  occasion  to  see  this  patient  for  the  same  condi- 
tion during  another  pregnancy,  in  consultation  with  Dr.  Lind- 
sey.  Knowing  her  previous  history,  it  was  not  long  before 
he  reached  the  conclusion  that  pregnancy  must  be  inter- 
rupted. 

As  to  the  theory  offered  by  Dr.  Grandin  in  explanation  of 
these  cases,  he  had  no  doubt  but  what  it  might  be  true  in  a 
certain  class  of  cases,  but  it  did  not  apply  to  all. 

In  one  case  which  he  saw  with  Dr.  Lindsey,  and  in  which 
Dr.  Thomas  was  also  added  to  the  consultation,  he  was  con- 
vinced that  the  vomiting  was  due  to  peritoneal  irritation,  for 
the  woman  had  a  complicating  perimetritis  and  the  uterus 
was  more  or  less  bound  down,  so  that  he  thought  there  was  no 
doubt  but  what  the  stretching  of  false  bands  had  had  a  good 
deal  to  do  in  producing  peritoneal  irritation  and  the  reflex 
phenomena.  At  least  he  considered  that  just  as  plausible 
an  explanation  as  that  offered  by  Dr.  Grandin.  Moreover, 
there  were  a  number  of  cases  in  which  it  seemed  endometri- 
tis was  the  cause,  while  in  others  the  cause  seemed  to  be  in 
the  passive  distention  of  the  uterus  preponderating  over  the 
active  growth  of  the  organ — ^for  instance,  in  cases  of  twins 
and  hydramnios. 

In  one  case  of  vomiting  in  which  he  was  consulted  during 
-the  latter  part  of  pregnancy,  and  it  was  deemed  advisable  to 
bring  on  labor,  labor  pains  came  on  naturally,  the  cervix 
dilated,  he  delivered  the  woman,  and  she  made  a  good  recov- 
ery, although  she  had  been  near  the  point  of  death. 

Dr.  S.  a.  Mubbat  had  been  much  interested  in  the  paper, 
because,  like  others  present,  he  said  he  had  seen  a  number  of 
•cases  oi  uncontrollable  vomiting,  and  the  question  had  been 
what  to  do.  If  a  cause  could  be  found  for  the  vomiting,  it 
<3ould  generally  be  relieved ;  but  he  now  referred  to  those  cases 
which  might  be  called  idiopathic,  in  which  nothing  would 
give  relieiexcept  the  interruption  of  pregnancy.  The  qnes- 
ttion  was  not  as  to  the  propriety  of  interrupting  pregnancy  in 
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proper  cases,  but  as  to  when  it  should  be  done ;  for  certainly^ 
when  postponed  too  long,  death  was  apt  to  reisult.  He  was 
disposed  to  think  that  in  most  cases,  if  we  made  a  search,  the 
cause  of  the  vomiting  could  be  found,  for  vomiting  did  not 
arise  without  a  reason.  But  having  in  a  ^ven  case  gone 
through  the  list  of  probable  causes,  and  being  able  to  tiud 
none,  when  the  patient  had  a  high  temperature,  or,  as  was 
more  frequently  the  case,  a  rapid  pulse,  a  dry  tongue,  and 
want  of  nutrition,  and  very  frequently  a  slight  diarrhea,  the 
physician  should  not  wait  longer  until  emaciation  became 
r  arked,  but  should  proceed  at  once  to  interrupt  the  preg- 
nancy, otherwise  the  period  would  soon  be  reached  when  it 
would  be  useless.  He  thought  Dr.  Harrison  had  struck  the 
keynote  as  to  the  cause  of  the  vomiting  in  many  cases, 
when  he  mentioned  peritonitis  and  its  resulting  aubesions, 
and  congestion  of  the  uterus.  All  were  familiar  with  the 
fact  that  where  there  were  fibroids  of  the  uterus  vomiting 
was  easily  excited.  Mere  congestion  of  the  uterus,  and  dis- 
tention of  the  glands  of  the  cervix,  causing  them  to  shine  like 
pearls  through  the  mucous  membrane,  were  common  causes 
of  vomiting  in  pregnancy.  That  mere  congestion  of  the 
uterus  would  in  some  cases  cause  vomiting  was  demonstrated 
by  the  fact  that,  where  he  had  found  the  cervix  enlarged  and 
congested,  drawing  a  little  blood  had  brought  relief  more  fre- 
quently than  anything  else.  Personally  he  had  obtained  little 
benefit  from  dilating  the  cervix,  except  in  one  case  which 
went  on  to  miscarriage — something  which  it  was  desired  to 
avoid.  Except  where  peritoneal  adhesions  were  the  cause  of 
the  vomiting,  the  uterus  being  fixed  and  adherent,  be  thought 
little  benefit  would  result  from  nitrate  of  silver  and  local  appli- 
cations. The  condition  of  the  kidneys  should  also  be  inquired 
into.  But  if,  after  making  careful  search,  no  cause  could  be 
found  for  the  vomiting,  this  being  persistent  and  the  pulee 
having  become  rapid,  he  would  counsel  emptying  the  uterus. 
This  could  be  readily  accomplished  in  the  manner  Dr.  Tuttle 
had  suggested — distending  the  cervix  with  the  dilator,  intro- 
ducing tents  until  the  canal  was  large  enough  to  introduce  a 
finger,  then  passing  up  the  forceps,  the  ordinary  long  Simp- 
soirs,  crushing  the  fetus,  and  quickly  delivering.  He  bad 
done  this  three  or  four  times  in  cases  of  placenta  previa,  and 
a  number  of  times  in  cases  of  vomiting,  experiencing  no 
trouble. 

It  was  important  not  to  let  the  patient  become  so  low  that 
she  could  not  take  an  anesthetic.  Without  an  anesthetic  one 
could  never  be  sure  that  he  had  complete  control  of  the 
uterus  and  its  contents.  In  their  emaciated  state  these  pa- 
tients were  very  liable  to  sepsis. 
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A   NEW   RHEOSTAT. 

Dr.  a.  H.  Goelet  said  that  in  using  electricity  he  had 
found  it  very  inconvenient,  as  well  as  unpleasant  to  the  pa- 
tient, to  tarn  on  the  current  cell  by  cell,  and  he  had  therefore 
devised  a  simple  rheostat,  small  enough  to  be  carried  in  the 
pocket,  to  use  on  the  acid  battery  or  when  one  wished  to  treat 
the  patient  at  her  home.  It  can  be  used  also  on  any  cabinet 
battery,  and  was  in  reality  a  modification  of  the  Butler 
rheostat  which  had  been  devised  in  1880.  He  compared  it 
with  the  Massey  controller,  which  was  a  modification  of  the 
same  instrument,  but  unhandy  to  carry.  His  own  consisted 
of  a  disc  of  marbleized  slate,  with  raised  circular  surface 
about  one-third  of  an  inch  wide  and  about  one-third  of  an 
inch  thick,  the  raised  surface  bein^  leaded  with  an  ordinary 
lead  penciL  The  thicker  this  coating  is  made  the  better  the 
conduction,  and  in  this  way  the  resistance  can  be  regulated. 

The  speaker  had  for  some  time  been  using  the  fs^adic  cur- 
rent also  through  the  rheostat,  and  had  found  it  much  more 
pleasant  to  the  patient.  The  current  could  thus  be  increased 
not  only  more  ffradually,  but  even  more  rapidly ;  that  is,  the 
entire  force  of  the  current  could  be  turned  on  more  smoothly 
than  by  pushing  the  secondary  coil  over  the  primary,  and  in 
patients  of  delicate  nervous  organization  this  plan  of  using 
the  faradic  current  presents  a  great  advantage. 

At  the  annual  meeting  of  the  New  York  Obstetrical  So- 
ciety, held  October  21st,  1890,  the  following  officers  were 
elected: 

President^  Dr.  Joseph  E.  Janvrin. 

First  Vice-President^  Dr.  Henry  C.  Coe. 

Second  Vice-President^  Dr.  Robert  A.  Murray. 

Recording  Secretary^  Dr.  Arthur  M.  Jacobus. 

Assistant  Secretary^  Dr.  James  R.  Goffe. 

Corresponding  Secretary^  Dr.  Augustus  H.  Buokmaster. 

Treasurer^  Dr.  J.  Lee  Morrill. 

Pathologist^  Dr.  Calvin  T.  Adams. 
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TRANSAOTIONS    OP    THE    OBSTETRICAL 
SOCIETY  OP  CINCINNATI. 


Regvla/r  Meeting^  April  lO^A,  1890. 
The  President,  Db.  W.  H.  Wbxnino,  m  the  Chair. 
Db.  Bybon  Stanton  reported 

TWO  CASES   OF   INDUCED   lABOB. 

In  an  article  on  the  subject  of  induced  premature  labor 
which  I  read  before  the  American  Association  of  Obstetri- 
cians and  Gynecologists  in  September,  1888,  I  reported  the 
case  of  a  woman  of  small  frame^  with  a  pelvis  contracted  to  a 
moderate  degree,  who  had  been  delivered  of  two  still-bom 
children  of  unusual  size.  In  the  first  labor,  craniotomy  wis 
performed  after  the  death  of  the  fetus ;  and  in  the  second,  ver- 
sion was  resorted  to  after  failure  to  deliver  with  forceps, 
but,  owing  to  the  larfife  size  of  the  child  and  the  diminished 
size  of  the  pelvis,  delivery  of  a  living  child  was  not  effected. 
In  a  third  pregnancy  labor  was  induced  by  Erause's  method 
— the  introduction  and  retention  of  a  bougie  between  the 
membranes  and  uterine  wall  soon  after  the  completion  of 
the  seventh  month.  Labor  pains  came  on  in  ten  hours  after 
the  introduction  of  the  bougie,  and  in  six  hours  delivery  of  a 
child  weiglun^  five  and  one-half  pounds  was  safely  accom- 
plished.    Both  mother  and  child  did  well. 

In  August,  1889,  this  patient  beii^  again  pregnant,  it  was 
determined,  on  consultation  with  rrof.  W.  B.  Davis,  the 
family  physician,  to  again  resort  to  the  operation  of  inducing 
labor.  The  preceding  delivery  having  been  an  easy  one,  it  was 
thought  that  the  operation  might  oe  deferred  until  a  later 
period.  Accordingly,  soon  after  seven  and  one-half  months 
the  same  method  was  resorted  to.  The  bowels  having  been 
freely  evacuated,  a  vaginal  injection  was  administered  and  a 
bougie  introduced  at  four  o'clock  in  the  afternoon  of  August 
26th.  No  pain  having  been  felt  in  twenty -four  hours,  the 
bougie  was  removed  for  the  purpose  of  introducing  a  liuger 
one.  On  its  removal  it  was  found  that  the  instrument  find 
been  bent  upon  itself,  so  that  it  reached  but  a  short  distanoe 
above  the  internal  os.  This,  no  doubt,  accounted  for  the  fail- 
ure to  excite  uterine  action.  A  larger  one  was  introduced 
with  a  better  result,  and  on  the  morning  of  the  28th,  about 
fourteen  hours  after  the  introduction  ox  the  second  bougie. 
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labor  paine  supervened.  The  labor  progressed  slowly  until 
the  bead  was  low  down  in  the  pelvis,  when  all  progress 
H^eased  and  the  delivery  was  completed  with  forceps.  The 
child  is  as  hearty  and  robust  as  the  average. 

Casb  II. — On  March  19th,  1890, 1  was  called  to  see  Mrs. 
8.,  a  multipara,  who  was  six  and  one-half  months  advanced  in 
her  fifth  pregnancy.  She  was  having  a  uterine  hemorrhage, 
which  came  on  soon  after  arising.  An  examination  revealed 
a  placenta  previa.  The  patient  was  kept  quiet,  and  the  usual 
remedies  for  such  hemorrhage  administereo,  and  the  bleeding 
soon  ceased. 

Her  last  menstruation  ceased  September  3d ;  the  time  of 
-expected  confinement,  about  the  lOtn  of  June.  As  the  fetus 
had  not  yet  reached  the  period  of  viability,  I  determined  not 
.to  interfere,  but  to  watch  the  patient  closely,  and  on  the  re- 
•currence  of  hemorrhage  at  any  time  after  the  completion  of 
the  seventh  month,  to  induce  labor. 

No  further  bleeding  occurred  until  the  morning  of  April 
17th.  I  was  soon  at  her  bedside,  and  on  examination  found 
that  the  placenta  was  attached  principally  to  the  posterior 
wall  of  the  uterus,  the  anterior  margin  overlying  the  os  and 
extending  a  short  distance  up  the  anterior  wall.  A  bougie 
was  passed  up  along  the  anterior  wall  and  the  vagina  tightly 
tamponed.  This  was  about  7  a.m.  About  noon  labor  pains 
came  on  and  rapidly  increased  in  severity.  At  4  o'clock, 
the  hemorrhage  having  increased,  the  vaginal  plug  was  re- 
jTioved  for  examination,  with  the  intention  of  introducing  a 
Barnes'  dilator.  The  examination  showed  that  the  fetus  pre- 
sented transverselv,  and  the  os  was  so  much  dilated  that  by 
•combined  externaf  and  internal  manipulation  the  breech  was 
reached  and  one  leg  was  brought  down.  SuflScient  traction 
was  made  to  prevent  hemorrhage,  and  delivery  was  effected 
without  the  loss  of  much  more  blood.  The  child  was  fed 
w^ith  diluted  milk  until  lactation  was  established.  It  did  well 
for  a  time,  but  after  a  few  days  it  began  to  fail,  and  died  on 
the  twelfth  day  after  birth. 

The  induction  of  premature  labor — once  a  subject  of  much 
eontroversy — is  now  more  frequently  resorted  to  than  for- 
merly, there  being  a  more  general  consensus  of  opinion  as  to 
the  conditions  wuich  justify  this  procedure  and  as  to  the 
methods  of  induction.  In  regard  to  the  propriety  of  the 
operation  in  cases  of  placenta  previa  after  tbe  period  of  via- 
bility is  reached,  there  is  ver^  little  diflference  of  opinion. 
Before  that  period,  if  the  patient  can  be  closely  watched,  I 
think  it  should  be  deferred  until  there  is  a  chance  to  save  the 
child. 

There  are  many  methods  of  inducing  labor,  and  it  is  not  a 
matter  of  indifference  what  means  are  resorted  to  to  excite  ute- 
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rine  action.  Some  act  by  influencing  the  general  systein, 
some  by  reflex  irritation,  and  a  third  class  by  their  direct  in- 
fluence upon  the  uterus. 

Of  the  first  class,  ergot  formerly  stood  at  the  head  in  favor, 
but  pilocarpine  is  now  more  frequently  resorted  to  than  any 
other  drug.  Quinine,  rue,  cotton  root,  and  some  other  articles 
are  namea  as  oxytocics.  These  are  all  of  them  uncertain, 
some  of  them  dangerous  to  both  mother  and  child,  and  some 
are  productive  of  great  distress,  especiallv  pilocarpine.  This 
class  is  not  now  ^nerally  used  and  should  be  abandoned.  Er- 
got may  be  dismissed  with  the  statement  that  it  has  no  place 
whatever  in  obstetric  practice  before  the  end  of  the  second 
stage  of  labor.  Quinme  may  increase  uterine  action  when 
started,  but  cannot  induce  it. 

Of  the  second  class — those  which  stimulate  the  womb  by  re- 
flex action — but  little  need  be  said.  Mammary  stimulation  and 
abdominal  friction  are  the  methods  generally  mentioned,  but 
the  former  is  painful,  and  both  are  so  uncertain  that  they  need 
only  be  mentioned  to  be  condemned. 

Li  the  third  class  of  a^nts  we  will  find  more  to  commend, 
but  many  of  the  methods  of  inducing  action  by  direct  uterine 
stimulation  are  attended  with  danger,  and  many  of  them  are 
uncertain  or  tedious. 

The  different  forms  of  electrical  excitation — ralvani^m, 
faradism,  and  electro-magnetism — have  been  tried,  oftener 
without  success  than  with  it.  Electricity,  by  whatever  means 
applied,  is  very  uncertain  in  any  amount  tnatcan  be  used  with- 
out danger  to  the  child. 

The  method  generally  had  recourse  to  fifty  years  ago  was 
rupture  of  the  membranes.  Some  advocated  the  sudden  eva- 
cuation of  the  liquor  amnii,  others  its  gradual  withdrawal  by 
means  of  a  high  puncture.  These  means  never  failed  to  ex- 
cite uterine  action,  but  any  means  that  depends  upon  removal 
of  the  liquor  amnii,  or  in  the  use  of  which  there  is  great  dan- 
ger of  rupture  of  the  membranes,  is  to  be  condemned  for  reasons 
so  well  understood  that  I  need  not  dwell  upon  them. 

Direct  stimulation  of  the  os  by  pressure.has  been  resorted 
to.  Hueter  inserted  into  the  vagina  a  bladder  which  he  after- 
ward filled  with  water.  Schoeller,  of  Berlin,  proposed  the  use 
of  pledgets  of  lint  or  cotton  in  the  vagina  for  the  same  pur- 
pose ;  and  in  cases  where  labor  is  induced  because  of  placenta 
previa,  this  method  is  to  be  recommended,  though  it  is  advis- 
able  to  use  some  other  method  with  it  to  expedite  matters,  be- 
cause it  is  uncertain  and  tedious  in  its  action  and  so  likely  to 
become  painful. 

The  use  of  sponge  tents  to  dilate  the  o&  and  at  the  same 
time  stimulate  the  uterus  to  contraction  is  a  speedy  method, 
bnt  tents  are  attended  with  so  much  danger  of  septic  infectioa 
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that  they  should  not  be  used  for  this  purpose.  If  the  cervical 
•canal  is  to  be  dilated,  do  it  by  some  other  means  ;  if  a  tampon 
is  wanted,  a  vaginal  tampon  is  safer.  This  method  is  common- 
ly spoken  of  as  KJuce's,  because  he  first  practised  it,  though 
Beminghausen  was  the  first  to  suggest  it.  Barnes  suggested 
dilatation  by  fluid  pressure  by  means  of  rubber  bags  intro- 
duced into  the  os  and  injected  with  water.  These  are  free 
from  the  dangers  which  attend  the  use  of  spon^  tents,  and 
are  especially  applicable  in  cases  where  there  is  nemorrhage. 
They  will  find  a  place  in  many  cases  to  expedite  labor  after 
uterine  action  has  been  started  by  other  methods. 

The  use  of  the  douche  directed  a^nst  the  os  tinese,  first 
practised  by  Kiwisch,  whose  name  this  method  bears,  is  slow 
in  its  action  and  sometimes  fails,  but  a  more  serious  objection 
to  it  is  that  it  is  not  free  from  danger,  several  deaths  having 
been  attributed  to  its  use. 

The  injection  of  a  small  amount  of  water  between  the 
membranes  and  the  uterus  by  means  of  a  syringe,  known  as 
<3ohen's  method,  is  generally  prompt  in  action,  but  sometimes 
requires  repetition.  It  acts  by  separating  the  membranes, 
which  excites  uterine  contraction.  The  injection  of  air  or 
carbonic  acid  ^  has  beeti  suggested  for  the  same  purpose. 
The  same  object  may  be  more  safely  accomplished  by  the 
method  suggested  by  Hamilton,  viz.,  sweeping  the  finger 
around  the  Tower  part  of  the  uterus  to  separate  the  mem- 
branes, or  by  a  bougie  as  recommended  by  Mampe.  These 
methods,  with  the  exception  of  the  intra-uterine  injections,  are 
generally  safe  if  care  is  taken  not  to  rupture  the  membranes, 
out  the  time  in  which  action  is  excited  is  uncertain. 

The  method  suggested  by  Lehmann,  of  passing  a  bougie 
eight  or  ten  inches  into  the  uterus  between  the  membranes 
and  uterine  walls,  acts  in  the  same  way  as  Hamilton's  or 
Mampe's,  by  the  separation  of  the  membranes,  like  them  it 
IS  uncertain,  the  operation  sometimes  having  to  be  repeated 
a  number  of  times.  This  operation,  however,  led  to  a  method 
known  as  Krause's,  which  consists  in  the  introduction  and  re- 
tention of  a  flexible  catheter  or  bougie  ^-a  method  that  sel- 
dom fails  and  is  generally  regarded  as  the  safest  and  best. 
Care  must  be  taken  to  pass  the  instrument  as  high  into  the 
cavitv  of  the  uterus  as  possible,  and  to  avoid  rupturing  the 
meml)ranes.  In  case  uterine  action  is  not  excited  in  twenty- 
four  hours,  the  instrument  should  be  withdrawn.  Its  shape 
will  show  the  direction  which  it  took  in  the  uterus,  and,  if 
faulty,  on  the  introduction  of  a  larger  one  a  better  direction 
may  be  ^ven  it.  This  I  believe  to  be  by  far  the  best  mode 
of  inducing  labor. 

This  r68um6  does  not  include  all  of  the  methods  that  have 
been  suggested,  but  these  are  the  principal  ones.    We  see 
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that  all  that  are  regarded  as  safe  are  more  or  less  nncertaiu  'm 
their  action,  some  railing  altogether  in  some  cases,  others  be- 
injg  uncertain  in  the  time  in  which  uterine  action  is  awakened. 
The  excitability  of  the  uterus  varies  greatly,  and  on  the  de- 
gree  of  excitability  will  depend  the  railure  or  success  in  any 
case. 

In  both  of  the  cases  reported  this  evening  unusual  precau- 
tions in  regard  to  the  care  of  the  infant  were  observed.  He 
couveuse,  n)r  the  use  of  which  I  am  indebted  to  Dr.  Taylor, 
was  used  with  the  greatest  satisfaction.  The  ease  and  oer> 
tainty  with  which  a  uniformly  high  temperature  can  be  main- 
tained by  this  means  make  it  a  verv  important  addition  to  the 
furniture  of  the  obstetric  chamber  m  cases  of  premature  birth, 
by  sparing  the  occupants  of  the  room  much  discomfort  and 
rendering  the  task  of  the  nurse  more  easy  and  agreeable,  and 
success  in  the  rearing  of  the  child  much  more  certain. 

Db.  C.  D.  Palmes  thoroughly  agreed  with  Dr.  Stanton 
that  the  means  recommended  by  nim  to  induce  a  premature 
labor  was  the  very  best  of  all  the  means  which  have  been 
utilized.  It  was  not  only  generally  thoroughly  efficacious, 
but  it  was  safe.  He  had  never  employed  any  other  means, 
and  had  as  yet  never  failed  to  induce,  first,  uterine  contrac- 
tions, then  gradual  dilatation  in  from  twelve  to  twenty-four 
hours.  Rarely  is  it  necessary  to  insert  a  larger  bougie  and  in 
another  location,  but  this  alternative  shoula  be  employed  if 
the  first  introduction  fails  to  induce  normal  uterine  contrac- 
tions. 

The  methods  of  determining  the  size  of  the  pelvis  in  its 
obstetric  channel  were  always  faulty  and  in  the  main  unsatis- 
factory. It  is  one  thing  to  fairly  estimate  the  size  of  the  in- 
terior of  the  true  pelvis  during  and  after  an  act  at  parturition, 
and  another  matter  to  correct^  measure  the  pelvis  in  the  last 
of  the  first  pregnancy.  The  fact  that  a  woman  tells  us  that 
a  previous  accouchement  or  accouchements  have  been  very 
long,  tedious,  and  painfuL  completed  only  after*the  applica- 
tion of  the  forceps,  podalic  version,  craniotomy,  or  the  Cesa- 
rean section,  must  make  any  educated  obstetrician  strongly 
suspicious  that  the  construction  of  the  pelvis  is  at  fault.  Un- 
fortunately, every  now  and  then  we  encounter  a  case  with  no 
clinical  obstetrical  history.  We  seethe  case  for  the  first  time 
in  the  first  pregnancy  or  the  first  parturition,  and  the  exte- 
rior appearances  give  no  suspicion  of  any  abnormalities.  This 
is  particularly  true  of  the  justo-minor  pelvis,  by  no  means  an 
uncommon  form  of  pelvic  deformity. 

Within  a  few  days  the  speaker,  in  his  rounds  at  the  Cin- 
cinnati Hospital,  had  his  attention  drawn  by  one  of  the  in- 
ternes to  a  woman,  some  eight  months  pregnant,  who  was  but 
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4  feet  8^  inches  in  height.  It  was  her  first  pregnancy,  and 
she,  of  coarse,  had  no  obstetric  history  to  give  ns.  Merely 
suspecting  that  the  pelvis  was  contracted,  external  pelvimetry 
was  practised  by  Baudelocque's  pelvimeter,  and  internal  mea- 
surements sought  by  the  finger  of  the  right  hand.  The  fol- 
lowing measurements  were  made :  1st,  l^tween  the  two  an- 
terior superior  spinous  processes,  9^  inches ;  2d,  between  the 
crests  of  two  ilia,  9^  inches ;  3d,  external  antero-posterior,  7^ 
inches.  As  these  diameters,  for  an  average,  were  respec- 
tively 9^,  10|^,  and  7j  inches,  the  above-mentioned  measure- 
ments indicated  that  the  transverse  and  oblic^ue  diameters 
of  the  pelvic  brim  must  be  in  a  measure  abridged,  and  the 
conjugate  of  the  brim  probably  also.  The  coccyx  was  not 
OBsitied  to  the  sacrum,  opt  as  the  vagina  was  exceedingly 
small — as  small  as  any  virgin  vagina — it  was  with  the  greatest 
difficulty  that  the  promontory  of  the  sacrum  could  be  touched. 
Knowing  that  it  could  not  be  touched  unless  the  conjugate  of 
the  brim  was  contracted  or  the  hand  was  inserted  into  the 
vagina  under  anesthesia,  the  fact  that  it  was  reached,  al- 
though with  difficulty,  indicated  clearly  that  there  must  have 
been  some  abridgment.  I  estimated  this  abridgment  to 
have  been  at  least  three-auarters  of  an  inch.  Premature 
labor  by  the  bougie  was  induced  after  the  use  of  hot  bichlo- 
ride vaginal  injection  (1 : 8,000).  Slight  contractions  were  in- 
duced m  twelve  hours.  The  next  morning  I  reinserted  the 
bougie  in  another  place,  and  labor  was  gradually  induced  that 
evening,  and  spontaneously  completed  the  next  morning.  Dr. 
Freiberg,  the  obstetric  interne,  carefully  watched  the  case 
and  skilfully  cared  for  the  perineum,  so  that  the  merest  super- 
ficial laceration  occurred.  The  fetal  head  diameters  were  full 
averaee ;  child  living  and  vigorous. 

Had  labor  in  this  case  not  been  completed  spontane- 
ously, especially  if  the  head  had  not  entered  from  the  brim 
into  the  pelvic  cavity,  I  would  have  employed  the  forceps 
if  the  head  was  disposed  to  enter,  or,  if  tnis  failed,  I  would 
have  made  podalic  version.  Possibly  craniotomy  might  have 
been  entertained,  although  the  child  was  still  living ;  for  the 
knowledge  that  the  child  was  illegitimate,  and  the  mother's 
life  of  chief  importance,  were  considerations,  to  my  mind, 
worthy  of  attention. 

Unquestionably,  had  premature  labor  not  been  induced  in 
this  case,  and  pregnancy  been  allowed  to  go  on  until  full 
term,  this  parturition  would  have  been  extremely  difficult, 
only  completed  with  a  dead  fetus,  by  forceps,  podalic  version, 
or  possibly  craniotomy. 

Db.  Rufus  Hall  said  that,  in  reference  to  the  justifiabil- 
ity of  craniotomy  in  these  cases,  he  had  no  doubt  the  gentle- 
men would  do  what  was  right.    He  then  related  a  case  in 
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wbicli  craniotomy  was  done  upon  a  living  child  weighiiif  6| 
pounds.  This  patient  had  previously  been  delivered  of  a  dead 
child  weighing  6  pounds,  and  later  of  a  living  child  weigh- 
ing 8  pounds.  He  speaks  of  this  simply  to  show  how  reck- 
less some  men  are.  ifore  need  not  be  said.  This,  however, 
has  prejudiced  him  against  the  operation.  He  would  not  do 
it  except  in  extreme  cases.  Does  not  think  a  Porro  opera- 
tion has  a  good  chance  after  forceps  have  been  apphed;  it 
should  be  resorted  to  only  in  extreme  cases,  and  no  other 
manipulation  should  precede  it.  Always  use  bougie  to  in- 
duce premature  labor,  with  antiseptic  precautions. 

Db.  Augustus  J.  Woodwabd,  of  Atlanta,  Ga.,  submitted 
the  following 

description  of  a  new  clamp  for  the  axis-tracttion 

FORCEPS. 

Some  time  since,  whilst  using  the  Elliot  forceps  with  the 
Tamier-Lusk  attachments,  I  became  impressed  with  the  be- 
lief that  an  improvement  upon  the  clamp  was  not  only  possi- 
ble but  desirable. 

Acting  upon  the  idea  then  presented  to  my  mind^  I  re- 
moved tne  Tamier  clamp,  lengthened  the  Elliot  screw,  cut- 
ting the  thread  upon  it,  which  enabled  me  to  bind  the  handlee 
after  the  forceps  had  grasped  the  head. 

The  modification  may  be  briefly  described  as  follows: 
Length,  16  inches,  the  thread  first  catching  when  the  handles 
are  \  inch  apart,  giving  a  distance  between  the  ends  of  the 
blades  of  2}  mches,  and  fenestra  3}  inches. 

The  advantages  claimed  for  this  modiflcation  are  that  the 
instrument  is  more  compact,  more  easily  carried  and  conve- 
niently cleaned,  whilst  being  as  efficient  as  the  old  clamp. 

I  cannot  but  think  that  those  of  the  profession  who  give  the 
modified  clamp  a  trial  will  a^ree  with  me  in  thinking  it  quite 
an  improvement  on  the  origmal. 

Dr.  Wknnino  remarked  that  although,  for  the  sake  of  sim- 
plicity, it  was  desirable  to  combine  the  traction  bars  with  die 
ordinary  obstetrical  forceps,  most  of  the  patterns  which  the 
speaker  had  seen  lacked  the  other  characteristics  of  the  genu- 
ine Tamier  axis-traction  forceps,  namely,  the  proper  pelvie 
and  cephalic  curves. 

Tliis  criticism  also  applied  to  the  ordinary  Elliot  force] 
exhibited  by  the  gentleman  from  Atlanta.  The  use  of  d 
screw  at  the  end  of  the  handles — ^the  function  of  which  t) 
inventor  reversed  by  making  it  a  compression  instead  of  \ 
anti-compression  screw,  as  designed  by  the  original  inveui 
of  the  Elliot  forceps — the  speScer  regarded  with  some  si 
picion,  because  the  leverage  Drought  to  bear  upon  tiie  bla^ 
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of  the  instrument  whilst  compressing  the  head  of  the  child, 
when  the  ends  of  the  handles  were  brouji^ht  together  by  means 
of  the  screw,  might  prove  disastrous  to  the  safety  of  the  child. 
It  must  be  remembered  that  all  of  the  various  patterns  of 
•craniotribes  and  cranioclasts  have  the  screw  bar  pfaced  at  th^ 
end  of  the  handles  for  the  purpose  of  exerting  a  powerful 
•compression. 


-TRANSACTIONS     OP     THE     OBSTETRICAL 

AND  GYNBCOLOaiCAL  SOCIETY  OP 

WASHINGTON. 


Stated  Meeting,  February  2Ut,  1890. 
The  President^  Dr.  J.  Tabbr  Johnson,  in  the  Chair, 
Dr.  Henry  D.  Fry  read  the  paper  of  the  evening,  on 

THE  PROPER  METHOD   OF   APPLYING  THE   OBSTETRIC   FORCEPS.* 

Dr.  Kino  opened  the  discussion.  He  said  he  thought  the 
•subject  presented  an  extremely  interesting  and  instructive  one, 
and  one  that  deserved  more  attention  than  it  had  received. 

He  referred  to  a  former  address  in  which  he  spoke  of  the 
number  of  forceps  used  by  a  dentists-one  for  nearly  every 
tooth — while  the  physician  commonly  uses  one  pair  of  for- 
ceps for  nearly  all  cases.  This  he  does  not  consider  right, 
;and  he  argues,  with  Dr.  Fry,  that  he  should  go  prepared  with 
several  different  styles  of  forceps. 

He  said  that  in  his  reply  to  Dr.  Fry's  circular  letter  he  did 
say  he  applied  the  forceps  to  sides  of  pelves,  but  that  he  quali- 
fied this  by  adding  that  in  some  instances  the  blades  would 
tend  to  follow  the  sides  of  the  head  of  their  own  accord,  when 
it  was  best  to  let  them  do  so. 

The  application  of  the  instrument  to  the  sides  of  the  head 
is  certainly  more  scientific  than  the  other  method,  but  is  not 
done  so  often  because  of  lack  of  skill  or  ability  on  the  part  of 
the  operator — ^generally  due  to  lack  of  ability.  When  the 
head  is  high  up  above  the  brim  and  movable,  the  application 
of  forceps  is  difficult  and  nearly  impossible,  and  version  often 
T)€tter.  In  this  country  there  is  not  so  often  cause  for  use  of 
forceps  at  the  superior  strait,  from  pelvic  deformity  being 
rare. 

1  See  original  article,  page  1825. 
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He   spoke  of  the   difSeulty  in  making  diagnosis  of  the 

f)osition  in  head  presentation  where  labor  has  been  pro- 
onged  and  the  formation  of  a  caput  succedaneum  has  taken 
place.  He  advises  in  these  cases  the  passing  the  finger  np 
under  tlie  pubes,  where  one  can  feel  wnere  the  coronal  suture 
meets  the  temporal  suture.  He  has  by  this  means  made  the 
diagnosis  of  transverse  position  in  head  presentation,  and 
thinks  it  quite  useful  in  such  cases. 

Another  consideration  is  that  when  forceps  have  been  ap- 
plied to  the  head,  by  their  pressure  the  head  changes  its  posi- 
tion. Every  obstetrician  snould  have  many  instruments,  and 
a  different  instrument  should  be  used  for  the  various  positions, 
sizes  of  the  heads  and  pelves. 

He  said  he  knew  that  it  was  possible  to  compress  a  child's 
head  with  a  Simpson's  forceps,  and  cited  a  case  in  which 
there  was  a  tumor  of  the  sacrum,  near  the  sacro-coccygeal  ar- 
ticulation, the  size  of  a  hen's  egg,  which  interfered  with  de- 
livery. Simpson's  forceps  was  applied,  and  by  continuous 
traction  the  child  was  delivered — aead,  due  to  the  pressure  of 
the  forceps. 

Db.  Prentiss  said  that  this  is  a  subject  that  interests  the 
general  practitioner  as  well  as  the  specialist.  He  doubts  if 
the  statistics  leathered  by  Dr.  Fry  give  a  fair  percentage  of 
the  practice  m  the  application  of  forceps,  as  these  answers 
are  mainly  from  teachers,  and  it  may  be  doubted  even  among 
those  who  say  they  apply  them  to  the  sides  of  the  child's  heaa. 
He  always  applies  them  to  the  side  of  the  pelvis,  but  he  ha* 
never  had  a  cliild  bom  dead  from  use  of  forceps,  though  he 
has  had  a  number  of  cases  where  one  blade  was  appliea  over 
the  occiput  and  one  over  the  forehead,  also  a  number  where 
rotation  has  occurred  after  the  application  of  the  forceps.  He 
always  tries  to  assist  nature  in  these  cases.  He  mentioned  a 
case  in  which  both  mother  and  child  eventually  recovered,  but 
the  child  for  several  days  had  opisthotonos,  due  to  pressure  of 
one  blade  on  back  of  the  neck.  He  said  until  quite  recently 
a  doctor  used  one  pair  of  forceps  for  almost  all  obstetrical 
work,  and  he  ventured  to  say  that  nineteen  out  of  twenty 
practitioners  of  Washington  have  only  one  pair  of  forceps. 

If  forceps  are  always  to  be  applied  to  the  sides  of  the  liead^ 
then  such  obstetrical  work  would  have  to  be  turnedfover  to 
the  specialist,  which  is  not  apt  to  be,  though  for  his  part  he 
would  be  glad  to  have  it  so. 

Dk.  King  said  of  course  if  the  hand  is  introduced  into  the 
vagina,  a  diagnosis  of  the  position  of  the  head  can  be  made; 
but  this  is  a  somewhat  difficult  thing  to  accomplish  in  die 
beginning  of  labor,  especially  in  a  primipara.  By  merely 
sweeping  the  finger  up  in  front  behind  tne  pubes,  you  can 
very  readily  feel  the  fontanelle. 
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Dr.  J.  T.  Johnson  asked  Dr.  Fry  if  it  were  not  better  to  use 
version  in  eases  where  the  pelvis  is  contracted,  labor  pro- 
longed, and  bead  abont  the  strait. 

Dr.  Fry  had  little  to  say  in  closing  the  discussion,  as  his 
views  were  fully  expressed  in  the  paper  just  read. 

In  regard  to  diagnosticating  the  position  of  the  head  be- 
fore applying  forceps,  he  did  not  think  any  one  should  rely 
upon  sutures  and  fontanelles  as  landmarks.  There  should  be 
absolute  certainty  in  the  mind  of  the  operator  as  regards  the 
position.  This  was  obtained  by  inserting  the  finger  in  the 
vagina  and  carefully  examining  the  conformity  of  the  present- 
ing part.  The  old  rule  to  feel  for  the  ears  was  an  excellent 
one,  and  with  the  patient  under  ether  is  easily  accomplished. 
When  the  head  is  delayed  in  the  excavation,  search  for  the 
ear  situated  anteriorly ;  when  arrested  at  the  inlet,  look  for 
the  posterior  ear,  which  is  usually  just  above  or  a  little^  to 
the  side  of  the  sacro- vertebral  angle. 
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A  Treatise  on  the  Diseases  of  Infancy  and  Childhood^ 
Bv  J.  Lewis  Smith,  M.D.,  Clinical  Professor  of  Diseases 
of  Children,  Bellevue  Hospital  Medical  College ;  Physician 
to  Charity  Hospital,  the  New  York  Foundling  Asylum,  and 
the  Kew  York  infant  Asylum;  Consulting  rnysician  Nur- 
sery and  Child's  Hospital,  etc.  Seventh  Edition^  revised 
amd  erdarged.  Pp.  900 ;  51  illustrations.  Lea  Brothers  & 
Co.,  Philadelphia,  1890.  'HHpT. 

Dr.  Smith's  work  is  so  well  known  and  has  been  so  long  be- 
fore the  profession  that  a  detailed  notice  is  not  necessary.  It 
is  suflBcient  to  say  that  the  revision  has  evidently  been  care- 
fully done.  The  most  modem  methods  of  treatment  and  re- 
cent investigations  into  the  origin  and  causation  of  disease  are 
fully  considered,  while  much  material  which  had  become  ob- 
solete has  been  cut  out.  These  changes,  together  with  the  ad- 
dition of  many  chapters  on  subjects  not  before  considered, 
make  the  volume  very  complete  and  practically  a  new  work. 

The  Science  and  Art  of  Obstetrics.  By  Theophilus  Par- 
viN,  M.D.,  LL.D.,  Professor  of  Obstetrics  and  Diseases  of 
"Women  and  Children  in  the  Jefferson  Medical  College  of 
Philadelphia,  and  one  of  the  Obstetricians  to  the  Phibdel- 
phia  Hospital.    Second  Edition^  revised  and  enla/rged.    In 
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one  octavo  volume  of  7ol  pages,  with  239  woodcuts  and  a 

colored  plate.     Lea  Brothers  &  Co.,  Philadelphia,  1890. 

ThjB  revision  of  this  exceptionally  successful  -work  has  been 
most  thoroughly  and  well  done.  The  few  points  which  it 
was  possible  to  criticise  in  the  first  edition  have  been  amend- 
ed, and  every  chapter  has  been  brought  well  up  to  date.  The 
style  is  smooth  and  easy,  its  author's  forty  years  of  practical 
work  give  the  impress  of  authority,  while  the  references  to 
ancient  or  quaint  beliefs  and  the  origin  or  meaning  of  varions 
terms — ^references  which  quench  the  usual  dryness  of  the  text 
book — make  its  reading  more  a  pleasure  than  a  task. 

The  work  may  be  described  m  brief  as  accurate  in  state- 
ment, sound  in  teaching,  complete  but  not  cumbersome. 

B.  H.  w. 
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1.  OsLBB,  William  :  Tubebculak  Pebitonitts  {Johns  Mop- 
Jdna  Hospital  Reports^  1890). 

I. — Genebal  Considebations. 

Anatomiodlly  the  classifications  which  have  been  made  of 
tubercular  peritonitis  are  not  altogether  satisfactory.  It  is 
customary,  and  correct,  to  exclude  the  cases  of  scattered  mih- 
•ary  tubercles  in  the  diffuse  infective  disease,  and  also  those 
cases  in  which  the  peritoneal  surface  of  tubercular  ulcers  is 
alone  involved.  Practically,  the  great  differences  which  we 
see  post  mortem  in  this  condition  result  from  the  situation  of, 
the  rate  of  growth  of,  and  the  degree  of  inflammation  accom- 
panying the  tubercles,  and  whether  there  is  much  or  little 
exudation — serous,  purulent,  or  hemorrhagic.  The  anatomical 
basis  in  all  cases  is  essentially  the  same,  and  the  Yariations 
which  we  meet,  though  distinct  and  marked,  are  scarcely  suffi- 
cient to  warrant  the  elaborate  subdivisions  of  this  disease  made 
by^  certain  writers.  In  reviewing  a  number  of  post-mortems  in 
this  disease  we  find  that  they  fafi  naturally  into  the  following 
categories :  1.  Acute  miliary  tvherculosis^  characterized  by 
a  sudden  onset,  a  rapid  development,  and  a  serous  or  sero- 
sanguineous  exudation.  2.  CHronic  ccbseoits  and  ulcerating 
tuberculosis,  characterized  by  larger  tuberculous  growths, 
which  tend  to  caseate  and  ulcerate,  leading  often  to  perfora- 
tions between  the  intestinal  coils,  and  a  purulent  or  sero-puru- 
lent  exudate,  often  sacculated.  3.  Chronic  Jibro-4uberculosiSj 
in  which  the  process  may  from  the  outset  be  subacute,  or  may 
represent  the  final  result  of  the  miliary  form.  There  is  littlf 
or  no  exudation  and  the  tubercles  are  hard  and  pigmented 
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There  exists  the  closest  analogy  between  taberele  as  we  see 
it  on  the  peritoneum  and  as  it  occurs  in  the  lung — the  fresh 
miliary  eruption,  the  caseoas,  ulcerating  masses,  and  the 
chronic,  fibroid,  pigmented  nodules  may  be  studied  with  equal 
facility  in  either  structure.  A  few  practical  points  in  the 
morbid  anatomy  may  be  mentionea.  In  many  cases  the 
process  is  entirely  local.  Thus  in  five  of  seventeen  cases 
the  condition  was  confined  to  the  peritoneum.  In  from  30 
to  40  per  cent  of  the  cases  in  woman  the  Fallopian  tubes 
are  found  affected.  The  process  is  commonly  confined  to 
the  distal  ends,  and  may  be  primary — wliich  is  usual — or 
is  secondary  to  the  peritoneal  involvement.  A  point,  worthy 
of  attention  on  account  of  its  importance  as  an  aid  in  diag- 
nosis, is  the  frequent  involvement  of  the  pleura.  It  is 
often  only  a  dry  pleurisy,  occurring  most  frequently  with- 
out palmonary  affection,  and  due  to  direct  extension  through 
the  diaphragm.  The  pericardium  is  also  liable  in  these 
cases  to  be  the  seat  of  an  adhesive  tubercular  inflamma- 
tion. Tubercular  peritonitis  occurs  at  all  periods  of  life.  It 
is  common  in  children,  in  whom  it  is  often  associated  with 
intestinal  and  mesenteric  disease.  It  is  most  common  between 
the  ages  of  twenty  and  forty.  In  old  age  it  is  rare,  but  it 
may  occur  even  in  advanced  life.  The  disease  is  certainly 
more  prevalent  among  females.  It  is  stated  that  the  disease 
is  more  common  in  the  negro  than  in  the  white  race. 

ClinicaUy  it  is  extremely  difficult  to  make  a  satisfactory 
classification  of  the  cases  of  tubercular  peritonitis,  and  we  will 
here  only  refer  to  certain  special  features  in  the  mode  of  on- 
set and  to  peculiar  symptoms  not,  as  a  rule,  very  fully  dis- 
cussed. The  process  may  be  completely  latent  and  the  erup- 
tion take  place  so  slowly  and  so  painlessly  that  the  patient  may 
not  have  presented  a  single  symptom  of  abdominal  disease. 
The  condition  has  thus  been  met  with  in  the  operation  for 
hernia,  and  more  frequently  still  in  association  with  ovarian 
tumor.  The  onset  of  the  symptoms  may  be  sudden^  so  that  the 
diagnosis  of  enteritis  or  hernia  may  be  made.  This  sudden- 
ness of  onset  is  very  deceptive  and  usnally  leads  to  the  diagno- 
sis of  a  simple  acute  peritonitis.  The  disease  may  set  in  with 
-pTOuoxxnced  gastric  si/mpio7n8  BLtid  simulate  ulcer  or  cancer* 
A  more  common  mistake  is  confounding  tubercular  peritoni- 
tis with  typhoid  fever ^  which  it  may  simulate  very  closely. 
Ascites  is  a  frequent  symptom,  but  it  does  not,  as  a  rule,  be- 
come  very  marked ;  thus  Biat,*  in  an  analysis  of  eighty-one 
observations,  found  only  thirteen  instances  with  extensive 
ascites.  In  the  acute  miliary  tuberculosis  with  rapid  exuda- 
tion the  effusion  may  be  bloody,  but  this  is  not  so  com- 

» Paris  Thesis,  1884. 
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mon  as  in  cancer,  though  the  opposite  statement  is  usually 
made.  It  has  frequently  been  mistaken  .for  the  effusion 
in  connection  with  cirrhosis,  of  which,  indeed,  it  may  some- 
times be  a  complication.  It  is  somewhat  remarkable  with 
what  frequency  acute  tuberculosis  of  the  serous  membranes 
occurs  in  this  disease.  Moroux'  and  Wagner*  have  called 
attention  to  the  involvement  of  the  peritoneum,  which  is  not 
so  often  affected  as  the  pleura.  O.  has  notes  of  six  cases  in 
which  acute  tubercular  pleurisy  occurred  as  a  final  compUca- 
tion  in  cirrhosis.  Cases  with  extreme  tympanites  are  also  com- 
mon. This  condition,  the  result  of  impairment  of  the  tone  of 
the  muscular  coats,  is  a  very  constant  feature  in  all  forms  of 
the  disease.  Many  writers  refer  to  the  fact  that  the  tempe- 
rature in  tubercular  peritonitis  may  be  normal,  but  it  is  not 
generally  known  that  the  temperature  may  be  subnormal  for 
weeks  or  months  at  a  time.  In  the  cases  of  fibrous  tubercle 
without  much  inflammatory  process  or  effusion,  there  is^  as  a 
rule,  very  slight  fever  and  subnormal  temperatures  are  com- 
mon. Increase  in  skin  pigment,  particularly  on  the  face,  isao 
occasional  symptom  in  tuberculosis  of  the  peritoneum. 

To  the  occurrence  of  tumor-like  formations  in  tubercular 
peritonitis  we  are  indebted  for  much  of  the  increase  in  our 
knowledge  on  this  subject,  as  the  errors  in  diagnosis  have 
shown  the  frequency  with  which  these  tumors  occur  and  also 
how  amenable  the  condition  is  to  surgical  treatment.  The 
question  has  not  been  fully  considered  by  any  recent  writer, 
yet  its  importance  may  be  gathered  from  the  fact  that  in  96 
cases  in  wuich  laparatomy  was  performed,  in  87  the  diagnosis 
was  tumor,  ovarian  or  otherwise.  We  may  recognize  anato- 
mically, and  possibly  clinically,  four  groups  of  cases  in  which 
with  tubercular  peritonitis  tumors  occur  and  may  be  felt  on 
examination  :  (irst,  omental  tumor;  second,  sacculated  exu- 
dation ;  third,  retracted  and  thickened  intestinal  coils ;  fourth, 
mesenteric  glands. 

{a)  Omental  Tamers — On  the  thin  and  delicate  layers  of 
the  epiploon  tubercles  will  be  found  if  present  at  all  on  the 
peritoneum,  but  they  do  not  often  form  large  masses  which 
can  be  felt  through  the  abdominal  wall.  The  omental  tumor 
in  connection  with  this  form  of  peritonitis  results  from  a  slow 
tubercular  process  which  gradually  puckers  and  rolls  the 
membrane,  until  it  forms  an  elongated,  firm  mass  attached  to 
the  transverse  colon  lying  athwart  the  upper  part  of  the  abdo- 
men. This  condition,  perfectly  well  recognized  by  clinidana, 
is  in  many  cases  peculiar  and  distinctive.  These  cases  often 
occur  without  much  exudation,  and  result  from  a  slow,  latent 
process  which  may  run  its  course  without  exciting  serious 

>  Paris  Thesis,  1888.    « Deutsclies  Archiv  f.  Klin.  Medicin,  Bd.  xixfr. 
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symptoms.  To  diagnose  this  condition  from  cancer  is  often 
ai£ScaIt.  A  pronounced  tubercular  history,  subnormal  tem- 
]>eratnres — which  are  not  so  common  in  cancer,  and  which 
are  specially  likely  to  occur  in  these  more  chronic  cases  of 
tuberculosis — ^and  the  existence  of  disease  in  the  pleur®  or 
lungs,  are  suggestive  indications.  Fagge*  calls  attention  to  the 
existence  of  a  resonant  percussion  note  above  the  mass,  which 
sometimes  feels  as  if  attached  to,  and  indeed  has  been  mis- 
taken for,  the  edge  of  the  liver,  roughened  and  nodular. 

(f>)  Sficoulaied  Ejcudations. — These  are  the  most  common, 
as  they  are  undoubtedly  the  most  puzzling,  of  the  abdominal 
tumors  produced  by  tuberculous  disease ;  so  puzzling,  indeed, 
that,  as  a  long  list  of  cases  shows  in  which  the  operation  for 
ovariotomy  has  been  performed,  the  very  elect  among  gyne- 
cologists may  be  deceived.  In  these  cases  a  sero-fibrinous  or 
purulent  exudation  is  coniiued  and  limited  by  adhesions 
formed  between  the  intestinal  coils,  the  parietal  peritoneum, 
the  mesentery,  and  the  abdominal  or  the  pelvic  organs.  What 
is  felt  as  tumor  may  be  entirely  fluid,  or  it  may  have  an  irregu- 
lar nodular  character  from  the  presence  between  the  coils  of 
large  caseous  masses.  These  sacculated  tumors,  due  to  tuber- 
culosis, may,  as  in  other  forms  of  peritonitis,  be  met  with  in 
the  upper,  middle,  or  lower  abdommal  regions.  In  the  upper 
zone,  which  includes  the  stomach,  liver,  and  spleen,  encysted 
collections  of  fluid  are  extremely  common.  Thus  we  have 
the  localized  peritonitis  associated  with  gall-bladder  disease, 
and  with  various  affections  of  the  stomach  and  of  the  liver 
and  spleen.  The  effusion  in  these  cases  may  be  limited  en- 
tirely to  the  upper  region  of  the  peritoneum.  In  tubercular 
disease  by  far  the  most  common  sacculated  exudation  occurs 
here  with  perihepatitis  over  the  surface  of  an  enlarged  liver, 
and  may  lead  to  the  suspicion  of  a  gall-bladder  tumor  pro- 
jecting below  the  edge  of  the  ribs.  These  encysted  peritoneal 
tumors  are  less  common  in  the  upper  abdominal  region.  In 
the  middle  zone,  which  includes  the  peritoneal  cavity  from 
the  level  of  the  transverse  meso-colon  to  the  false  pelvis,  and 
which  embraces  the  omentum  and  intestine,  these  encysted 
tumors  are  much  more  common,  and,  as  the  record  of  opera- 
tions shows,  are  very  frequently  mistaken  for  ovarian  tumor. 
They  fall  into  two  divisions,  those  in  which  the  entire  anterior 
portion  of  the  peritoneal  cavity  is  occupied  by  a  large  collec- 
tion of  fluid,  and  those  in  which  a  more  limited  sacculated  ex- 
udation is  found  on  one  or  the  other  side  of  the  abdomen  or  in 
the  middle  line.  Lastly,  there  are  the  sacculated  exudations 
within  the  pelvis  proper,  in  which  case  the  disease  almost  al- 
ways starts  from  the  Fallopian  tubes.     The  tubercular  process 
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majjr  be  exclasively  upon  the  parietal  peritoneum,  andtheeoib 
of  intestines  glued  to  the  lateral  walls  may  shut  off  completeljr 
the  pelvic  from  the  general  cavity. 

(o)  Hetracted  and  thickened  intestinal  ooUs. — The  matting 
"  together  and  thickening  of  several  coils  of  the  intestines  may 
form  a  mass  of  great  distinctness  and  even  lead  to  the  diag- 
nosis of  a  solid  tumor.  This  is  most  frequently  met  with  in 
the  cecal  region.  They  are  not  necessarily  fixed  tumors,  bnt 
may  be  freely  movable.  The  coils  may  not  form  a  uniform 
tamor,  but  there  may  be  a  separation  into  three  or  four  irreg- 
ular masses,  divided  by  fissures  and  covered  with  thick  lymph. 
It  is  possible  for  the  coil  to  form  a  resonant  tumor. 

(d)  Mesenteric  Glands. — Less  common,  perhape,  in  tuber- 
cular peritonitis  than  any  one  of  the  previous  conditions  is  the 
presence  of  tumors  caused  by  enlarged  glands.  So  far  as  can 
be  ascertained,  in  none  of  the  cases  of  laparotomy  did  they  lead 
to  an  error  in  diagnosis.  Cases  are,  however,  on  record  in 
which  extensive  tuberculosis  of  these  glands  formed  palpable 
tnmors  associated  with  ascites.  A  question  of  special  interest 
relates  to  the  association  of  mesenteric  gland  disease  with 
tubercular  peritonitis.  Gairdner  has  urged  that  in  a  laree 
proportion  of  the  cases  of  so-called  tabes  mesenterica,  m 
which  there  is  enlargement  and  hardness  of  the  abdomen — 
the  condition  which  the  French  speak  of  as  cai^eau — there  is 
involvement  of  the  peritoneum.  Jacobi  has  recently  ex- 
pressed the  same  opinion.* 

The  dia^Qnosis  ot  these  peritoneal  tubercular  tnmors  offers 
difficulties  which  vary  greatly  in  the  different  varieties.  The 
omental  tumor  is  probably  a  less  frequent  source  of  error 
than  any  other,  but,  as  an  identically  similar  condition  may 
exist  in  cancer,  it  is  not  always  possible,  unless  there  is  marked 
tubercular  disease  elsewhere,  to  determine  the  precise  nature; 
and,  as  we  have  seen,  even  an  acknowledged  expert  like 
Gairdner  may  be  led  astray.     The  lampy,  nodular  char- 
acter of  the  mesenteric  tumors  gives  to  them  also  a  certain 
degree  of    distinctness.     The   mistake  is  sometimes  made 
of  confounding  the  large,  caseons  nodules  situated  between 
the  intestinal  coils  with  the  mesenteric  glands.     The  poesi- 
bility  of  their  recognition  depends  very  much  on  the  degree  of 
distention  of  the  bowels,  as  extreme  tympanites  may  eompletdv 
doak  a  very  large  tumor  of  this  character.    The  tumors  rormed 
by  contracted  and  thickened  intestinal  coils  usually  lead  to  er 
ror  in  diagnosis.     The  recognition  of  the  saccular  exudation 
more  particularly  its    differentiation    from    cystic    ovari«^ 
disease,  offers  really  serious  difficulties,  the  extent  of  whie 
may  best  be  appreciated  by  the  fact  that  of  96  cases  of  lap 

>  New  York  Medical  Jouraal,  ii.,  1889. 
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ratomy  in  tubercular  peritonitis,  in  not  less  than  30  ovarian 
disease  was  supposed  to  be  present.  Such  bein^  the  case,  it 
may  be  worth  while  to  discuss  briefly  certain  diagnostic  de- 
tails. There  is  no  single  criterion  which  enables  us  to  say  in 
a  given  case  that  the  condition  is  one  of  encysted  peritonitis,, 
nor,  indeed,  is  there  any  special  group  of  symptoms  which  can 
be  regarded  as  distinctive.  The  points  most  suggestive,  in 
individual  cases,  of  tubercular  trouble  are  : 

First:  The  history  of  the  patient  and  of  the  disease- 
Tubercular  antecedents  are  common.  Evidence  may  exist  of 
cdd  tubercular  lesions.  Gradual  failure  in  health  and  strength 
may  perhaps  be  taken  into  consideration,  but  it  must  not  be 
forgotten  that  in  many  of  the  cases  the  patients  have  been 
robust  and  well  nourished.  The  mode  of  onset  is  in  the- 
majority  of  instances  gradual,  but  this  is  such  a  variable  factor 
that  it  is  not  of  very  much  value ;  perhaps  the  most  which 
can  be  said  on  this  point  is  that  there  can  usually  be  elicited 
a  history  of  obscure  abdominal  pains,  irregular  febrile  attacks,. 
and  altogether  a  greater  degree  of  gastro-intestinal  disturbance 
than  generally  accompanies  the  slow  evolution  of  ovarian 
cysts.  If  the  case  has  been  under  observation  for  some  time,, 
the  fever  record  should  be  of  great  assistance,  as  high  or  very 
low  temperatures  more  commonly  occur  in  this  condition, 
though  it  is  true  that  in  inflamed  and  suppurating  ovarian 
cysts  there  may  be  fever  of  a  hectic  type. 

Second:  The  local  physical  signs.  If  possible,  these  are- 
more  deceptive  than  the  history  and  symptoms.  The  question 
is  not  so  much  between  the  characters  of  a  sacculated  exuda^ 
tion  and  ascites,  but  it  is  the  extremely  nice  one  of  discrimi- 
nating between  two  varieties  of  sacculated  effusion,  ovarian 
and  peritoneal.  In  typical  cases  the  physical  signs  have  con- 
formed in  every  particular  to  those  of  cystic  ovarian  disease. 
There  are  a  few  indications  which  may  at  times  be  useful ; 
thus  when  the  sacculated  tumor  is  limited  and  small,  the  out- 
Knes  may  not  be  so  definite  and  clear  as  in  ovarian  disease. 
This  is  a  point  referred  to  by  several  writers.  The  position 
and  form  may  be  variable,  owing  to  alterations  in  the  calibre 
of  the  surrounding  intestinal  cofls  of  which  in  part  the  walls 
are  composed.  At  the  periphery  of  the  tumor  irregular, 
nodular  bodies — cheesy  masses — may  sometimes  be  felt,  which 
in  several  instances  have  led  to  the  diagnosis  of  malignant 
disease.  Depression  of  the  vaginal  wall  is  not  a  safe  indication 
one  way  or  the  other,  as  the  condition  may  be  present  in 
ovarian  tumor  as  well  as  in  encysted  peritonitis. 

Third:  In  every  case  the  condition  of  the  tubes  and  of  the 
lungs  and  pleura  should  be  most  thoroughly  examined.  The 
association  of  a  tubal  tumor  with  an  ill-detined,  anomalous 
mass  in  the  abdominal  cavity  should  arouse  suspicion  at  once. 
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So  also  the  evidence  of  involvement  of  the  pleura  or  of  the 
apex  of  one  lung. 

Curability. — iJntil  within  the  past  few  years,  the  ^neral 
opinion  in  the  profession  has  been  that  this  disease  is  incum- 
"ble ;  and  in  looting  over  the  text  books  of  medicine,  with  but 
few  exceptions  the  prognosis  is  given  as  ''  always  fatal."  Evi- 
dence, however,  has  been  rapidly  accumulating  to  show  that 
in  a  considerable  number  of  cases  recovery  in  this  disease  is 
possible,  either  spontaneously  or  after  operative  interference. 

{a)  Spontaneous  Cure. — There  is  no  inherent  improbabil- 
ity why  tubercles  on  the  psritoneum  should  not  uuaergo  in- 
volution as  they  do  elsewhere.  Anatomically  the  peritoneal 
growth  bears  in  its  evolution  a  close  analogy  to  the  pulmonary, 
and  this  is  still  further  borne  out  by  the  retrograde  clianges 
through  which  it  passes.  Just  as  the  aggregations  of  miliary 
nodules  in  the  lung  may  undergo  the  chauges  which  we  speak 
of  as  healing,  becoming  hard  and  fibroid,  so  in  the  perito- 
neum the  tubercle  tends  in  many  cases  to  become  sclerotic, 
and  passes  into  a  condition  in  which  it  is  practically  harmless. 
This  beneficial  result  is  more  likely  to  be  seen  in  cases  be- 
longing to  the  group  in  which,  from  the  outset,  the  proeees 
is  subacute  and  not  associated  with  much  exudation ;  bnt 
there  are  cases  on  record  in  which  recovery  has  followed  even 
after  extensive  effusion.  The  anatomical  clianges  are,  in 
brief,  these :  fibroid  and  pigmentary  induration  of  the  tuber- 
•cles,  al>sorption  of  the  exudate,  transformation  of  the  fibrinous 
material  into  connective  tissue,  with  the  union  to  a  greater  or 
lesser  extent  of  the  intestinal  coils  and  of  the  peritoneal  sur- 
faces with  each  other.  The  cases  which  are  most  likely  to 
terminate  favorably  are  those  in  which  the  infection  is  limited 
to  the  peritoneum,  the  infiammation  of  moderate  grade,  and 
the  effusion  slight  in  amount  and  sero-fibrinoue.  Anadhesive 
inflammation,  as  it  is  termed,  may  accompany  the  proce» 
from  the  outset,  and  a  gradual  sclerosis  may  overtake  the 
tubercles  and  render  them  harmless.  Caseation  and  ulcera- 
tion, with  a  seropurulent  exudation,  preclude  the  possibiUty 
of  spontaneous  cure.  Extension  to  the  pleura  and  Inngs,  and 
the  co-existence  of  intestinal  or  tubal  disease,  are  conditions 
equally  unfavorable  to  permanent  recovery. 

(b)  Cv/te  hy  Operation. — ^The  beneficial  effects  which,  in  a 
number  of  cases,  followed  the  opening  of  the  peritoneum 
when  a  sacculated  exudation  was  mistaken  for  ovarian  tumor, 
encouraged  surgeons  to  perform  laparatomy  in  ordinary  cases 
of  tubercular  peritonitis  accompanied  with  much  effusion. 
The  questions  remain  for  consideration,  What  cases  are  most 
suitable  for  operation,  and  how  can  we  explain  the  benefidal 
influence  ?  Undoubtedly  cases  with  fresh  eruption  and  con- 
siderable effusion,  whether  free  or  sacculated,  offer  the  best 
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'<3}iance  of  recovery,  as  the  disease  is  more  likely  to  be  primary 
in  the  peritoneum,  the  general  condition  is  usually  better,  and 
the  subsequent  chances  of  general  infection  are  much  slighter. 
When  the  Fallopian  tubes  are  extensively  diseased,  and  when 
the  process  has  extended  through  the  diaphragm  to  the 
pleura,  the  condition  is  of  course  less  favorable.  The  exist- 
ence of  marked  omental  tumor,  in  the  form  of  a  transverse 
ridge,  need  not  necessarily  be  an  objection  to  operation,  as 
spontaneous  resolution  oi  such  masses  may  take  place.  In 
cases,  then,  with  somewhat  sudden  onset,  rapid  development 
of  ascites  with  fever  of  moderate  grade,  we  may  be  most  san- 
guine of  success.  In  the  class  of  cases  with  extensive  caseous 
masses  in  the  peritoneum  and  a  purulent  exudation,  the  out- 
look is  necessarily  less  hopeful ;  but  even  in  such  instances, 
particularly  when  the  exudation  is  sacculated,  laparatomy  may 
be  advised  as  a  palliative  measure.  In  the  chronic  adhesive 
form,  no  benefit  can  be  expected  to  follow  the  operation, 
which  can  only  be  intended  to  remove  an  omental  mass  or 
to  open  a  sacculated  eflFusion.  In  the  majority  of  the  cases  of 
this  group  nature  is  cflFecting  a  cure  in  which  she  scarcely 
needs  outside  assistance  ;  and  the  danger  lies  not  so  much  in 
the  peritoneal  disease  as  in  the  risk  of  pulmonary  affection. 
It  is  difficult  to  explain  the  beneficial  results  of  the  operation. 
It  is  interesting  to  note  that  not  alone  in  tubercular  peritonitis, 
but  in  other  forms  with  effusion,  the  simple  opening  and 
drainage  of  the  cavity  has  seemed  to  exercise  a  very  beneficial 
effect  on  the  subsequent  course  of  the  disease.  Mr.  Lawson 
Tait  *  comments  at  some  length  on  this  remarkable  tendency 
of  abdominal  neoplasms  to  undergo  retrograde  changes  after 
an  exploratory  incision.  His  statements  on  this  point  are 
most  interesting  and  deserve  the  careful  consideration  of 
physicians  as  well  as  surgeons.  He  says  that  he  has  seen 
tumors  disappear  after  laparatomy  in  cases  of  disease  of  the 
liver,  spleen,  and  head  of  the  pancreas.  He  does  not  specifi- 
cally mention  cancer  of  the  peritoneum.  His  remarks  deserve 
quoting,  as  they  bear  directly  upon  this  subject :  "  The  cases 
are  far  too  numerous,  and  the  results  indicate  sequence  far  too 
clearly,  for  us  to  dismiss  the  phenomena  as  a  mere  coincidence ; 
nor  can  we  accept  the  explanation  of  subsequent  medical 
treatment  as  having  brought  about  this  much-desired  ending. 
I  am  satisfied  that  the  mere  opening  of  the  peritoneal  cavity 
has  a  direct  influence  in  setting  up  the  process  of  absorption 
of  the  tumor,  and  mv  conviction  in  this  direction  has  increased 
my  confidence  in  tne  principle  of  exploration.  That  some 
emphatic  physiological  change  is  at  once  set  up  by  opening 
the  peritoneal  cavity  is  clearly  indicated  by  the  uniform  onset 

1  Edinburgh  Medical  Journal,  Nov.  and  Dec.,  1889. 
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of  a  most  distressing  thirst,  which  lasts  for  days,  and  is  not 
seen  so  markedly  after  any  other  operation  known  to  me.  Let 
the  incision  in  the  abdominal  wall  be  made  down  to  the  peri- 
toneam,  bnt  let  the  serons  cavity  remain  nnopened,  and  thk 
thirst  is  not  marked.  But  let  the  peritonenm  be  opened  bat 
a  finger's  breadth  and  the  result  is  marked.  That  a  therapeatie 
change  is  effected  in  the  peritoneum  itself  by  the  mere  open- 
ing of  the  cavity  is  now  universally  recognized  in  the  treat- 
ment of  what  we  call  tubercular  peritonitis  by  abdominal 
section.  I  have  now  had  a  large  experience  on  this  point,  and 
can  say  positively  that  we  can  cure  permanently  and  speedily 
cases  that  have  gone  even  as  far  as  suppuration,  by  opening 
and  cleansing.  But  in  the  bad  cases  in  all  probability  the 
cleansing  is  never  complete,  no  matter  how  mnch  time  and 
care  are  spent  on  it.  And  in  the  non-purulent  cases  I  veir 
often  do  no  cleansing  at  all,  but  merely  empty  out  the  serum  and 
put  in  a  drainage  pipe.  Yet  the  great  majority  of  these  cases 
are  cured  by  these  simple  means."  Evidently,  in  whatever 
way  broujp^ht  about,  the  opening  and  drainage  of  the  peri- 
toneum favors  in  a  remarkable  way  the  regression  of  tlie 
tubercles ;  and  it  does  more  than  this,  for  with  an  improve* 
ment  in  the  local  symptoms  the  fever  reduces  and  the  general 
condition  of  the  patient  rapidly  improves.  It  must  not  be 
forgotten  that  in  certain  cases  the  bacilli  are  very  difficult  to 
find  in  peritoneal  tuberculosis,  though  they  may  be  meet 
abundant  even  when  the  tubercles  are  very  hard  and  fibroid. 
The  important  practical  point  is  the  relief  and  cure  of  these 
eases  by  laparatomy,  and  the  surgeons  may  well  leave  to  the 
pathologist  the  minor  question  of  determining  the  nature  of 
the  chronic  peritonitis.  Among  the  conclusions  which  fol- 
low from  the  foregoing  considerations  are  : 

1st,  That  tubercular  peritonitis  is  often  a  latent  affection,  lo> 
calized  in  the  periteneum,  which  may  even  run  its  course  with- 
out inducing  special  symptoms. 

2d,  That,  as  in  other  local  tubercular  processes,  there  is  in  this 
a  natural  tendency  to  healing,  which  takes  place  more  fre- 
quently than  has  hitherto  been  supposed. 

8d,  That  statistical  evidence  shows  Iftparatomy  to  be  in  many 
cases  a  palliative,  and  in  a  certain  number  a  curative,  measure. 
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Vaeinal  hysterectomy 659 
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Calculus  from  the  ureter,  a  case  of  extirpation  of  a,  by  the  combined 

abdominal-lumbar  section.    Hall 1274 

Oalderini.    Myoma  of  the  anterior  lip  of  theos 97$ 

Rupture  of  a  uterus  bicornis  unicoUis 976 

The  induction  of  premature  labor 1142 

Three  cases  of  laparatomy  during  pregnancy .976 

•Cameron.    Some  further  observations  on  the  Influence  of  leukemia  on 

pregnancy  and  labor 1000 

•Cancer,  hysterectomy  for.    Tuttle 88 

medullary,  of  the  uterus ;  hysterectomy.    Boldt 197 

of  the  cervix,  high  amputation  for.    Fruitni^ht 309 

of  the  cervix  uteri,  a  case  of,  widi  co-existing  pregnancy  of 
three  and  one-half  to  four  months ;  placenta  previa ;  vagi- 
nal hysterectomy  ;  recovery.    Smith 9^ 

of  the  uterus,  the  limits  of  vaginal  hysterectomy  for.    Coe..587,  0S9 
primary,  of  the  ovary  ;  multuocular  ovarian  tumor ;  abdominal 

cyst  of  unknown  origin.    Boldt 64 

uterine,  contribution  to  the  statistics,  prognosis,  and  treatment 

of.    Tannen ..1037 

uterine,  during  pregnancy  and  labor,  the  operative  treatment 

of.    Sutugin 925 

vagino-laparo- hysterectomy  for.    Janvrin 18T8 

'Carcinoma,  hysterectomy  for.    Olshausen 975 

prunarv,  of  the  bladder.    Janvrin 1877 

of  cervix,  vaginal  hysterectomy  for.    Wenning 554 

of  the  ovary  ;  laparatomy.    Boldt (S39 

of  the  uterus ;  vaginal  hysterectomy ;  recovery.   Martin. .  8SS 

uteri  removed  by  the  combined  method.    Boldt SSI 

uteri,  the  radical  operation  for.    Flaischlen 1049 

^Carroll.    A  surgical  pump 395 

'Castration  in  osteoaudacia.    Sippel 1173 

the  sexual  life  of  the  female  after.     Eeppler 1155 

Catarrh,  cervical,  on  the  treatment  of.    Stratz 1096 

Cauterization  in  endometritis,  intra-uterine.    Strvk 1027 

CellulitiB,  pelvic,  a  case  illustrating  the  value  of  therapeutic  measures 

in  chronic  and  recurring.    Byrne 511 

pelvic,  the  rarity  of.    McLaren 958 

'Cephalhematoma.    Kelly 1128 
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^Cervical  catarrh,  on  the  treatment  of.    Stratz 10196 

Cervix  and  perineum,  fresh  suturing  of.    Yonder  Gk>ltz 1049 

cancer  of  the,  high  amputation  for.    Fruitnlght 809 

carcinoma  of,  vaginal  hysterectomy  for.    Wenning 554 

infravaginal,  operations  on  the.    Duehrssen 1140 

Cesarean  operation,  the,  with  the  report  of  a  case.    Dudley . .  .712,  748.  7S5 

section,  a  successful  case  of.    Donohue 506 

section,  conservative,  patient  upon  whom  it  had  been  per- 
formed two  years  before.    Jaegard 054 

section,    conservative,  seven    additional    oontribatioDs   to. 

Hertzsch »17 

section  (Porro's  operation)  in  a  case  of  pregnancy  complicated 

with  fibromyoma  of  the  cervix.    Otto T 

section  vs.  embryotomy.    Ernies 8 

section  vs.  pelvic  measurements.    Hirst 8 

sections  in  Philadelphia,  a  consideration  of  three  suocessfuL 

Kelly 2 
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bandage 13 
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Childbed,  fever  in.    Boxall 888,887 

Cholmogoroff .    The  treatment  of  uterine  fibroids  by  galvanism 560 

Chorion,  fibroma  of  the.    Kramar        .   1179 

Chrobak.    On  vaginal  enucleation  of  uterine  fibromata 904 

Chylous  Cyst  of  the  mesentery,  case  of  large.    Rasch 101 

Clamp,  description  of  a  new,  for  the  axis- traction  forceps.  Woodward,  1892 
forceps,  hysterectomy,  for  vaginal  fixation  of  stump.    Byford,  661 

Clarke.    Adherent  placenta :  its  causes  and  management 1284 

The  importance  of  early  recogoition  of  pyo-salpinx  as  a  cause 

of  suppurative  inflammation 1158 

Clendenin.    Two  cases  of  phlegmasia  alba  dolens 1221 

Cleveland.     Diaphragmatic  atresia  of  the  rectum 1285 

Laparovaginal  hysterectomy,  with  the  report  of  a  case, 

502,588 

Ligature  passer 755 

Memoir  of  James  Bradbridge  Hunter 191 

Some  difficulties  surrounding  the  diagnosis  of  pregnancy,  824 
Traction  upon  the  placental  cord,  and  inversion  of  the 

uterus , 62 

Tubes,  enormously  distended  with  pus,  removed  without  • 

rupture 517 

Clinical  history,  the  importance  of  a  correct,  in  operative  gynecological 

cases.    Stone 844 

Clover's  crutch,  modified.    Buckmaster 749 

Ooe.    A  second  case  of  laparatomy  for  intestinal  obstruction  following 

vaginal  hysterectomy 469,  529 

A  uterine  fibroid,  double  pyo-salpinx,  and  cysts  of  the  ovaries. .  770 
Diffuse  papillary  adenoma  of  the  corpus  uteri ;  vaginal  extirpa- 
tion of  the  uterus  ;  recovery^ 891 

Epithelioma  corporis  uteri ;  vagmal  hysterectomy  ;  recovery. ...    77 
Explorative  laparatomy  for  supposed  extra-uterine  pregnancy, 

showing  an  error  in  diagnosis 94 

Fibroma  of  the  ovary  complicated  with  ascites  ;   laparatomy  ; 

recovery 412 

Human  ovum  twenty-four  days  old 769 

Hysterectomy  and  resection  of  the  vagina  for  incurable  proci- 
dentia      90 

Laparatomy  and  supravaginal  amputation  of  the  uterus  for  rup- 
ture during  parturition;  recovery 890 

Laparatomy  for  intestinal  obstruction  following  vaginal  hyste- 
rectomy.  144,  190 

Malignant  adenoma  of  the  corpus  uteri ;  vaginal  extirpation  of 

the  uterus ;  recovery 401 

Sarcoma  corporis  uteri;  vaginal  hysterectomy  with  fatal  termina- 
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The  limits  of  vaginal  hysterectomy  for  cancer  of  the  uterus.. 587,  629 
Oohnstein.    The  use  of  the  forceps  with  the  head  arrested  at  the  brim.  560 

•Coitus,  lesions  from.    Spaeth 1050 

Ck>lpo-cy8torrhaphy ;  the  cure  of  cystocele  by  inguinal  suspension  of 

the  bladder.    Byford  152,776 

Oonservative  treatment,  the  necessity  for ;   the  physiological  aim  in 

gynecology.    Doleris 1007 

Oonstant  current,  the  action  of  the,  upon  myomata.    Klein 1178 

current,  the  induction  of  premature  labor  and  the  treatment 

of  cervical  strictures  by  the.    Bayer  489 

current,  treatment  of  uterine  fibromata  and  suppurative  ovaro- 

salpingitis  by  the.    Gautier 1160 

^Contracted  anchylosed  pelvis,  a  case  of  labor  in  an  obliquely.    Rey- 
nolds  709 
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Contractile  power  of  the  uterus,  the,  and  its  practical  utilization. 

Arendt Utt 

Contraction,  pelvic  moderate,  a  substitute  for  induced  abortion.    Pto- 

chownick SA 

Convulsions,  puerperal,  the  relations  of  albuminuria  to.    Chirdner 12SI 

Cord,  velamentous  insertion  of.    Jaggard 'm 

Couveuse,  la :  a  plea  for  the  better  care  of  immature  children.    Yon 

Mansfelde 110 

Craniodasm,  concerning— another  cranioclast.    Stahl 1889 

Cullingworth.    A  case  of  vesico-utero-vaginal  fistula. lOS 

Four  cases  of  vaginal  hysterectomy 607,  m 

Curette,  serrated.    Abbott 10 

two  cases  in  which  the  uterus  was  perforated  by  a,  both  re- 
covering.   Haynes 1108 

Cutter.    Electrolysis  of  m vomata 1068,  llCd 

Foodasa  medicine  in  uterine  fibroids 1106 

Stem  pessary 1006 

Cyst,  dermoid.    Dombrowski 1108 

dermoid,  of  ovary;  twisted  pedicle:  recoveiT.    Nelson 057 

dermoid,  of  the  ovary  impacted  in  the  pelvu,  pregnancy  compli- 
cated by  a;  laparatom  v.    Murray 65 

large,  thin- walled,  free  in  the  peritoneal  cavity.    Tuttle 8S8 

of  Uie  broad  ligament.    Hall IM 

of  the  broad  ligament,  large,  removed  intact.    Mund6 038 

of  the  mesentery,  case  of  Urge  chylous.    Rasch 101 

of  the  vagina,  and  submucous  fibroids.    Erug 8i7 

ovarian  multilocular,  mistaken  for  enlargement  of  the  spleen. 

Mund6 006 

ovarian,  ruptured  suppurating;  ovariotomy ;  death  from  cardiac 

failure.    Reed 810 

ovarian,  strangulation  of  an,  by  four  turns  of  the  x>edicle.  Tuttie,   00 

vaginal.    Balay 00 

Pystic  kflney.    Polk 767 

ovaries.    Waldo 415 

Cystitis  in  women,  the  treatment  of.    Madden 1006 

Cystocele,  the  cure  of,  by  inguinal  suspension  of  .the  bladder ;  colpo- 

cystorrhaphy.    Byford 163,  776 

and  rectocele,  the  best  operation  for.    Mund^ 26S 

true,  or  vesico-vaginal  hernia,  and  prolapse  of  the  female 

urethra.    Mund6 614 

Cystoma,  ovarian  ;  chronic  exudative  salpingitis  ;  laparatomy  ;  recov- 
ery.   Reed 880 

Cysts,  ovarian  and  ligamentous,  a  case  in  which  thev  co-existed  in  tiie 

same  patient;  operation;  death  from  shock.    Potter. 1868 

ovarian,  enormous;  a  theory  of  heart  failure;  a  plea  for  a  double 

operation;  brief  histories  of  four  cases.    Abbott .864,  885 

retroperitoneal,  of  the  female  sexual  organs :  a  study  of  then- 
treatment.    Emmet 686,700 

Dakin.    Dissection  of  a  fetus  the  subject  of  retroflexion  and  ectc^ 

viscerum 881 

Davenport.    Anomalously  located  ureter;  operation;  cure 11 

Death  after  laparatomy,  causes  of.    Yon  Herff 4 

Deddua  serotina,  the  influence  of  pathological  conditions  of  the,  upon 

the  nutrition  of  the  fetus.    Hofmeier 4 

Denhard.    Hydatiform  mole. 

Dermoid  cyst.    Dombrowski.     ^ 11 

K^  cyst  of  ovary;  twisted  pedicle;  reooveiy.    Nelson 

fcyst  of  the  ovary  impacted  .in  the  pelvis,  pregnancy  compli- 
cated by  a;  laparatomy.  '  Murray.. 
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posterior,  of  the  uterus,  the  operative  treatment  of. 

Boldt 787 

Diverticula,  urethral.    Routh 558 

Dobbert.    Partial  sloughing  of  the  uterus  and  vagina 1888 

Dodge.    A  case  of  inversion  of  the  non-puerperal  uterus 881 
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Dohm.    The  Induction  of  premature  labor. , 1148 
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Dombrowski.    Dermoid  cyst 111^ 

Donohue.    A  successful  case  of  Cesarean  section 50^ 

Doran.    Apoplexy  of  the  ovary ;  cystic  dilatation  without  rupture. . . .  88(^ 

In  memoriam  James  MatUiews  Duncan 109O 

On  closure  of  the  ostium  in  inflammation  and  allied  diseases 

of  the  Fallopian  tube 222 

Drainage  after  laparatomy.    Ashbv llZt^ 

etc. ,  the  treatment  of  enoometritis  by.    Polk 8^ 

in  laparatomy.    Bantock 1188 

in  laparatomy.    Saeneer^ 1009 

in  the  treatment  of  disease  of  the  uterus,  the  importance  of. 

Wylie 25 

the  treatment  of  acute  endometritis  by,  and  a  suggestion  as  to 
incision  of  the  anterior  cervical  wall  in  certain  cases, 

chiefly  chronic.    Polk t 

tube,  uterine.    Goelet 41(( 

Dudley.     A  case  of  extra-uterine  pregnancy 787 

A  new  method  of  surgical  treatment  for  certain  forms  of 

retrodisplacement  of  the  uterus  with  adhesions .1888 

A  sinus  extending  up  from  the  lower  angle  of  the  abdomi- 
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Exstrophy  of  the  bladder ......    97 

Hydro-  and  pvo-salpinx 52 

Laparatomy  for  diaeeae  of  the  uterine  appendages 185 

Operation  for  strangulated  ventral  hernia  in  a  woman  ninety 
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The  Cesarean  operation,  with  the  report  of  a  case.  .712,  748,  766 

Duehrssen.    Numerous  incisions  into  the  external  os 975 

Operations  on  the  infravaginal  cervix 1140 

Rupture  and  suppuration  of  the  pelvic  joints  during  labor 
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Duncan,  James  Matthews,  in  memoriam.    Doran    1090 

Should  pregnancy  be  terminated  prematurely  in  cases  of 

phthisis? 422 

Dysentery,  epidemic,  in  young  children.    Adams 814,  877 

I^smenorrhea  and  sterility  caused  by  flexions,  and  their  treatment. 

Talbot 87,58 

obstructive,  the  treatment  of.    Madden 1006 

the  medical  treatment  of.    Mitchell 259,  827 

Dystocia  due  to  contracted  pelvis,  the  difference  in  treatment,  in  hos- 
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the  pathogenesis  of  rupture  of  the  tubes  in  extra-i 

the  etiology  of  pyo-salpinx 914 

Eckhardt.    On  endothelial  tutnors  of  the  ovaries 912 

Eclampsia,  puerperal,  a  case  of.    Watkins 544 

puerperal :    embracing   a   collection   of   sixty-five   cases. 

Trimble 888 

puerperal,  five  cases  of,  especially  illustrating  the  tempera- 
ture and  urine  in  this  disease.    Herman 425 

the  prognosis  of.     Halberlsma 1KB 

Ectopic  gestation,  five  cases  of,  with  remarks.    Foerster 1204 
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Electrical  apparatus.    Broese  ^ 1006 
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cases  of.    Brothers 113 
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in  gynecology,  my  recent  experience  with.    Mnndi 561 
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tumors  by.    Ford     1110 

report  of  gynecological  cases  treated  by.    Townsend 1276 

the  treatment  of  ovarian  tumors  by.     Noeggerath  1149 

see  also  Apostoli's  method,  Constant,  Faradic,  etc. 

Electrode,  Apostoli's  pad,  modification  of.    €k)elet 323 

clay,  warminff  utensil  for  the.    Ooelet 416 

steel-protected.    Goelet 328 

Electrolysis  of  rayomata.    Apostoli 1158 

of  myomata.    Cutter 1083,  1162 

Electrolytic  treatment  of  myoma,  the.    Zweifel llflO 

Elephantiasis,  a  case  of  congenital  cystic.    Lindfors 1068 

Eliot.    Tincture  of  iodine  in  hyperemesis  gravidarum  1233 

Eisner.    Treatment  of  atonic  post-partum  hemorrhage 955 

Embryotome.    Auvard 1189 
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Emmet.    Adeno-sarcoma  of  the  uterus 394 

Anomalous  position  of  the  Fallopian  tube 750 

Dr.  Bache  Emmet's  case  of  tubal  pregnancy        1368 

Hemorrhage  in  an  infant  possibly  resulting  from  the  use  of 

ergot  by  the  mother 851 

Rectocele,  its  cause  and  cure  ;  development  of  the  operation 

at  the  Woman's  Hospital 678,  770 

Retroperitoneal  cysts  of  the  female  sexual  organs:  a  studyof 

their  treatment 608,  760 

Tubal  pregnancy ;  electricity ;  discharge  of  ovum  by  the 

uterus , 750 

Endometritis,  acute,  the  treatment  of,  by  drainage,  and  a  suggc^on 
as  to  incision  of  the  anterior  cervical  wall  in  certain 

cases,  chlefiy  chronic.    Polk  I 

intra-utcrine  cauterization  in.    Stryk 1027 

the  treatment  of.  by  drainage,  etc.    Polk 86 

Endothelial  tumors  of  the  ovaries.    Eckhardt 918 
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Sng^ment  of  the  deviated  oociput,  the  artificial.    Meyer ,  1168 

Bngelmaiin.    Nine  cases  of  uterine  myomata  treated  by  Apostoli's 

method >. 927 

Sngstrom.    The  etiology  of  myoma  of  the  uterus 1166 

Enteralgia  and  chronic  peritonitis.    Jacob! 105 

Enuresis,  treatment  of,  by  dUating  the  vesical  sphincter.  Saenffer. . .  .1182 
Epithelioma  corporis  uteri;  vaginal  hysterectomy;  recovery.  Coe...  77 
Ergot,  hemorrhage  in  an  infant  possibly  resulting  from  the  use  of,  by 

the  mother.    Emmet 851 

Erysipelas,  phlegmonous,  during  pregnancy.    Smith 1076, 1169 

Exanunation,  Thure  Brandt's  method  of .    Landau 1007 

Exfoliation,  menstrual,  of  the  mucosa,  the  importance  of  the.  Loehlein.  487 
Explorative  laparatom^^  for  supposed  extra-uterine  pregnancy,  showing 

an  error  in  diagnosis.    Coe 94 

Exstrophy  of  the  bladder.    Dudley 97 

External  os,  numerous  incisions  into  the.    Uuehrssen 975 

Extirpation  of  the  pregnant  uterus  in  the  third  month.    Olshausen. . . .  975 
of  the  uterus  after  the  method  of  Freund,  five  cases  of 

total.    Uspenski 910 

partial,  of  the  ovaries  and  tubes.    Martin 800 

Extraction  of  the  fetus  by  the  breech,  a  new  method  for  the.    Mars. . .  109 

Extra-uterine  pregnancy,  a  case  of .    Dudlev 767 

pregnancy,  a  case  of ;  operation  at  the  twelfth  month, 
three  months  after  death  of  chOd  at  term  ;  recovery. 

McLean 848,892 

pregnancy,  a  case  of.     Skene 1102 

pregnancy,  a  remarkable  case  of  dextro-torsion  of  the 

pregnant  uterus  simulating.    Wenning 165 

pregnancy.    Abel. ...       1157 

pregnancy;  death  from  rupture  of  the  sac.    Hanks 76ft 

pregnancy,  electricity  in.    Buckmaster 837,  895 

pregnancy,  four  cases  of.    Tuttle 18,    71 

pregnancy.    Leopold 974 

pregnancy,  spontaneous  recovery  from.    Boisleux 1162 

pregnancy,  supposed,  explorative  laparatomy  for,  show- 
ing an  error  in  diagnosis.    Coe 94 

pregnancy,  symptomatology  of.    Illoway ...   208 

pregnancy,  the  diagnosis  and  treatment  of.    Palmer. . . .  215 
pregnancy,  the  diagnosis,  prognosis,  and  treatment  of. 

Johnston 109ft 

pregnancy,  the  operative  treatment  of.    Hall 211 

pregnancy,  the  operative  treatment  of.    Spaeth 908 

pregnancy,   the  palliative  and  electrical  treatment  of. 

White 20ft 

pregnancy  treated  by  electricity,  subsequent  behavior  of 

cases  of.    Brothers 118 

pregnancy,  two  cases  of.    McLean 61 

pregnancy,  two  laparatomies  in  one  year  for.  Olshausen.  976 
pregnancy,  two  primary  laparatomies  in.    Braun-Fem- 

wald 905 

pregnancy,  varieties  and  causes  of.    Zinke 128,  207 
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Falk.    Hydrastinin  in  uterine  hemorrhage 907 

The  uterine  antrophore    1174 

Fallopian  tube,  anomalous  position  of  the.    Emmet. 750 

tube,  on  closure  of  the  ostium  in  inflammation  and  allied  dis- 
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complicated  by  a  dermoid  cyst  of  the  ovary  impacted  in 

the  pelvis;  laparatomy.    Murray 62 

Dr.  Bache  Emmet's  case  of,  in  which  it  is  alleged  the  ovum 
passed  entire  from  the  tube  out  through  the  uterine 
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enormously  distended  with   pus,  removed   without   rupture. 

Cleveland 517 

gonorrhea  of  the,  on  the  recoenition  of.    Schmitt 3308 

on  the  pathology  of  the :  papillomata ;  the  pathogenesis  of  rup- 
ture of  the  tubes  in  extra-uterine  fetation  ;  the  etiology  of 

pyo-salpioz.    Ebert  and  Kaltenbach 914 

Tumors,  abdominal,  a  contribution  to  the  diagnosis  of.    Fraenkel  and 

Eaufmann 284 

the  shrinking  and  disappearance  of.    Van  der  Meij 109 

Tuttle.    Four  cases  of  extra-uterine  pregnancy 18,  71 

Hydatiform  mole 68 

Hysterectomy  for  cancer 68 

Large,  thin-walled  cyst  free  in  the  peritoneal  cavity 388 

Strangulation  of  an  ovarian  cyst  by  four  turns  of  the  pedicle.    69 

Tubercular  disease  of  the  ovaries,  apparently  primary 68 

Twin,  external  version  with  the  second.    Brosin 1174 

pregnancy  with  hydramnion;  premature  delivery  in  the  sixth 

month.    Stone 348 

Typhlitis  with  recovery  by  perforation  into  the  rectum.    Holmes 876 

U. 

Umbilical  hernia,  a  case  of  congenital;  abdominal  section  six  hours 

after  delivery  ;  recovery.    Macdonald 7 

herniee,  non-incarcerated,  on  the  radical  operation  for  large. 

Saenger 1030 

Ureter,  a  case  of  extirpation  of  a  calculus  from  the,  by  the  combined 

abdominal -lumbar  section.    Hall 1274 

anomalously  located;  operation;  cure.    Davenport 1128 

Ureters,  injuries  of  the,  during  labor.    Skene 1120 

Urethra,  prolapse  of  the  female,  and  true  cystocele  or  vesico-vaginal 

hernia.    Mund6 614 

Urethral  diverticula.    Routh 556 

mucous  membrane,  prolapse  of  the,  in  young  girls.  Benicke.  1176 
Urinary  organs,  contribution  to  the  surgery  of  the  female.  Hevder.  1054 
Urine,  on  the  non- retention  of,  in  young  girls  and  in  women.    Hicks.    10 
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Urine,  on  the  presence  of  sugar  in  the,  during  pregnancy,  labor,  and 

the  puerperium.    Ney 902 

UspenskL   Five  cases  of  total  extirpation  of  the  uterus  after  the  method 

of  Freund • 910 

•Uterine  antrophore,  the.    Falk 1174 

appendages,  forty  cases  of  removal  of  the.    Rosthom 1041 

appendages,  laparotomy  for  disease  of  the.    Dudley 185 

appendages,  partial  extirpation  of  the .    Polk 1875 

appendages,  removal  of.  for  adherent  ovary  and  tube.    Mitch* 

ell 551 

cancer,  contribution  to  the  statistics,   prognosis,  and  treat- 
ment of.    Tannen 1087 

cancer  during  pregnancy  and  labor,  the  operative  treatment  of. 

Sutugln 935 

drainage  tube.    €k)elet 416 

fibroid,  double  pyo-salpinx,  and  cysts  of  the  ovaries.    Coe. . . .  770 
fibroids,  a  case  of  pregnancy  complicated  with;  death  from  re- 

tahied  plaoenU.    Morrill 406 

fibroids,  food  as  a  medicine  in.    Cutter 1166 

fibroids,  the  treatment  of,  by  galvanism.    Cholmogoroff 560 

fibroma,  the  results  of  the  electrical  treifttment  of.    Massin 1158 

fibromata  and  suppurative  ovaro-salpingitis,  treatment  of,  by 

the  constant  current.    Gautier 1160 

fibromata,  on  va^nal  enucleation  of.    Chrobak 904 

hemorrhage,  hydrastinln  in.    Falk 907 

inversion,  treatment  of  chronic  total.    Eocks 1176 

myomata  treated  by  Apostoli's  method,  nine  cases  of.    Angel- 

mann 927 

prolapsus,  on  operation  for  complicated.    Freund. 888 

sarcoma,  a  polypoid  tuberous.     Kaltenbach 885 

XJtero-placental  blood  vessels,  on  the.    Bumm  896 

Utero-vaginal  angle,  the,  and  its  influence  on  the  mechanism  of  labor. 

Rutherford 1813 

Uterus,  a  gravid,  of  the  eighth  month.     Kaltenbach 835 

a  large  fibromatous,  with  the  tubes  and  ovaries.    Krug 846 

a  sarcomatous,  removed  by  the  combined  method.    Boldt ....  821 

adeno-sarcoma  of  the.    Emmet 894 

and  vagina,  partial  sloughing  of  the.    Dobbert 1088 

and  vagina,  prolapsus  of  the.  uteri  removed  for.    Fritsch 977 

bicomis  unicoUis,  rupture  of  a.    Calderini 976 

cancer  of  the,  the  limits  of  vaginal  hysterectomy  for.   Coe.  587, 629 
carcinoma  of  the,  removed  by  the  combined  method.    Boldt...  821 

carcinoma  of  the,  the  radical  operation  for.    Flaischlen 1049 

carcinoma  of  the;  vaginal  hysterectomy;  recovery.    Martin....  858 
dextro-torsion  of  the  pregnant,  simulating  extra- uterine  preg- 
nancy, a  remarkable  case  of.    Wenning 155 

diffuse  papillary  adenoma  of  the  body  of  the;  vaginal  extirpa- 
tion of  the  uterus;  recovery.    Coe 891 

disease  of  the,  the  importance  of  drainage  in  the  treatment  of. 

Wylie 25 

epithelioma  of  the  body  of  the;  vaginal  hysterectomy;  recov- 
ery.   Coe 77 

fibroid  of  the,  treated  two  years  by  Apostoli's  method,  with 
result  of  increased  hemorrhage;  subsequent  hysterectomy. 

Piyor 899 

fibroid  tumor  of  the.    Boldt 81 

fibroid  tumor  of  the,  complicated  with  an  ovarian  tumor;  ope- 
ration; complete  removal  of  the  uterus;  recovery.    Merri- 

man 776 

fibroma  of  the.    Byford 1018 

gravid,  a  case  of  accidental  hemorrhage  from  the.  Johnson,  1215, 1290 
ijravid.    Kaltenbach 885 
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Utenua,  hemorrhages  from  the,  starUng  from  a  retro-uteriae  heoiato- 

cele,  the  diagnosis  and  treatment  of.    Flothmann 43S 

hernia  of  the  gravid.    Sperling 917 

hypertrophic  elongation  of  the,  upward  into  the  abdominal 
cavity,  occasioned  by  an  intraligamentous  ovarian  cys- 
toma, in  a  woman  aged  75;  cystectomy;  enucleation;  re- 
covery.   Parr 119& 

inversion  of  the,  a  case  of ;  reduction  ;  recovery.  Hicks 881 

inversion  of  the,  acute  puerperal.    McCoy 719- 

inversion  of  the.    Barsony 1082 

inversion  of  the  non-puerperal,  a  case  of.    Dodge 881 

inversion  of  the,  the  treatment  of  chronic,  by  hydrostatic  pres- 
sure.   Neugebauer,  Sr 1001 

inversion  of  the,  traction  upon  the  placental  cord  and.  Cleve- 
land   e 

large  fibroid  tumor  of  the,  removed  successfully  by  suprava- 
ginal hysterectomy.    Price lOO* 

left  tube  and  ovary,  congenital  inguinal  hernia  of.    I^nig, 

006, 829' 
malignant  adenoma  of  the  body  of  the,  vaginal  extirpation  of 

the  uterus  ;  recovery.    Coe 401 

malignant  disease  of  the,   vaginal  hysterectomy  for.    Erug, 

690,  6!s,  1^ 

medullary  cancer  of  the ;  hysterectomy.    Boldt 107 

myo-flbroma  of  the,  nine  consecutive  cases  of ;  eight  suprava- 
ginal hysterectomies  and  one  myomectomy  ;  no  death.  Hel- 

muth 500- 

myoma  of  the,  the  etiology  of.    Engstr5m IIM- 

on  suturing  the  reposed  retroflexed,  to  the  anterior  abdominal 

wall.   Leopold 700 

.  pediculated  fibroid  tumor  of  the.  Munde 63^ 

posterior  displacements  of  the,  the  treatment  of.    Boldt. .  .976, 647 
pregnant,  in  the  third  month,  extirpation  of  the.     Olahausen..  975 

removed  for  extensive  prolapsus.    Olshausen 975 

retrodisplaoement  of  the,  with  adhesions,  a  new  method  of  sur- 
gical treatment  for  ceftain  forms  of.    Dudley 1S36 

retroflexion  of  the,  simplified  massage  treatment  for.    Doeder- 

lein lOOS 

rupture  of  the.  during  parturition,  laparatomy  and  supravagi- 
nal amputation  ;  recovery.    Coe 300 

removal  of  the  entire,  for  fibroid.    Boldt 196 

rupture  of  the.    Freund 1085 

rupture  of  the,  the  treatment  of.    Leopold 550 

sarcoma  of  the  body  of  the  ;  vaginal  hysterectomy  with  fatal 

termination.    Coe 641 

sarcoma  of  the  mucous  membrane  of  the,  the  diagnosis  of. 

Keller 1 180 

sarcoma  of  the,  probable.    Byford lOlS 

"  soft"  fibroid  of  the ;  hysterectomy.     Qoffe 807 

subseptus.    Wenz 884 

tamponade  of  the.    Auvard 1165 

tamponing  the,  instruments  to  facilitate.    Marocco 977 

the   contractile   power  of  the.  and  its  practical  utilization. 

Arendt 1161 

the  knowledge  of  the  mucous  lining  of  the.    Boldt Uf^ 

total  extirpation  of  the,  after  the  method  of  Freund,  five  cases 

of.    Uspenski 91 

vaginal  extirpation  of  the,  after- treatment  of.    Gottschalk W 

vaginal  extirpation  of  the,  contribution  to  the  indication  for. 

Frank 10 

ventral  fixation  of,  for  retroversion;  removal  of  appendages 
for  pyo-salplnx.    Hall 5 
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Utoros,  ventral  fixation  of  the.    Spaeth ; . . . ; 671 

▼entro-flzation  of  the.    Ealtenbach 484 

ventro-flzation  of  the  prolapsed.    Mueller 44& 

was  perforated  by  a  curette,  two  cases  in  which  the,  both  re- 
covering.   Haynes 1198 

with  myoma  and  carcinoma.    Kaltenbach 885 

V. 

Yagina,  cyst  of  the,  and  submucous  fibroids.    Krug 847 

mlator  for  stenosis  of  the  upper  third  of  the.    Le  Torre 1189 

Yaginal  cyst.    Baldy 99^ 

extirpation  of  the  uterus,  after-treatment  of.    €k>tt8chalk.. . .  1039 
extlipation  of  the  uterus,  contribution  to  the  indication  for. 

Frank 1046 

hysterectomy;  a  case  of  cancer  of  the  cervix  uteri  with  co-ex- 
isting pregfiancy  of  three  and  one-half  to  four  months ; 

placenta  previa ;  recovery.    Smith 941 

hysterectomy,  a  discussion  of,  with  observations  on  eleven 

cases  with  one  death.    Reed 1381 

hysterectomy.    Byford 669 

hysterectomy  for  cancer  of  the  uterus,  the  limits  of.  Coe..687,  639 

hysterectomy  for  carcinoma  of  cervix.    Wenning 554 

hysterectomy  for  profuse  hemorrhages.    Martin 881 

hysterectomy  for  prolapsus.    Martin 881 

hysterectomy  for  malignant  disease  of  the  uterus.    Krug, 

630.  648,  785 

hysterectomy  for  myoma,  a  case  of.    Spaeth. 885 

hysterectomy,  four  cases  of.    Culling  worth 667.  791 

hysterectomy,  intestinal  obstruction  following  a  second  case 

of  laparatomy  for.    Coe 469,  539 

hysterectomy,  laparatomy  for  intestinal  obstruction  following. 

Ooe •■■.••.........  144,  1  vU 

hysterectomy.    Pozzi 987 

hysterectomy,  the  indications  for.  Schauta 978 

hysterectomy.    Williams 977 

hysterectomy  with  fatal   termination   for  sarcoma  corporis 

uteri.  Coe 641 

hysterectomy,  with  specimen.    Martin 1013 

irrigation,  apparatus  for.    Schatemikoff 1153^ 

ligature  according  to  SchQcking's  method,  experiences  with 

the,  with  a  proposed  modification.    Thiem 488 

speculum,  a  self-holding.    Edebohls 1005 

Vagino-laparo-hysterectomy  for  cancer.    Janvrin 1876 

Van  der  Meil    The  shrinkmg  and  disappearance  of  tumors 109 

Van  Ott.    The  law  of  periodicity  in  the  physiological  functions  of  the 

female 976 

Vander  Veer.    Some  of  the  diflaculties  met  in  abdominal  surgery,  as 

illustrated  by  cases  taken  from  personal  records 1353 

Vaso-motor  neuroses  of  pelvic  origin.    Smith 1185 

Vectis,  the ;  a  useful  but  forgotten  instrument.    Seymour 1346 

Veit.    On  rupture  externally  of  pyo-salpinx 898 

The  doctrine  of  hematocele  and  hematoma 1148 

Velamentous  insertion  of  cord.    Jaggard 789^ 

Ventral  fixation  of  the  uterus.    Spaeth 671 

fixation  of  uterus  for  retroversion  ;  removal  of  appendages  for 

pyo-salpinx.     Hall 560^ 

hernia  in  a  woman  ninety  years  of  age,  operation  for  strangu- 
lated.    Dudley 538 

Ventro-fixation  of  the  prolapsed  uterus.    Mueller 448 

of  the  uterus.    Kaltenbach 484 

Version,  cephalic,  previous  to  labor  for  breech  presentations;  also,  sug- 
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gestion  for  the  treatment  of  ocdpito-poBterior  poflitioiu. 

Southwick 10«4 

Version,  external,  with  the  second  twin.    Brosin 1174 

Yeslco-utero-yaginal  fistula,  a  case  of.    Cullingworth 106 

Yomitinff,  excessive,  see  HyperemesiB. 

Yon  Hem.    Causes  of  deam  after  laparatomy 4M 

Yon  Ramdohr.     The  difference  in  treatment,  in  hospital  and  private 

practice,  of  dystocia  due  to  contracted  pelvis 180 

V  onder  Goltz.    Fresh  suturing  of  cervix  and  perineum 1040 

Yulva,  kraurosis  of  the.    Orthmann lOOB 

lupus  of  the,  a  case  of.    Lewers 104 

Yulvar  or  vaginal  hemorrhage  in  the  newly- bom.    Busey 4115,  546 

Yulvo-vaginu  gland,  enlarged.    Buckmaster 740 

W. 

Waldo.    Cystic  ovaries .•. 415 

Hie  clinical  features  of  pyo-salpinx 21NS,  314 

Tubal  disease  without  pain 06 

Walker.    Report  of  two  c&ses  of  tubal  pregnancy;  laparatomy;  recov- 
ery  1364 

Wandering  spleen,  hypertrophic,  a  case  of  extirpation  of  a.     Metzgee..  083 

Warming  utensil  for  the  clay  electrode.    Gtoelet 416 

Watkins.    A  case  of  puerperal  eclampsia 544 

A  case  of  syphilitic  placenta 656 

After-treatment  of  laparatomy 929,  1017 

Wells.    Shoulder  presentations  and  their  management 874 

Wenning.    A  remarkable  case  of  dextro-torsion  of  the  pregnant  uterus 

simulating  extra-uterine  pregnancy 155 

vaginal  hysterectomy  for  carcinoma  of  cervix. 564 

Wenz.    Uterus  subseptus 834 

Wenzel.    Placenta  previa,  its  causes,  diagnosis,  and  treatment;  with 

three  cases,  all  mothers  and  two  children  saved 480 

V^erder.    The  elastic  ligature  in  the  extraperitoneal  treatment  of  the 

pedicle 1860 

V/erth.    Tubal  tuberculosis 1318 

White.    The  palliative  and  electrical  treatment  of  extra-uterine  preg> 

nancy 200 

Williams.    An  attempt  to  perform  hysterorrhaphy  by  stitching  the  re- 
troflexed  uterus  to  the  abdominal  wall  without  opening 

the  abdomen 720 

Yaginal  hysterectomy 077 

Winter.    A  case  of  pseudo-hermaphrodltism 1183 

Jaundice  ouring  pregnancy 81,    08 

The  treatment  of  abortion 1164 

Woodward.    Description  of  a  new  clamp  for  the  axis- traction  forceps. .  1898 
Wylie.    The  importance  of  drainage  in  the  treatment  of  disease  of  the 

uterus '. ^ 

The  surgical  treatment  of  local  and  general  peritonitia.  ..201,  847 

Zakrewski  and  Hasse.    The  human  pelvis  and  the  normal  fetal  position 

during  labor 1177 

Zinke.     Varieties  and  causes  of  extra-uterine  pregnancy 128,  807 

Zweif el.    Contributions  to  the  doctrine  of  the  mechanism  of  labor 068 

The  electrolytic  treatment  of  myoma 116C 
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FELLOWS'  HYPO^PHOSPHITES 

(Syb  :  Hypophos  :  CJomp  :  Fellows) 

Oontain&  TkE  ESSENTIAL  ELEMENTS  to  the  Animal  Organization-* 
Potash  and  Lime  ; 

The  0XYDIZIN6  AGENTS— Iron  and  Manganese ; 

The  TONICS— Quinine  and  Strychnine  ; 

And  the  TITALIZING  CONSTITUENT— Phosphorus, 
Combined  in  the  form  of  a  Syrup,  with  slight  alkaline  reaction. 

IT  DIFFERS  IN  EFFECT  FROM  ALL  OTHERS,  being  pleasant 
to  taste,  acceptable  to  the  stomacti,  and  harmless  under  prolonged  use. 

IT  HAS  SUSTAINED  A  HIGH  REPUTATION  in  America  and 
England  for  efficiency  in  the  treatment  of  Pulmonary  Tuberculosis,  Ghronio 
Bronchitis,  and  other  affections  of  the  respiratory  organs,  and  is  employed  also 
in  Tarions  neryous  and  debilitating  diseases  with  success. 

ITS  CURATIVE  PROPERTIES  are  largely  attributable  to  Stimu- 
lant, Tonic,  and  Nutritive  qualities  whereby  tbe  yarious  organic  functions  are 
recruited. 

IN  CASES  where  innervating  constitutional  treatment  is  applied,  and 
tonio  treatment  is  desirable,  this  preparation  will  be  found  to  act  with  safety 
and  satisfaction. 

ITS  ACTION  IS  PROMPT,  stimulating  the  appetite  and  the  diges- 
tion,  it  promotes  assimilation,  and  enters  directly  into  tbe  circulation  with 
the  food  products. 

THE  PRESCRIBED  DOSE  produces  a  feeling  of  buoyancy,  remov- 
ing depression  or  melancholy,  and  hence  is  of  great  value  in  the  treatment  of 
mental  and  neryous  affections. 

From  its  exerting  a  double  tonic  effect  and  influencing  a  healthy  flow 
of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 
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germs,  while  it  is  not  dangerous  or  dis- 
agreeable, the  least  possible  labor  is  in- 
volved in  its  use,  and  it  is  supplied  at  very 
slight  cost. 

It  is  sold  in  quart  bottles  by  druggists 
everywhere,  price  60  cents.  But  as  this 
concentrated  liquid  admits  of  dilution, 
according  to  the  directions  on  each  bottle, 
with  from  four  to  twelve  times  its  bulk  of 
water,  each  quart  bottle  really  represents 
about  three  gallons  of  disinfectant  strong 
enough  for  general  uses. 

From  the  fact  that  so  many  thousands 
of  physicians  indorse  the  preparation  and 
haTe  found  it  an  article  of  more  than  or- 
dinary value  and  usefulness,  we  believe 
that  in  every  sick-room,  whether  the  dis- 
ease be  contagious  or  not,  the  use  of  this 
odorless  disinfectant  is  of  every-day  util- 
ity and  sanitary  assistance,  and  does  prove 
an  aid  and  blessing  to  the  patient,  and  a 
comfort  and  protection  to  the  attendants. 


B8TABLI8HED   1887. 


To  any  phyHeian  who  for  any  reason 
may  he  still  unfamiliar  trith  the  practical 
value  of  Piatt's  Chlorides  a  sample  unll  be 
sentf  by  express^  prepaid,  on  request. 

Address,  giving  both  Post  and  Express 
Offices, 

HENBY  B.  FLATT, 

36  Flatt  St.,  New  York. 


Bemoved  to  122  South  12th  St. 

SVROIGAIi  INSTRVHEIVTS, 

((  CHAIRS 

«<         ANTISEPTIC  OOOD8, 
Trasses,  BaUerlet,  Optical  Goods 
and  Medical  Books. 


HORATIO    G.    KERN, 

PHI LADBLPHIA,  VA. 

WAITS  &  BARTLETT, 


PUase  mention  thii  JoumaL 


MAHUFACTUBKIS 
OF 

ElMlro-Xedinal 

AMD 

iSleetro-Snrgieal 

I  MnAtnmtvt0 

q  A.8  used  bj  the  lead* 
I    infi:  specialists  of 
J       America  and 
Europe. 

Send  for  iUuetrtited 
caUilogue, 

New  York. 


OAULOCOREA. 


The  most  important  Therapeutic  agent 
ever  presented  to  the  Medical  profemon 
in  the  treatment  of  the  Diseases  of  the 
Female  Reproductive  Organs. 

FORHULA. 

Caulooorba  is  composed  of  the  i^otive 
principles  of  Gaulophvllum  Thalictroides, 
Viburnum  Opulus,  Prunifolium,  Dioeco- 
rea  Villosa,  Mitchella  Bepens,  Aletris  Far- 
inosa,  combined  with  Spts.  Aetberis  Comp. 
and  Aromatics. 

This  elegant  Elixir  is  Emmensjsogue, 
Parturient,  Antispasmodic,  Diuretic,  and 
Tonic,  and  is  narticularly  efficacious  in 
the  treatment  of  Ekigoreement,  Inflamma- 
tion and  Induration  of  the  Uterus,  Dys- 
menorrhoea,  Menorrhagia,  Leucorrhoea, 
Amenorrhoea,  Prolapsus  Uteri,  Hysteria, 
Melancholia,  Pruritus  VuIvsb,  Impaired 
Vitality,  Vomiting  of  Pregnancy,  Habit- 
ual Abortion,  and  Urasmic  Eclampsia.  It 
being  a  powerful  uterine  sedative,  is  the 
rem^yjpar  excellence  in  Dysmenorrhoea 
or  threatened  abortion. 

OAULOOOBEA  is  put  up  in  Found  Bottles 
for  PhTsicians' Prescription  only. 

or  To  be  had  at  aU  Dnigglsts*..i9a 

For  Handbook,  containing  more  definite  directions, 
address, 

CiniQCORFA  MF&.  CO ,  Sontt  PortlaBll,  Me. 
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VIBURNUM  CUMPOUND 


IN 


The  latter  preparation  is  in  every  respect  superior  to  ERGOT 
in  labor,  being  perfectly  safe  and  reliable,  which  cannot  be  claimed 
for  Ergot. 

THE  TIBUSNUH  COMPOUND  of  Dr.  Hayden  acts  promptly 
as  a  uterine  tonic,  giving  tone  and  normal  action  to  the  organs 
involved  in  parturition. 

THE  YIBURNUM  COMPOUND  prevents  convulsions,  controls 
hemorrhage,  and  relieves  after-pains. 

We  have  published  the  indorsement  of  FIVE  THOUSAND 
PHYSIOANS  for  THE  YIBURNUM  COMPOUND  in  DT8MEM0B- 
RHEA  and  MENORRHAGIA. 


DISPENSED  BY   ALL  APOTHECARIES. 


For  valuable  150-paged  hand-b^ok,  free  to  physicians  oaly, 
send  your  address  to 

THE  NEW  YORK  PHARMACEUTICAL  CI, 


Please  mention  BCdfOVd    SpH/figSf    MCtSS. 
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A  NEW  EDITION  NOW  READY. 
DISEASES  OF  THE 

BLADDER  AND  URETHRA 

IN   WOMEN. 

—BY— 

ALEXANDER  J.  C.  SKENE,  M.D., 

E^fesflor  of  the  Diseases  of  Women  in  the  Long  Island  College  Hospital  ^ 
Fellow  of  the  American  Gynecological  Society ;  Corresponding  Member 
of  the  Gynecological  Society  of  Boston  ;  Member  of  the  Medical  Society 
of  the  County  of  Kings,  and  of  the  Obstetrical  Society  of  New  York. 


SECOND  EDITION,  THOROUGHLY   REVISED. 

ElneTohime.     Ootavo.     382  Pages.     Qlnstrated.     Fine  Muslin  Bindings 

r^itiOE],   S3.00: 

WM.  WOOD  &  CO.,  Medical  Publisbrs, 

56  &  58  Lafayette  Place,  NEW    YORK. 

A  GUIDE  TO  THE  QUALITATIVE  AND  QUANTITATIVE 

ANALYSIS  OF  THE  URINE 

DESIGNED  FOR 

F33.ye±oi  f»Ti  s,   Olxezxxla-ts,  Gua.<a.   Flxebsr^xzLAodLa'ts- 

By  l^r.  €•  NBUBAUER, 

Ftof€M90T^  Chief  of  AgricultwraX-ChemieaX  Laboratory  and  Docent  in  the  Chem.  Laboratory  in  Wi$tbadew 

And  Dr.  J.  TOGBL, 

Proftnar  of  Medicine  in  the  Univereity  ofHaUe. 
With  A  prefmce  by  Prof.  Dr.  R.  FRESENIU8. 

TnuMlatod  ftrom  the  leveath  ealaixed  And  revised  Oerman  e  lition  by  Elbridoe  O.  CtrrrBR.  M.D..  Phy- 
rieten  to  Out-Patleiitc  at  the  MaaseohnBette  General  Hospital.  Patholoflrlst  at  the  Boston  City  Hospital,  and 
^Mistaot  in  Pathology  at  the  Medical  School  of  Harrard  UnlTersity.  Retri«ed  by  Edward  S.  Wood,  M.D., 
ProfeMor  of  Chemistry  in  the  Medical  i>chool  of  Harvard  University.  In  one  saperb  octavo  volume^ 
XHind  in  extra  muslin.    Profusely  illustrated  with  engravings  and  four  fine  chromo-lithographic  plates 

Price*  $6.00,  Cloth.  $7.00  leather. 

**  The  work,  as  a  whole,  supplies  an  actual  want  to  the  profession  of  this  country.  The  subjects 
seated  of  are  aestined  to  take  a  more  and  more  prominent  place  in  the  estimation  of  the  coming  doctor, 
rbe  book  is  a  credit  to  the  publishers  in  its  typography  and  binding.**— Totedo  Med.  and  Surg.  Journal 

*'  The  separation  of  the  book  into  two  distinct  parts,  the  first  by  Dr.  Neubauer,  being  strictly  chemical, 
ind  the  second  by  Dr.  Vogel,  being  strictly  medical,  adds  a  great  deal  to  its  value  as  a  book  of  reference 
Tor  both  the  chemist  and  the  physician. "—Canada  Medical  Record. 

**  This  monument  of  the  learning  and  laborious  industry  of  German  physicists  is  doubtlessly  the  most 
somplete  and  comprehensive  work  of  its  kind  in  any  language.  The  microscopic  illustrations  are  nnsur* 
paaaed  in  perfection.  In  mechanicid  execution  thebook  is  a  beautiful  specimen  of  art.  We  seldom  see  a 
book  of  any  kind  with  so  excellent  and  substantial  a  binding."— Fac//Ic  Med.  and  Surg,  Journal. 

**  The  work  before  us  is,  however,  the  one  that,  since  it  covers  the  entire  field,  will  more  thoroughly 
uiswer  the  demands  of  the  profession  than  any  other  with  which  we  are  acquainted.*'— S(.  Louie  Courier 
faumcU. 

WILLIAM  WOOn  A  CO.,  MedUal  Bubliehere,  SS  A  S8  Lafayette  Place  ^  New  York*. 
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TASTELESS   QUININE. 

The  Paris  Medioiiie  Ck>.,  of  Paris,  Tennessae,  ara 
makinff  a  Tasteless  Syrup  of  Quinine,  8  gn.  to  the 
eaaspoonfnl  for  children,  6  grs.  to  the  teaapoonfol 
tor  adolts,  which  physicians  wUl  find  raluable  for 
ehildren,  and  better  than  capsules  for  adults.  It  Is 
so  pleasant  children  take  it  and  never  know  It  Is 
medicine.  It  is  a  perfectly  white  miztore,  no  Tan- 
nin, no  Liooriee,  no  Terha  Santa,  or  other  coloring 
matter  being  used.  

Physicians  are  requested  to  write  for  sampias. 

WH0LE8ALB  AGENTS :  Mktbb  Bbos.  A  Co., 
RioBAHDSov  Druo  Co..  Hall  ft  BxJOKKL,  Ncw  York; 
FaxMOH,  Richardson  Sc  Co..  Dm.  Miller,  16  N.  11th 
St.,  Pblla.,  and  all  Wholesale  I>ruggista. 


SEND  FOR  A 

CATALOGUE 


-OF- 


Ve  Vool  &  Co/s  hUicalk 


PHYSICIANS'  BLASS  SIGNS. 

The  most  elTecttTfi  and  durable  sins  amdalU 
almost  exdnsiTely  by  New  York  phyaldBBs. 
Bine,  BHby,  Oraiigs,  and  Black  Lettn. 
Qrouvd  Olasr  OB  Opal  GBonm. 
Arerage  siae  of  sisBa,  0x18  iaehea 
Name  only,  $2.00.    Name,  with  crfBoe  hoari,|Ul 
Packing  and  delivering  to  ezpreaa  campmr  ■ 
cents  extra.    One  dollar  depoait  moat  acwiiiiiy 
aU  orders,  balance  C.  O.  D. 

Kftfttkivi  S«oontir«  aiasi  Co.,  328  *  338  1.  98Sk9L,ILT. 
Please  mentloii  this  Jouraal. 

Or.  LiifliiiVB  SwaM  Abdny  SiffvlR 

TfakSap^ 
porter  vil! 
lUthesUo. 
nea  per- 
fectly.   B7 
ttKhtesiBc 
the  itrtpi 
lonthesidn     : 
jthe   sfado-     I 
menisgflRV     i 
•f  raiitd 
rom  the 
bodyof  Ihi     i 

,  fundai.  A     I 

superior  post-i)artum  bandage  of  great  sapport^r- 
ing  pregnancy.  Hose  supporter  is  aa  iaipofttM  | 
feature  for  keepittg  die  suppwter  In  plaee  wte 
the  form  is  slender.  Tfaeae  supporters  are  oaieiB 
sins  from  26  to  42  incbee.  la  ordering  jdre  m 
measure  nexttoskhi,  around  lowerpait  of  sbdu- 

men  and  hips.  _  ^ 

Supporters  sent  post-paid  to  pnysjosas  oa  re- 
oelpt  of  ^  Hose  attachment,  SOe.  Stass  sM*e 
42  Inchefi,  $1.00  extra.  Address, 
P.  IS.  L1NQUI8T«  l!I.D.t  New 


FORMULA.- 


lA 


Every  fluid  drachm  contains  16  sralns^EACH  ,of  Pure  ChtoraJ^ 
Hydrat.  and  purified  Brom.  Pot.,  and  one-elsrhtti  craln  EACH^ 
of  gren.  Imp.  ext.  Cannabis  Ind.  and  Hyoscyam. 

'One-half  to  one  fluid  drachm  In  WATER  or  SYRUP  every  hour, 
until  sleep  is  produced. 

INDICATIONS.-  .      ..      ^      ^      ^ 

Sleeplessness,  Nervousness,  Neuralgia,  Headache,  Convulsions, 
Colic,  Mania,  Epilepsy.  Irritability,  etc.  in  the  restlessness 
and  delirium  of  fevers  It  is  absolutely  Invaluable. 

IT  DOES  NOT  LOCK  UP  THE  SECRETIONS. 


PAPINE 


THE  ANODYNE. 

Paplne  is  the  Anodyne  orpain-relieving  principle  of  Opium,  the  Nar-i 
ootio  and  Convulsive  Elements  being  eliminated.    It  has  less 
tendency  to  cause  Nausea,  Vomiting.  Constipation,  Ete.  ' 

INDICATIONS.- 

Same  as  Opium  or  Morphia. 

'^NE    FLUID    DRACHMj-represents  the  Anodyne  principle  ol 
one-elffhth  ffrain  of  Morphia. 


BJLTTr.E    A.    CO 

CHEMISTS'  CORPORATION, 


o 

09    76  New  Bond  Street,  lioadoa,  "W. 
L     6  Raa  de  la  Paix,  Paris. 


9  and  10  Dalhonsie  Sonare.  Calontta. 


ST.  LOUIS.  MO. 
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Dr.  0.  E.  HEBBICn 

SOFT  RUBBER 

AMD 

sllTtrWmMieSDDiiiirter 

This  Imtniment  to  capable 
of  beinr  shaped  by  theopeim- 
tor  to  fit  each  indWidual  case; 

as  the  stem  can  be  beat  to  any 

eonre  or  angle.  Promineiit  gynecoloeists.  both  Ic 
thto  oountry  and  In  Europe,  say  It  it  the  best  pes- 
sary in  use.     Prlee,  $9.50.    Address, 

O.  E.  HERRICK,  M.D., 

94  Fountain  Street,  Qraiid  Rapids,  Miok 


Old  Music  Boxes  carefully  repaired.  Order  direct 
from  the  manufacturers.  Warranted  the  best  in 
the  world.    5  cent  stamp  for  catalogue. 


Dr.   MARTIN'S   VACCINE   VIRUS. 

Prlee  Reduced.        10  Lar^e  iTOrj  Points,  $1.00.        5  Ijarse  iTory  Points,  60e« 

Folly  warranted.  Special  terms  to  Boards  of  Health  and  on  large  orders.  In  1870  we  introduced  into 
America  the  practice  of  Animal  Vaccination.  Our  establishment,  continued  uninterruptedly  since,  to  by 
tar  the  oldest,  largest,  and  best  appointed  in  the  country.  Our  Virus,  hitherto  th€  most  expensive,  can 
BOW  be  obtained  by  the  profession  at  as  low  a  price  as  any  other. 

No  Virus  Ours  Unless  Package  Bears  the  Fao-8lmile  of  Our  Signature. 

Fnre  and  Beliable  Animal  Yaooine  Lymph,  Fresh  Sally. 

LIBERAL  TERMS.    SEKD  FOB.  CIBCULAB. 

„I__P0tou double ohaised.  $1.00. 1  WQuin 8Up« (half  <iulJto)....doubtedi«iKed,$lJ». 

Ordar*  6»  nuMtt  or  telegraph  promptlv  dUpatdttd. 

HEW  ENGLAND  YACCINB  CO.,  Chelsea  Station,  Boston,  Mass. 

WH.  C.  CUTLER.  M.D.,  J.  F.  FRISBIB,  M.D. 


Doctor,  we  offer  Yon  a 
complete  solution  of  the 
Question  of  Infant  Feeding. 

It  is  universally  conceded  that  Mother's  Milk  of  good  quality  is  the  best  nutriment 
for  infants.  ,        ^  ,      i      j     ^i 

This  is  the  nourishment  that  we  enable  nursmg  mothers  to  supply  abundantly. 

When  our  new  preparation,  NUTROLACTIS,  is  given  to  nursing  mothers 
whose  milk  is  scanty,  although  the  breasts  are  almost  entirely  dry.  it  will  in  the  course 
of  two  days,  or  three  at  farthest,  so  increase  the  quantity  that  there  will  be  milk  enough 
to  completely  nourish  a  vigorous  infant;  the  quality  of  the  milk  will  be  good,  and  at 
the  same  time  the  health  and  strength  of  the  mother  will  be  improved. 

If  the  quantity  of  a  mother's  milk  be  adequate  but  the  quabty  poor,  lacking  m 
nutritive  elements,  the  use  of  this  remedy  will  quickly  and  notably  improve  the  quality 
and  maintain  the  quantity  until  the  end  of  normal  lactation. 

FORMULA.— J'ZMtd  Oalega  officinalis;  Q.  ApoUnea;  Q.  Tep^rowa.— See  8tU16  & 
Maisch's  National  Dispensatory. 

Prepared  tv  tlie  ROSEBERRY  NUTROLACTIS  CO., 

18  Cortlandt  Street,  New  York,  IT.  T. 

Samples  free  to  physicians  who  pay  express  charges  and  mention  this  Journal. 
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SVAPNIA 


PURIFIED  OPIUM 

■V^FOR  PHYSICIANS  USE  ONLY.'VQ 

Ctontaliis  the  Anodyne   and   Soporllle 

Llkalolds,  Ck>del«,  Narcela  and  morphia. 

EBzeludes  the  Polsononii  and  CJonyulslTe 

AUuUoldA,  Thebalne.  NareoUne 

and  PaiMiTeiine. 

SvAFNiA  has  been  in  steadily  increas- 
ng  use  for  over  twenty  years,  and 
whenever  used  has  given  great  satis- 
Eaction. 

To  Physicians  op  repute,  not  abeady 
icquainted  with  its  merits,  samples 
pnU  be  mailed  on  appUcaiion. 

SvAPNiA  is  made  to  conform  to  a  uni- 
form standard  of  Opium  of  Ten  per 
3ent.  Morphia  strength. 

[OHN  FABU  Haiiiractnriu  Chemst  Nev  Tort 

To  whom  all  orders  for  samples  most  be  addressed. 
SVAPIU  IS  FOI  SALE  lY  IROaOISTS  aEICIALLT. 


This  Orioixai.  aitd  Wobli>-bznowkxd  Dixtxtio 

PKXPABATIOX  18  A  SrBSTAHCK  OF 

IIMRiVll  I  rn  purity  And  medicinal  ^orthr-potmtjbr 

UnnilALUU  g^,^  f^nd  powerleM  to  harm.     A  solid 

extract,  derired  by  a  new  process  from  very 

superior  growths  of  wheat— nothing  more,  and  as  a 

FflOD  '^  ^oald  be  difficult  to  conceive  of  anything 

lUUUi  Qjore  wholesome  and  deliciooa.  It  has  justly 

acquired  the  reputation  of  being  the  salrator 

FOR  IIIULIDS  AID  THE  AGED  i  rj,l„%7r?o',"t\': 

growth  and  protection  of 

llfAITS  AID  CHILDREI  i  :„rr^'.-r.'tU»<i"t 

nourishing  and  strengthening  food  for 

lURSlie  MOTHEBS  &  COIIALESCEITSi  n^m""*"! 

agent  In  all  diseases  of  the  stomach  and  Intestlnea. 

John  Carle  A  Sons,    New  York. 


THE  "PERPEOTION"  PHYSieiANS'  BHAIR. 

C8END   FOR   CIRCULAR.) 


Some  of  the  Positions  of  the  ^^PERFECTIOIV^^  Chair. 

The  only  chair  that  embodieo  OTorr  position  glTon  br  all  other  chairs,  and  many  others  that  they  are 
-not  capable  of.  The  low  price,  ooosi<JeriDK  its  superiority  and  the  liberal  terms  upon  which  we  sell, 
places  it  within  the  reach  of  every  practising  physician,  and  for  practice  of  gynsecology  and  frencral 
office  use  it  has  no  equal. 

MINES  A  ELBBEe,  Manufacturers  &  Proprietors, 

Tra?elUnff  Salesmen  Wanted.    Physioians  preferred.  INDIANAPOLIS.  IND. 
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Berangements  of  the  Liver. 

HORSFORD'S  ACID  PHOSPHATE 

has  been  used  with  good  effect  in  diseases  of  the  liver,  and  biliary  disorders, 
where  an  acid  fcreafcment  is  indicated,  and  has  especially  proved  a  desirable 
medium  to  employ  in  chronic  hepatic  affections.  By  its  action  it  stimulates 
the  liver  and  promotes  an  increased  flow  of  bile. 

The  Acid  Phosphate  is  far  superior  to  the  nitro-mariatic  acid  of  the 
pharmacopceia,  in  that  it  serves  to  assist  digestion,  and  promotes  in  a  marked 
degree  the  healfchfnl  action  of  fche  digestive  organs. 

Dr.  H.  P.  NEL80K,  Ashland,  Ohio,  says :  '^  I  have  used  it  in  a  case 
of  torpor  of  the  liver,  and  am  highly  pleased  with  the  results  obtained.'' 

Send  for  descriptive  circular.    Physicians  who  wish  to  test  it  will  be  fmniifafid 
a  bottle  on  application,  without  expense,  except  express  charges. 

Knmford  Chemical  Works^  ProTideneey  1L  I. 


Beware  of  Substitutes  and  Imitations. 


CAVTIOIV :— Be  sure  the  word  ^*  Horsford's''  Is  pHntea  ^n  the  lahel. 
All  others  are  spuriovs.    IVerer  sold  In  hoik. 

NESTLES  MILK  FOOD 

is  recognized  in  Exirox>e 
and  America  as  the  stan- 
dard diet  for  infants.  Inyal- 
uable  as  a  preventive  of 
Summer  Complaints,  and  as 
a  diet  in  treatment  of  Ty- 
phoid Fever. 

It  is  prepared  -with  -water 
only,  thus  avoiding  the  dan- 
ger of  impure  and  diseased 
milk. 

Sample  sent  without  charge. 

THOS.  LEE1IN8  k  CO..  Sole  AflS.  55  FirkFiitt.  MewTirt 
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THE  BEST  ANTISEPTIC 

FOR   BOTH   INTERNAL  AND  EXTERNAL  USE. 


LISTERINE 


pBOPBTLAona        ■       ■  ^^^    ■     ■■  BIk  ■  mWM  ■■        votf-uaatAn, 


fOBMULA—LUttntM  is  the  esMotial  witiieptic  eoostitueiit  of  Thyme,  Eucal^tui,  Baptisia,  GauUberia  and 

Mentha  ArrensU,  In  combination.    Each  fluid  drachm  also  contains  two  grains  of  refined  and  purified 

Benso-boradc  Acid. 

M8f~Inten;^:    One  teaspoonful  three  or  more  times  a  day  (as  indicated)  either  full  strength,  or  diluted, 

as  neccmiy  for  varied  conditions. 

LISTEBINB  l8  a  well-proyen  antiseptic  agent-an  an tiiymotlc— especially  adapted  to 

Internal  use,  and  to  make  and  maintain  surgical  cleanliness— asepsis— in  the  treatment  of 

all  parts  of  the  human  body,  whether  by  rorav,  Irrigation,  atomlsation,  or  simple  local 

api^lcatlon,  and  therefore  characterized  by  its  particular  adaptability  to  the  field  ot 

PBETEHTITE  MEDICINE -HfDITIDITAI.  PROPHTIiAXUk 

» 


LITHIATED  HYDRANGEA 


KIDNEY  ALTERATIVE-ANTI-LITHIC. 

fOttMULA'-Eatch  fluid  drachm  of  *'Lithiated  Hydrangea"  lepieaenu  thirty  grains  of  pbbsm  Hvdkangba  and 
three  grains  of  chkmically  fukb  Benao-Salicylate  of  Lithia.  Prepared  by  our  improved  process  of 
osmosis,  it  b  ncvARiASLV  of  DBFiHrrs  and  uniposm  therapeutic  strength,  and  hence  can  be  depended 
uppa  in  clinical  practioe. 

008£— One  or  two  teaspoonfuls  four  times  aday  (pceferably  between  meals). 

Vrtury  Oakolu,  Sont.  BliOTin>tlim,  BrUht's  DiiMM,  SUbetta,  p7it!tii»  Edbu* 

tarh  Alsunlnirlai  tad  7wmL  Irritations  gwiarallj. 
lHjattyoh tataattt \  General  Antiseptic  Treatment.  { To tewiid tojjjiJ 

■"•"•••*      <  LiTHEMiA,  Diabetes,  Cystitis,  Era*       «i«wflMiK 

LAMBERT  PHApMACAL  COm  ST,  LOUIS,  MO, 

REISER'S  FLUID  ERQOTINA, 

Ext.  Ergotie  Fluidnm  Bisdepuratnm. 
EACH    MINIM    REPRESENTS   ONE   CWAIW    OF   ERGOT. 

Thfii  fluid  eztnet  Is  prepared  from  carefolly  selected  Spanish  Brcot,  and  Is  wamuited  free  froB 
tL,  OuM  Mid  Rnm.  In  consequence  of  this  sreat  decree  of  purlfloatlon  It  becomes  at  once  prompt  and 
rtain  In  Us  action,  unoffensiTe  In  taste,  and  non  irritaOng  when  employed  hypodermlcally.  It  Is  easlbr 
i«iiied  bj  the  most  delicate  and  sensitire  stomach ;  and  owing  to  the  rery  small  percentage  of  alcohol 
>  per  oeot),  it  is  espedaUy  adapted  to  the  subcutaneous  method  of  admlntotratloD. 

This  extract  has  been  subjected  to  the  most  crucial  teat  as  to  Its  apotio  ralue  by  a  large  nimiber  of 
ominont  phrsleians,  their  experiments,  extending  over  a  period  of  more  than  three  years,  all  of  tbem « 

HaTing  full  confldence  In  the  efficiency  of  this  extract,  I  earnestly  solicit  further  trials  of  it.  In 
der  to  fasllitate  Ite  general  introduction  to  the  profession  a  sample  will  be  forwarded  free  of  eharga 
any  physician  on  application. 

jr.  REISER^  Laboratory*  IVewark,  N.  JT. 
MAX  ZELLER,   NEW  YORK,   SOLE   AGENT. 


SEAD  THEI^EOLZ-FAaE.ADVESTISfiMEKT  OF 

The  Johns  Hopkins  Press 
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WABHEB'S  nFANT  FOOD 

FORMULA. 

Water  and  Volatile  Substances. 

Salts,  especially  Alkalies  and  Earth. 

Milk  and  Vegetable  Fats. 

Milk  Albuminates  and  Vegetable  Albuminates,  lijL 

Soluble  Carbohydrates 

Cellulose  in  small  quantity. 
So  treated  and  peptonized  that  only  a  small  change  is 
requisite  to  transform  it  into  living  blood  in  the  Infant, 
Child  or  Invalid. 

AS  A  NUTRITIOUS  FOOD. 

For  Infants  and  Children.— A  reliable  substitute  for 

mother's  milk,  and  sure    preventive    against    cholaa 
infantum. 

For  Invalids — Persons  suflfering  with,  or  recovering  from 
low  fevers,  those  afflicted  with  cancer,  or  with  any  in- 
testinal disorder,  it  will  prove  nourishing  and  comforting. 
For  Dyspeptics —Palatable  and  digestible. 
For  tlie  Aged — Strengthening  and  pleasing. 
For  Nursing  Mothers — Nourishing  and  sustaining. 

REQUIRES  VERY  LITTLE  PBEPABATION, 
DIRBCTIONS  FOR   U8K. 

For  Infants,  Children,  Invalids,  DjspeptiGS,  the  Aged,  and  Nuisiiiff 
Mothers — Dissolve  one  even  tablespooAf ul  in  a  half  pint  of  cold  water  and 
boil  for  two  minutes,  eonHnuaUy  vUrring  to  prewtU  burning,  and  strun. 
Should  be  lukewarm  when  taken.  A  reliable  substitute  for  mother's  milk. 
Does  not  constipate.  To  increase  the'already  appetlzin^^  flavor,  four 
tablespoonfuls  of  good  milk  could  be  added  before  boding,  but  it  is  quite 
t  unnecessary.  Small  quantity  of  sugar  can  be  added  to  suit  taste,  but  this 
is  not  necessary. 

K1EP8  IN  ALL  CHIWAT18, 

I  take  pleasure  in  stating  that  the  chemical  and  pharmaceutical  prepara- 
tions made  by  Wm.  C.  Wagner  are  worthy  the  confidence  of  all  peiBons 
who  have  occasion  to  buy  the  best  articles.  As  Mr.  Wagner  is  a  weQ 
trained  chemist,  a  graduate  of  the  Heidelberg  Ck)llege  of  Pharmacy,  and  a 
skillful  druggist,  his  products  are  well  worthy  of  tnal  in  the  public  institu- 
tions, as  well  as  by  practicing  physicians.  ELISHA  HARRIS,  M.  D., 
Late  Sanitary  Supermtendent  of  the  Metropolitan  District,  New  York,  U.S.A. 

Prepared  by  WM.  C-  WAGNER,  Chemist^ 
BROOKLYN,   N.  Y. 

Circulars  and  Samples  sent  to  Physicians  on  application. 
FOR   SALE   BY   ALL  DRUCCI8T8. 

■I  — ^ : —^ 

.   In  oorreipondiiifi:  with  Advertisers  please  mentioa  Amer.  Jqhiil  of  Obstetnoi 

Digitized  by  LjOOQIC 


]i  oorreqKmding  with  Advertisen  please  mention  Amer.  Jonnu  of  Obstetriot. 


yl 


w 

i"^. 


Constipation. 


P«Tam  Pills  are  prepared  especially  for  the 
treatment  of  Ck>iisUpation.  They  are  tastefeaB,  harm- 
less, and  produce  natural  movements  of  the  hotoeU^ 
wUhout  pain,  nausea^  or  any  inconvenience  whatever. 

Physicians  are  requested  to  test  these  pills  in  those 
cases  which  they  think  to  be  incurable,  also,  in  cases  of 
conattpatloB  darliis  prevnanex*  Thousands 
of  physicians  now  use  and  prescribe  them. 

Physicians  will  see  by  the  foniiiila  (on  the  outside 
label)  that  each  medidnal  ingredient  is  absolutely 
liaratleaa. 

A  large  bottle,  for  trial,  will  be  mailed  free  to 
any  praetlalms  pl&yetelaii. 

Prepared  at  Topliff's  Botamio  TiABcmATomr^ 
New  York.   Depot,  115  Fulton  Street. 


Please  Mftentlon  th.%m  Journal* 


^-  -^^-  -^--  -<-^--  --^ 


^.  Jk  J%.  M..  M..  ^^.  J 
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THE  "PERPECTION"  PHYSieiANS'  eHAIE. 

C8END    FOR   OIRCULARJ 


Some  of  the  Poaitions  of  the  ^^PERFECnoiV^^  Chair. 

The  only  chair  that  embodies  e?erv  positton  given  by  all  other  chairs,  and  many  others  that  they  are 
ot  capable  of.  The  low  price,  conBldering  its  superiority  and  the  Uberal  terms  upon  which  we  seU, 
wees  It  within  the  reach  of  every  practising  physician,  and  for  practice  of  gynsBCology  and  general 
Dee  use  it  has  no  equal. 

MINER  &  ELBBE6,  Manufacturers  &  Proprietors, 

ravelling  Salesmen  Wanted.    Phvsicians  ^referred.  INDIANAPOLIS.  IND. 
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AN  OPEN  LETTER  TO  THE  MEDICAL  PROFESSIOI 

The  Infant  Food  Problem  Solved. 


New  Yobk,  Ma^  1,  IW. 
The  Afmual  of  the  UniverBdl  Medieai  Seieneet  for  1889  eajra:  **A  perfect  htJmtX 
Food  U  9tiU  a  deeideratum;  euch  a  food  toiU  probably  be  evolved  in  the  mimd  of  eome 
manufacturer  who  urtderetands  the  physiology  of  infantile  digeetion  and  the  ekeauMry 
of  milk,  A  eubetitutefor  human  milk  to  approximate  the  latter  eioaely  ehtndd  he  made 
entirely  from  cow's  milk,  toithout  the  addition  of  any  ingredient  not  derived  from  mSkJ' 
"But  not  alone  do  we  demand  that  theee  Milk  Foods  contain  the eqmicakMt of 
the  solids  in  human  milky  and  espeddUy  of  the  albuminoids  derived  from  stiZfc,  M  thai 
the  latter'be  gathered  with  the  utmost  care  fromproperly  fed  animalaj  transported  wUk 
the  least  possible  Jolting  to  the  factory,  maintained  during  its  transit  at  a  low  tempe- 
rature, then  transferred  to  an  apparatus  for  sterQiMation,  and  immediatHy  after  (ks 
latter  has  been  acoompllished  reduced  to  the  dry  state,  in  order  to  prevent  thefarmatiem 
of  those  organisms  which  Loeffer,  Pasteur,  and  Lester  have  found  to  deodop  inJUd 
milk  after  boiling  under  an  alkaline  reaction.  If  such  a  preparation  be  put  into  mr^ 
tight  and  sterU^sed  Jars,  all  wiU  have  been  accomplished  thateanbedonetoresderfhe 
food  sterile,  and  thus  ftdJU  the  chief  indications  in  the  prevention  of  the  most  smass 
gastro-intestinal  derangements," 

"  Suehafood,  too,  wotdd  havethe  advantage  of  being  easily  and  rapidly  prepattd 
by  addition  of  sterilized  ufater,  affording  an  altogether  sterilised  food,** 

To  the  Medical  Profession  at  large  we  submit  for  examination  and  trial  the  pa- 
fected  MUk  Food  known  as  LAGTO-PfiEPARATA.  We  claim  that  LACTaPBE- 
PARA.TA.  is  an  ideal  Infant  Food,  and  that  it  fulfils  the  above  requirements  in  erwy 
particular,  except  the  partial  substitution  of  unstable  milk-fat  for  coooa-botter.  Ws 
substitution  was  made  by  advioe  of  Prof,  Attfleld,  London,  who  made  extensiTe  tsrti 
of  its  food  yalue  and  digestibility  in  the  London  Hospitab  for  Infants. 

LACTO-PRBPARATA  is  made  from  cow's  milk  evaporated  in  vacao  a  few 
hours  after  it  leaves  the  udder.  In  order  to  have  the  product  oorrespond  in  cMupoa- 
tion  with  breast-milk,  sufficient  milk-sugar  is  added  to  faring  up  the  carbohydrates  sad 
reduce  the  albuminoids  to  a  proper  proportion  (17  per  cent).  The  casein  is  partiiDj 
predigested  (30  per  cent),  and  the  remaining  portion  is  rendered  like  human  mUk  is 
character  and  digestibility.  The  ingredients  are  perfectly  sterilized  and  placed  in  her- 
metically sealed  cans ;  the  powdering,  bolting,  and  canning  are  done  in  an  air-tight 
room,  all  air  entering  and  leaving  this  room  is  forced  by  a  blower  tiirtmgh  heavy 
layers  of  cotton.  LACTO-PREPARATA  is  adapted  more  especially  to  inftoti  fim 
birth  to  six  months  of  age;  and  by  the  addition  of  water  alone  represents  absost  per- 
fectly human  milk  in  taste,  composition,  and  digestibility. 

Another  product  of  our  laboratory  which  has  been  before  the  prof easkm  fort 
number  of  years  is  CARNRICK'S  SOLUBLE  FOOD,  which,  as  now  fxrepared  and  "V- 
fected,  contains  87i  per  cent  of  the  solid  constituents  of  milk,  87i  per  cent  of  ir  it- 
with  the  starch  converted  into  dextrine  and  soluble  starch,  and  25  per  cent  sdA  lai 
milk-sugar.  For  infants  over  six  months  of  age  it  is  perfect  in  every  respect; .  ii 
fants  younger  than  this,  Laoto-Pbsparata  is  more  suitable,  although  SohMe  ti 
has  also  been  used  largely  from  birth  with  the  most  satisfactory  results. 

Samples  will  be  sent  prepaid,  also  pamphlet  giving  detailed  descriptioD. 

REED  <t  CARNRICK,  New  Yc 

In  corresponding  with  Advertisers  please  mention  Amer.  Jomn.  of 
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DR.  CH^DWICE'S  GTNECOLOaiCAL  TABLE. 

▲  subetitute  for  the  unaicrhilj  aod  expenslreolialrs  com- 
monlj  used.  Thoroughlj  seasoned  black-walnut,  well- 
fitted  and  finished.  When  not  In  use  will  pass  for  a  desk. 
Hair-stuffed  and  hair-cloth  coTered  mattress,  leic  and  foot 
rests,  makinfc  It  adapted  for  Sims'  position,  dorsal  position, 
etc.,  also  with  drawers  and  compartments  for  instruments, 
>  tampons,  pessaries,  absorbents,  and  with  glass-stoppered 
bottles  and  pots  for  acids,  lubricants,  etc.  Perfectly  adapted 
for  examinations  in  all  positions.  In  it  may  be  kept  all 
the  instruments,  appliances  and  medicaments  needed. 
Adapted  to  treatment  in  diseases  of  the  rectum,  and  geni« 
to-urinary  organs.    Conrenient  as  a  general  operating  table. 


PRICK,  $50.00  net.    BoxIbc,  $i.50. 

CP*  Circulars  with  full  descriptions  and  other  cuts  sent 
on  application.  Ifanv  commendatory  letters  from  Physi- 
cians using  this  table  have  been  receired. 

Makers  of  Sari^tcal  Instraments, 

a.3    dto    a.S    'rr^aQ.Ola.t    etr^^t, SOe'TOlbT,    ^^-A-Se. 

For  warming  and  atomising  pure  Vaseline  Ointments,  for  the  treatment  of  Nasal  Catarrh,  Hay  Fever, 
AsthmaTBroDchitis,  and  other  diseases  of  the  respiratory  organs. 

Among  the  medicines  combined  with  Vaseline  and 
used  are  Camphor,  Carbolic  Acid,  Bismuth  Sub.  Carb., 
Hamamelis,  Zinc  Oxide,  and  Ol.  Eucalyptus.  The  throat 
and  nasal  passages  have  been  found  to  oe  most  success- 
fully protected  when  treated  by  the  spray  of  Vaseline. 
The  entrance  of  the  Vaseline  spray  into  the  bronchial 
tubes  has  been  well  proven  by  the  sensations  of  patients, 
also  ^y  resppsaraacs  of  tk«  spray. 

Easily  cleaned.  No  danger  of  spilling  fiuid.  Hand- 
flomaly  plated.    Price*  $1.50.    PosCace,  T  Gts* 

CODMAN    &    8HURTLEFF,| 

Z3  Ss  15  Tretnont  St.,  Boston,  Maaa,  , 

Pamphlet  on  Atomixation  of  Lk^uids  on  request  Con-  { 
tains  description  of  newest  outfits  for  compreraed  air,  re- 
ceipts, etc. 

Doctor .^Three  days'  trial  will 
prove  tliat  ive  offer  a  ti^ue  gal- 
actagogue  which  greatly  in- 
creases the  quantity  of  mother's 
milk,  notably  improves  the 
quality  and  removes  the  mater- 
nal debility  due  to  Ziactation, 

Nutrolactis. 

rOBMULA.— ITTuid  GaUga  offlcinaliB;  Q.  Apolinea;  G.  Tepfcrosio.— See  SUUA  &  Maisoh's  National 

Prepared  by  the  R08EBERRY  NUTROLACTI8  CO., 

l8Cortla«4t8titst,!rewTork,!r.T.         46  Holbern  TIadaet,  London,  KnglaiiJ. 

Samples  free  to  physicians  who  pay  express  charges  and  mention  this  JoumaL _ 
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Dr.   MARTIN'S  VACCINE   VIRUS. 

Frie«  Reduced.        10  I^ar^e  iForj  Points,  fl.OO.        5  I^arse  Ivery  Felnta,  Ma, 

Fully  warranted.  Special  terms  to  Boards  of  Health  and  on  large  orders.  In  1870  we  fntrodnoed  im 
ADerica  tbe  practice  of  Anioial  Vaccination.  Our  establishment,  continued  unJntemiptedlj  liocs,  if  If 
far  the  oldest,  lancest,  and  best  appointed  in  the  country.  Our  Virus,  hitherto  the  most  expmdm,tm 
BOW  be  obtained  by  the  profession  at  as  low  a  price  as  any  other. 

No  Virus  Ours  Unless  Package  Bears  the  Fac-8imile  of  Our  Sfgnatunb 


Pure  and  Beliable  Animal  Vaodne  Lymph,  Fresh  Daily. 

LIBJEBAL  TERMS.    8EKI>  FOB  CIBCTTLAB. 

19  I^orj  Points donblec^iMged.  $1.00. 1 10  Quffl  Slips  (half  qulll^..-. double  <*Bgrf,|L* 

Orden  b^  moA  or  tOegraph  prompUin  din>o*chedL 

HEW  ENGLAND  VACCINE  CO.,  Chelsea  Station,  Boston,  I18B. 

WIf .  C.  CUTLBR,  If  .D.,  J.  F.  PRI8B1B,  M.B. 

Wm.Wood&  Co/s  Publications. 


Doctor,  This  Is  what  you  have  long:  looked  for. 

A  FtrM  Opiir!ttii£  ClmiT  for  tite  Gpiecolodst  &  Mw 


TBB    MOST    FRACnriOAIi.  THB    CHBAPKflV    AlfB   KBR; 

ADVANTAOB8    CLAIIfBD    FOR   THIS   CHAIR  s 
].»Its  appearance  in  the  physician's  office  will  not  ezotte  suspicion  of  its  use.    SL^Its  peifeci  sUMjyto 
ill  ail  the  requirements  or  the  Surgeon  and  Oynaoologist.    8.~Its  lightness  and  sAmplicity  of  msTripshp 
lion.   4. -It  can  easi^  be  folded  up  to  carry  tram  place  lo  place.   &— Its  cost  places  it  wtthhi  the  re«b of 
Sfrery  practitioner. 


EUREKA  CHAIR   CO  , 

Factory:      -      Worcester,  IM   sa 

TT   a  i  '-'«i-  ^^  1886.  A^ddress  all  correspoodeoce  to 

^*  "•  1  Mav  84,  1887  /'^ea«e    »»c»*uun  tM*                                                   I».  ^».  t:^  P-  A  1  i^, 

England,  May  25, 1887.  Journal.                                                                      __            ^        , 

Canada,  June  6, 1887.  Woreester,  J  Ift 

Send  for  Oataiogue, Agents  Wanted. 
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New  Kodak  Cameras. 

**  Foti  press  the  button^ 

we  do  the  rest,* 

(or  TOU  OAlf  DO  IT  TOUBBVLF.) 

^even   !N"eAV  Styles  and  Sizes 

ALL  LOADED   WITH 

Transparent    Filras, 

^^For  lale  by  all  Photo.  Stock  Dealers.  Send  for  Cataiog^€• 

THE  EAST.HAN  COMPANV,  Rochester,  N.  T. 

^  unom  imm  mm  umi 

Jfor  J*hy9Uia/H9*  and  WatnVff  ir«e« 
This  Battery  has  the  advanUfceoTeraoy  In  the  market  In  th« 
followingr  poiots  of  superiof  fty :  A  Patent  Hard  Enbber,  Berolubl* 
Oell,  Screw  Top  like  a  pocket  inkatand,  containing  the  Carbon  and 
Zinc  Elementa,  can  be  carried  in  the  pocket  charged  ready  for  uaet. 
water-tight,  no  leaking;  for  durability,  compactness  and  strength  of 
curreot  it  excels  all  others.   Two  nickel-plate  sponfre  electrodes 

with  each  batteij.   Ho  sbsII  wire  eouMetioas  oa  bat> 

torn  of  this  Buehfaiey  as  la  all  otlMrSy  that  rust  easily  and 

are  difficult  to  repair. 


Hold  by  the  trade.    Brie^,  $10.00^  and  BreiT  Bat* 
iry  Warmted.   Seadfbr  Ctrealar  G,i^Ting  ipMlal  lew 
prlM  to  physicians  for  a  sample  battery  prepaid.   Full 


dire<^n8  wiUi  each  machine. 

0A.UnON.— Beware  of  imitatioii  batteries,  copied 
after  onrs.  You  will  arold  trouble  by  buying  only  Th* 
ImproTed  American  Pocket  Battery,  made  at  Kala- 
masoo,  Mich.    Address,  # 

ELECTRO  KOICAL  BITTERT  CO.,  KalaiaxoOi  HcL 
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A  Handbook  of  Therapeutics 

WITH 

DIETARY  and  INDEX  OF  DISEASES. 

BY 

SIDNEY   RINQER,    M-D. 

«'  Upon  the  appearance  of  that  now  Indispensable  work,  *  Ringer's  Handbook  of  Tberapeuilcs,*  my 
ittentlon  was  particularly  attracted  to  the  frequency  with  which  lie  recommends  small  doses  of  medl- 
rtnea  that  we  have  been  accustomed  t  j  use  in  much  larger  doses  for  entirely  different  diseases.  Some 
>f  these  remeiies  were  rMcommend^d  st  strongly,  that  I  was  induced  to  give  them  a  t  ial,  more  especially 
la  my  practice  among  children  compels  m«>,  for  many  reasons,  to  administer  as  little  unpleasant-tasting 
nedlcines  as  possible.  Their  use  with  children  flntt  tiaTing  b'^en  found  satiRfactorv,  mv  position  in  con- 
section  with  the  New  York  Dispensary  afforded  me  the  opportunity  of  further  testing  them  in  numerous 
raeos  of  adults."— Dr.  Dsssbau,  in  Medical  Record^  Ju'y  28th.  Is77. 

**  The  author  has  selected  everything  of  substantial  value  among  the  recent  advances  In  therapeutics. 
It  is  a  practical  work,  replete  with  mterest  and  reiia«  le  io  formation  and  wiil  be  f  und  to  be  one  which 
atn  be  consulted  bf  the  practitioner  with  much  benefit.  We  would  advise  ev«*ry  young  physician  to  pro- 
■are  and  read  the  b-^ok.  it  fills  all  the  author  claims  for  it  in  letter  and  spirit,  and  is  written  in  such  a 
dear  and  simple  style  that  all  who  read  it  will  do  so  with  pleasure."—  Western  Lancet, 


TIse  tivelflli  edition  has  been  enlarged  and  eompletely  rcTtaedy  and  tbe  pase 
ehaoffed  to  a  more  conwenlent  shape. 

Price,  in  Muslin  Binding,  $5.00.  In  Leather,  $6.00. 
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The  Standard  in  Obstetrical  Practice 


AKD   THE 


AILMENTS  OF  IZSTOMBN, 

tbe  m\i%m  GOMPOUIID 


— OB' 


TWENTY-FIVE  YEARS  in  the  hands  of  the  medical  pit> 
f  ession  with  pronounced  success.  Prescribed  and  endorsed  by  the 
most  eminent  medical  men  in  this  country  and  employed  in  the 
principal  hospitals.  A  perfect  substitute  for  Ergot  in  all  cases; 
safe  and  free  from  all  Narcotics  and  Poisons^  and  without  a  doubt 
is  the  most  reliable  uterine  tonic  known  in  medicine. 


DISTINGUISHED    TESTIMONY. 

In  Vol  II.  of  "  Qrailly  Hewitt  on  Diseases  of  Women/' edited  with  Notes 
and  Additions,  by  H.  Marion  Sims,  M.D.,  Edition  of  1888,  is  the  followii^: 

**For  severe  Dysmenorrhoea  I  have  frequently  found  Haydbk's  Vibci- 
NUM  Compound  of  great  service,  given  in  teaspoonful  doses  every  hoar  for 
three  or  four  hours.'' 

*^  I  have  used  Hayden*^  Viburnum  Compound  steadily  for  ten  yean, 
and  have  no  reason  to  doubt  its  efiBcacy. 

E.  M.  MosHEB,  M.D., 
*'  Late  Reaidmt  Phyncian  Vassar  CdUege,  N.  Yr 


For  large  Hand-book^  FREE,  with  a  thousand  tnore  te9Hw^ 
Mend  your  address  to 

The  New  York  Pharmaceutical  Co., 

BEDFORD  SPRINGS,   MASS. 

DiBpensed  by  all  reliable  Apothecaries. 

"MNnrsspondiiig  with  Advertissrs  j^ease  msmtion  Aatr.  Jmib.  of  OMMriM. 

Digitized  by  LjOOQIC 
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EXTRACT  FROM  AN  ARTICLE 

IN  THE 

**  lEIdeAical  l^vess  and  (&ivtixVxv," 

BT 

EDWARD  %¥ARRE1V.BEY,  IH.D.,  CM.,  L.L.D., 

Chevalier  of  the  Zegion  of  STonour, 

To  those  familiar  with  the  use  of  BBOMIDIA,  co'argumest  is  oecessary 
for  it  speaks  for  itself,  by  fulfilling  the  indications  for  which  it  is  adminis- 
.tered  with  a  certainty^  efficiency,  and  harmlessness  which  elicit  at  once  the 
wonder  of  the  patient  and  the  delight  of  the  prescriber,  and  give  to  the  pro- 
fession the  assurance  of  possessing  one  remedy  at  least  which  approximates  so 
near  to  infallibility  of  action  as  to  justify  the  title  of  specific. 


BATTLE    &    CO.,    Chemists'    Corporation, 
St.  Loiilf ,  Mo.,  IT.  8.  A. 

BRANCHES: 

76  New  Bond  Street,  London,  W. 

5  Rue  de  la  Paix,  Paris. 

9  and  10  Dalhousie  Square,  Calcutta. 
80  Montagne-de-la-Cour,  Brussels. 
28  Nieuwe  Hoogstraat,  Amsterdam. 


IMPORTANT 


TO 


PHYSICIANS. 


J>OOTOR^  HA  VB  YOU  8BEN  THB  YAT^Bf  T^is  a/iitt  lenffth,  three-quarier,  or  half  length 
OPKRATiifa  Tablk  for  Surgeon  or  QynaBcologist.  For  Oculist  aud  Aurist,  'tis  put  In  sitting  position.  'TIs 
placed  on^  and  Supported  bt,  a  Broad  Tum-tabley  nFTmtnf  incfies  in  diameter  (not  a  two  inch  screw).  Tou 
SIT  STILL,  and  every  side  and  end  of  your  patient  is  turned  to  tou.  No  walking  from  one  side  to  the  other, 
or  around  the  table.  Rbmbmber,  that  this  revolving  on  its  Turn-  table^  patient  in  position,  never  ohanoes 
its  height.  'Tis  elevated  to  over  three  feet,  by  foot  pkdal  lever,  wnile  hands  are  busy  with  patient. 
The  foot  rests  on  another  pedal,  and  it  glides  emoothly  doum  (by  hydrostatic  pressured  No  spinning 
round  like  a  top,  or  piano  stool,  to  raise  and  lower.  The  Head  Rest  is  instantly  converted  into  a  comfor- 
taibie piUow.  The  Leg  Rest  folds  back  and  under,  out  of  the  wav  of  your  SHINS  1 1  For  the  Qynecologlst 
it  ooHBiNBS  and  comprisee  aU  that  is  valuable  in  IdMea  with  all  that  is  deeirable  in  all  chatars,  so  called, 
ever  made. 

^?  Qentlemen,  the  Yale  stands  peerless  and  alone  (in  all  that  you  can  desire  in  an  operating  table),  un- 
approached  by  any  in  its  advantages,  and  our  exclusive  patents  render  it  unapproachable. 

For  catalogues  and  full  description,  call,  or  sAdieeR  manufacturers, 

NEW  TOSS  077I0E, 
1800    BROAD'SSrJLT, 

€or.  84tb  Street. 

DB.  L.  W.  GARB,    -    Manager. 

Please  mention  this  Journal. 
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APIOblHET 


(OHAPOTBAUT.) 


The  active  principle  of  the  seeds  of  Parsley  {Apium  Petroselinum), 
differing  from  so-called  ApioL 

Medical  literature  abounds  in  observations  establishing  the 
emmenagogue  action  of  parsley ;  Bouchardat,  Valleix,  Marcotte^ 
Fauconneau,  Corlieu,  Bouchut,  and  others  are  unanimous  in  this 
respect,  and  Siredy  goes  so  far  as  to  say  that  it  is  the  best  emme- 
nagogue. There  has,  however,  been  a  want  of  uniformity  in  the 
therapeutic  results  obtained  with  the  preparations  hitherto  fomid 
in  commerce,  and  it  is  with  a  view  to  attain  this  desideratum  that 
M.  Chapoteaut  has  adopted  a  new  process  for  the  extraction  of 
the  active  principle  (Apioline)  of  these  seeds. 

The  physiological  experiments  made  on  animals  in  the  labo- 
ratories of  the  Faculty  of  Medicine  (Paris)  indicate  that  Apioline 
has  a  special  action  on  the  genitalia,  that  it  stimulates  circu  laticn 
producing  vascular  congestion,  and  excites  the  contractility  of 
the  smooth  muscular  fibres  of  the  genital  organs  and  especially  of 
the  uterus. 

These  results  have  been  remarkably  confirmed  in  their  thera- 
peutic application. 

The  Apioline-Chapoteaut  administered  in  capsules  of  25 
centigrams  each,  always  relieved  Dysmenorrhcea  where  this  was  not 
mechanical,  and  in  Amenorrhoea,  even  where  the  flow  had  been 
suppressed  for  a  considerable  length  of  time,  they  promptly  reap- 
peared ;  in  fact,  in  all  cases  this  drug  showed  itself  to  be  the  most 
powerful  emmenagogue  which  we  know  of.  (See  Clinical  Notes 
on  Apioline. 

Apioline  is  dispensed  in  vials  of  24  capsules  containi  5 
34  centigrammes  of  Apioline  in  each. 


Prepared  tn  the  laboratoites  of 

BIGAUD    &;    CHAPOTEAUT,    Paris. 

Importers:    E.    FOUQERA   &   CO.,   New   Tor 

Samples  wiU  be  sent  on  application. 
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k  POWERFUL  UTERINE  TONIC  AND  ANTISPASMODIC. 

The  most  perfect  compound  ever  oflTered  to  the  medical  profession  for 
the  relief  of  the  following  female  disorders  :  Djrsmetiorrhcea,  Amenorrbcea^ 
Menorrhagia,  lieueorrhcsa,  Subinvolution,  Puerperal  CouTulstons^ 
Kelazed  conditions  of  Uterus  and  Appendages,  andTbreaiened  Abortion^ 
directing  its  action  in  a  most  remarkable  manner  to  the  entire  Uterine  system  as  a 
g^eneral  tonic  and  Anllspasmodle,  and  in  cases  of  impaired  vitality  Complete 
Restoration  foliows  lis  use. 

This  happy  combination  is  the  result  of  an  ExtenslTC  Professional  Ezperi* 
ence  running  ibrougb  a  series  of  years,  in  which  the  constituent  parts  have 
been  fully  tested,  singly  and  in  combination,  in  various  proportions,  until  perfec-^ 
tlon  has  been  attained. 

FORMULA: 

Vlbnriiaiii  Praiiirollaiii,Tibnriiaiii  Opoliis,  DloAeorcaTllIofta,  AlctrU  Farlnosa^ 

H«loiiias  Dlolea,  miCeliella  Bepenn,  Caalophyllnm  ThalUlroIdo, 

Seatellmria  Laierlllora. 

ETEBT  OUNCE. C09TAIKS  S-4  DRAM   EACH  OP  THE  FLUID  EXTRACTS. 

DOSE:— For  adults  from  a  dessert- to  a  tablespoonful  three  times  a  day,  after 
meals.  In  urgent  cases,  where  there  is  much  pain,  doees  may  be  given  every  hour  or 
two,  always  in  hot  water. 

The  skill  of  a  highly  accomplished  pharmacist  and  thorough  chemist  was  required 
to  combine  the  resinoids  in  a  palatable,  effective  and  elegant  form,  and  at  the  same 
time  retain  and  enhance  the  therapeutical  action. 


John  B.  Johnson,  M.O.,  Professor  of  the  Principles 
and  Practice  of  Medicine,  St.  Louis  Medical  Col- 
lege. 

St.  Louis,  June  20th,  1888. 

I  very  cheerfully  give  my  testimony  to  the  rir- 
tnesof  a  oomblnation  of  v-getahle  reme<^ie8  pre- 

S^red  by  a  well-known  and  able  pharmaceutist  of 
is  city,  and  known  as  DIOTIBURNIA,  the  com- 
ponent parts  of  which  are  we>l  known  to  any  and 
all  physicians  who  desire  to  know  the  same,  and 
tlierefore  have  no  relation  to  proprietary  or  quack 
remedies.  I  have  employed  this  medicine  in  oases 
of  dysmenorrhea,  suppression  of  the  catamenia, 
and  in  excessive  leucorrhea,  and  have  been  much 
pleased  with  its  use.  I  do  not  think  its  claim  (as 
set  forth  in  the  circular  accompanying  ii^  to  be  at 
mil  excessive.  I  recommend  its  trial  to  all  wh^  are 
willing  to  trust  to  its  efToacy^  believing  it  will  give 
satisfaction.       Respectfully, 


L.   Ch.    Boisliniere,  M.D.,  Prof,   of   Obstetrics, 
St.  Louis  Medical  College. 


St.  Louis,  June  18lh,  1888. 
I  have  given  DIOVIBORNIA  a  fair  trial,  and 
found  it  useful  as  a  uterine  tonic  and  an  antupas- 
raodic,  relieving  the  pains  of  dysmenorrhea  and 
regulator  of  the  uterine  functions.  I  feel  author- 
ized to  give  this  recommendation  of  DIOVIBUR- 
NIA.  as  it  is  neither  a  patent  nor  a  secret  medicine^ 
the  formula  of  which  having  been  communicatea 
freely  to  the  medical  profession. 

H.  Tuho'ske,  M.D.,  Professor  of  Clinical  Surgery 
and  Surgical  Pathology,  Missouri  Medical  Col- 
lege; also  Post-Oraduate  School.  St.  Louii*. 

St.  Louis,  June  2kl,  1888. 
I  have  used  DIOVIBURNIA  quite  a  number  of 
times;  sufficiently  frequently  to  satisfy  myself  of 
its  meritP.  It  is  of  unquesiionaMe  benefit  in  pain- 
ful dysmenorrhea,  it  possesses  antispasmodio- 
properties  which  seem  especially  to  be  exerted  on 
the  uterus. 

To  any  physician  unacquainted  with  the  medicinal  effects  of  DIOVIBURNIA  we  will  mail  pamphlet 
containing  full  infcrmation,  surges' ions,  commendations  of  some  of  the  most  prominent  practitioners  in 
the  profession,  and  various  methods  of  treatment;  also  a  variety  of  valuable  prescriptions  that  have  been 
thoroughly  tested  in  an  active  practice,  or  to  physicians  desiring  to  try  our  preparation,  and  who  will  pay 
express  charges,  we  will  send  on  application  a  battle  free. 

BIOS  CHEMICAL  COMPANY,  ST.  LOUIS,  MO.,U.S.A. 
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COnPIiBTB     Iir     OlfB     HUlfD&Bll     TOI^IXMBti. 


NEAUiT  ONE  EVNBSSl)  BXdTINaUZSESS  AUTH0B8. 
IS  as  Inyestlffators  aad  Aathorilies  are  represented  bi 
batiOBS  In  this  remarkable  selectioa  of  Standard  Medieal  1 


Men  iUnstrions  as  Inyestlffators  aad  Anthorilies  are  represented  by  tlMlr  eenM- 


WOOD'S  LIBRABY 


.OF- 


STANDARD  MEDICAL  AUTHORS 

R««arraiised  and  Oronped  Toget%fr  In  Order  of  Snbjects. 


THE  LIST  OF  WRITEII8  INCLUD18  8UCH  MEN  AS: 


Prof.  A.  L.  Looms, 
Prof.  J.  M.  Da  Costa, 
Pnor.  HsimT  D.  Notes, 
Prof.  £.  UKktes, 
Prof.  A.  H.  Buck, 
Prof.  P.  F.  Muin>6, 
Prof.  H.  G.  Piffard, 
Dr.  L.  Johnson, 
Dr.  Prosskr  James, 
Dr.  J.  C.  Wilson, 
Dr.  R.  Harwell, 
Dr.  G.  M.  Sternberg, 
Dr.  Morell  Mackenzie, 
Dr.  L.  S.  Pilchsr, 
Dr.  C.  M.  Tidy, 
Dr.  L.  Putzbl, 
Dr.  H.  Sayaqb, 
Dr.  W.  p.  Carpenter, 
Dr.  C.  Paul, 
Dr.  C.  B.  Kelsey, 
Dr.  C.  D.  F.  Phillips, 
Dr.  W.  T.  Belfield, 
Dr.  W.  J.  Coui^oN, 
Dr.  Lawson  Tait, 
Dr.  p.  Guttmann, 
Dr.  W.  F.  Clarke, 


Prof.  B.  A.  Witthaus, 
Prof.  H.  M.  Lyman, 
Prof.  Wilhelm  Ebb, 
Prof.  E.  L.  PARTRiDaE, 
Prof.  A.  Trousseau, 
Prof.  Sydney  Ringer, 
Prof.  J.  M.  Charcot* 
Dr.  Luther  Holden, 
Dr.  B.  C.  Wendt, 
Dr.  J.  O.  Peters, 
Dr.  J.  B.  Hamilton, 
Dr.  Eu  McClbllan, 
Dr.  a.  W.  Blyth, 
Dr.  W.  H.  Dickinson, 
Dr.  W.  R.  Gowsrs, 
Dr.  a.  N.  Bell, 
Dr.  Germain  See, 
Dr.  Byrom  Bramwbll, 
Dr.  G.  F.  Blandford, 
Dr.  Allan  McL.  Hamilton, 
Dr.  Dujardin-Bbaumetz, 
Dr.  E.  p.  Hurd, 
Dr.  H.  Bichhorst, 
Dr.  T.  J.  Maclagan, 
Dr.  Francis  Adams, 
Dr   Robert  Amory, 


Prof.  £.  Ziegler, 
Prof.  E.  A.  Parkbs, 
Prof.  W.  Qbeisingse 
Prof.  Q.  V,  Ellis, 
Prof.  G.  H.  Ford. 


Dr.  R.  Douglas  Powbu^ 

Dr.  a.  Charfcntisr. 

Dr.  R.  Chrobak, 

Dr.  B.  H.  Oranddt, 

Dr.  a.  Hkgar, 

Dr.  a,  Kaltbnbach, 

Dr.  R.  Olbhaubkn, 

Dr.  T.  H.  Billboim, 

Dr.  a.  Qusbrrow, 

Dr.  F.  Winckel, 

Dr.  a.  Breisky, 

Dr.  p.  MDllsb, 

Dr.  E.  B5RNSR, 

Dr.  L.  Bandl, 

Dr.  p.  Zwsifku 

Dr.  E.  Sbguin, 

Dr.  J.  A.  Ledell, 

Etc.,  Etc.,  Exgl 


ISrNearljr  8, 000  Illastrations  by  VTood  En^raTliin^  asosUy  origtanl 
jind  by  the  best  aolhors.  400  BeautlAilly  Colored  Fall-Paye  Utbe- 
i^aphlc  Plates,  eontaining  many  hundred  Flgnres. 

These  Volumes,  to  a  wide  extent,  cover  the  whole  range  of  Medicine,  and  an  se- 
lected and  presented  in  these  series  because  of  their  eminently pntciieai  naiwre  OMd 
standard  character. 

Contracts  were  made  with  wtU-known  authore^  eminent  in  their  speoialtiefly  for 
new  and  original  toorkB  upon  subjects  of  present  interest  to  practitionera. 

We  are  enabled  to  supply  the  series  at  the  uniform  price  of  0160.00—inchid  )% 
an  elegant  oak  or  black  walnut  bookcase  to  stand  on  the  floor  —  pSySblO     it 

the  convenience  of  the  purchaser. 

^rSend  for  a  fall  prosneotu  and  list  of  titles,  baautifkilly  pxlnted  in  1  ro 
ooloiBi  and  giying  a  short  description  of  each  Tolnmo.  ^  ; 

WILLIAM  WOOD  &  CO.,  Publishers.  New  York. 
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BUXUFAOTUBDtS 
OF 

Skiro-Xedieal 
iSktro-Stirgieal 

I  A.8  used  by  the  lead* 
~   ing  specialists  of 
America  and 
I^rope. 

8end/arittuttirat0d 
catalogue. 

802,8IUft206E.23iSI 

New^  York. 


Jttfose  mention  this  JoumaU 


"  Seeing  is  Believing." 

And  the  best  1 
erer  made,  like  t 
din's  of  old,  a  **  i 
derfttllamprAl 
abeolaieljr  n 
•spiosl-re  and 
bre»k»ble,    vt 

fives  a  cle»r,  i 
rittiant  white 
of  83  tandU  po 
Purer  and  brlf 
than  gas  light,  s 
than  electric  1 
more  cheer (Vil 
elthert    That  lac 

"The  Rochester." 

And  with  it  there  is  no  smoke,  po  smell, 
n0  hroktn  chimMeyt.  no  flickering^  no  sweating, 
no  climbing  up  of  the  flame,  no  **  tantrums^' 
nor  annoyance  of  any  kind,  and  it  new 
needs  trimming.  Its  founts  (oil  reservoirs) 
being  tough  rolled  seamlese  brass,  with  cen- 
tral draft,  it  to  abeolately  unbreakable, 
and   as  safe  as  a  taUaw  candle. 

Only  five  years  old,  and  ovtr  a  miU^n  and  a 
half  in  Hse.  It  must  be  a  GOOD  lamp  to 
make  such  a  telling  success.  Indeed  it  Is. 
for  Ismpe  may  come  and  lamps  msy  go,  but 
the  •Rochester"  shines  on  forever  I  _Ws 
make  over  a.ooo  artistic  vsrieties,— Hangiag 
and  Table  Lamps,  Banquet.  Study,  Vase  and 
Piano  Lamps.— every  kind,  in  Bronse.  Por- 
celain, Bra^,  Nickel  and  Black  Wrought  Iroa. 

Ask  the  lamp  dealer  for  It.  Look  for  the  trade- 
mark stamp*  "Thb  Rochestkr."  If  he  hasn't 
the  /renuine  Rochester  and  the  style  you  want, 
or  if  no  lamp-store  Is  nesr,  send  to  us  for 
free  illustrated  catalogue  (and^  reduced 
Brice-list),  and  we  will  box  and  send  you  any 
lamp  safely  by  express,  right  to  your  door. 
SOOHESTEB   L.AMP  CO.. 

49  Park  Place,  New  Tortu 
Tk^  Larreti  IVkolesali  Lamp  Siort  in  tht  World, 


The  Hygiene  of  the  Lying-in  Room. 

Although  it  is  well-known  that  women 
in  the  puerperal  state  are  peculiarly  sen- 
sitive to  the  influence  of  imperfect  sani- 
tation, it  is  remarkable  that  comparatively 
little  attention  is  paid  to  the  hygiene  of 
the  lying-in  chamber  in  private  dwelling^. 

We  do  not  believe  the  careful  practi- 
tioner ignores  the  importance  of  disinfec- 
tants in  this  connection,  jet  it  is  true 
their  use  is  frequently  considered  of  sec- 
ondary value,  when  the  greatest  skill  will 
be  vain,  so  long  as  the  surroundings  of 
the  patient  are  lowering  the  vitality  or 
poisoning  the  blood. 

Because  of  the  unpleasant  odor  it  is 
easily  understood  why  objection  should  be 
made  to  the  use  about  the  room  of  chloride 
of  lime  or  carbolic  acid,  or  anv  pungent 
compound,  but  when  thorousn  disinfec- 
tion and  complete  deodorizailon  may  be 
attained  b^  the  use  of  odorless  yet  harm- 
lees  chemicals,  it  seems  it  should  be  a 
pleasing  duty  of  the  physician  to  adopt 
their  use. 

For  this  purpose  especially  let  us  again 
call  your  attention  to  Platt*s  Chlorides,  at 
once  a  reliable  disinfectant,  a  prompt  de- 
odorant, and  a  powerful  antiseptic,  en- 
tirely free  from  odor  or  color,  clean,  stain- 
less and  economical. 

To  neutralize  the  gases  and  odors  of  the 
room,  moisten  a  towel  or  sheet  with  a 
mixture  of  one  part  Piatt's  Chlorides  to 
ten  of  water.  Snake  or  snap  this  about 
and  then  suspend  it  to  the  eas  bracket,  or 
any  convenient  hook,  that  it  may  act  as  a 
permanent  absorbent.  Re-moisten  when 
dry. 

For  the  vessels  of  the  room,  use  one  part 
Chlorides  to  four  of  water,  to  neutralize 
the  discharges,  etc. 

For  sprinkling  about  the  room,  use  a 
ten-per-cent  solution  and  scatter  with  a 
whisp  broom.    It  leaves  no  stain. 

As  a  vaginal  injection  one  part  to  fifty, 
or,  if  fetor  still  persists,  one  to  thirty  parts 
of  water,  as  judgment  and  experience  may 
dictate.  «  *  # 

The  following  practical  words  from  a 
well-known  New  York  City  physician  are 
to  the  point : 

In  all  confinements,  with  the  best  of  care,  there 
is  neoeesarily  a  good  deal  of  offensive  air  under  the 
bed  covers  which  is  not  due  to  offensive  lochia,  but 
to  perfectly  normal  discharges  and  perspiration, 
both  of  which  are  so  profuse  during  the  lying-in 

geriod.  This  effluvia  is  as  unpleasant  to  the  ladr 
erself  as  to  her  physician  and  attendants.  For  all 
these  conditions  let  me  urge  the  profession  to  make 
free  use  of  "Piatt's  Chloiides.''  For  injections  at 
first,  use  one  part  to  thirty  of  water.  The  strength 
can  be  easily  modified  to  suit  the  circumstances. 
For  simply  purifying  the  room  or  bed  I  saturate 
towels  with  undiluted  Chlorides  and  hang  about  the 
room  or  spread  between  the  sheets  and  re-saturate 
when  evaporation  is  complete.  It  is  very  effectuaL 
A.  JH.  PIBRSONS9  IH.Dm 

34  Bast  127tb  Street. 
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WHEELER'S   TISSUE    PHOSPHATES. 

'    Bone-Caleinm  PhoGphate  Cat  •PO«,  Sodium  Phosphate  Na*  HPO«,  Pcffous  Phosphate  Pc^  aPO«»  Tt^ 
dromo  Phosphate  H,PC4. 

vFlieelor**  Compound  Blixlr  of  JPhospbates  and  CailiMijm.    A  Nenre  Food  aad  Jl^ttf- 

bTe  Tonic,  for  the  treatment  of  Coasumption,  Bronchitis,  Scrofula,  and  all  forms  of  Nervoos  Dcfailkj. 

The  Lactophoephates  prepared  from  the  formula  of  Prof.  Dusart,  of  the  Uoivenicj  of  FsriL     '^ 
with  a  superior  PemarUn  Sheny  Wine  and  Aiomatics  in  an  sgreeable  oordialf  easily  asaimilarble  a 
to  the  most  irritable  stomachs. 

BCedlum  medicinal  doses  of  Phosphorus,  the  oxidizing  element  of  the  Nerre  Centres  for  the  l. 

of  Nerre  Force ;  Lime  Phosphate,  an  agent  of  Cell  DeTelopment  and  Notritioa ;  Soda  Phosphate,  aa  eBiti 
of  Functional  actiritr  of  LiTcr  and  Pancress,  aad  Corrective  of  Acid  Fermentation  in  the  AlimciHsiT  Csa 
tfoa,  the  Cxidizinir  Constituent  of  the  Blood  for  the  Generation  of  Heat  and  Motion;  Phosphoric  Aad,  Tshs 
In  Sexual  Debility ;  Alkaloids  of  Calisaya,  AntimaUrial  and  Febrifuge;  Bztract  of  Wild  Cbinry,  uaidqg  milk 
tonic  power  the  property  of  Calming  Irriution  and  diminishing  Nenroos  BsDcitement. 

The  Snporlorltf  of  tbo  Islizir  coosisu  ta  uniting  with  the  Phosphates  the  special prapcvtics of  At 
Cinchona  aadPrunus,  ol  Subduing  Fever  and  Allaying  Irriution  of  the  Mnooos  Messhrane  off  tlie  ^lli  bIh  ■ 
Canal,  which  adapu  it  to  the  successful  treatment  of  Stomach  Derangeoieau  and  all  dif  wa  ol  Faoky  Ham- 
tion,  the  outcome  of  Indigestion,  MslsssimJIafion  of  Food,  vcA/milur*  •/  smjfij  oi  those  csmnriil  dcmma 
ol  Nerve  Force  and  Tissue  Repair. 

The  special  indication  of  this  combination  of  Phosphates  in  Sphial  Affectiooa,  Caiics,  Nccresm,  xjmmattt 
fVactnres,  Marasmus,  Poorly  Developed  Children,  Retarded  Dentition,  Alcohol,  Opiam,  Tohsooo  HalsBii 
Gestation  and  Lacution,  to  promote  Development,  etc.  and  as  a  ^ysi^lmficml  rtst^rtuivt  la  Sexual  Dskttif, 
Aad  sll  used-up  conditions  of  th..  Nervous  System,  should  receive  the  cafetul  atteatioa  of  good  theiapemisaL 

There  Is  no  strychnia  in  this  preparation,  but  when  indicated,  the  Liquor  Strydmlse  of  the  U.  S.  DiipCBBS- 


tory  may  be  added,  each  fluid  drachm  of  the  solution  to  a  pound  bottle  of  the  Blixir,  malring  the  64th  of  a, 
toahalff  •■  ^'    -  •        ,— ««.       .^ 


[fluid  ounce,  an  ordinary  dose,  a  combination  of  a  wide  range  of  usefulness. 
ijosB.~For  an  adult,  one  tablespoonful  three  times  a  day,  after  eating ;  from  seven  to  twaveycan 
•ae  desssrtspoonfulj  from  two  to  seven,  one  teaspooofuL    For  infants,  nom  iive  to  twcaty  diofs,  an 
lo  aga.       Piaparod  at  ttts  Chemical  Laboratory  of  ' 

V.  a.  v/  .H  jMUjBTiinr.,  ax.s^  axeatxwoo,  aD.  o. 
itfOMMH.        Pat  q^  ii  psnd  hudlM  Md  nU  h^  all  Br^giili  rt  te 
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NERVOUS  DISEASE 

Bj  M.  ALLEN  STARR,  M.D.,  Ph.D., 

Professor  of  Diseases  of  the  Miod  and  Nervous  System,  Ctollsffo  of  Physioiana  aad  Suisoooa,  New  Tsit 


EXTRACTS  PROM  THE  PREFACE. 

#  *i!*  ^*  ^  t?®  ^^?®?*  ^^  this  volume  to  make  available  to  the  general  practitioner  aoma 
of  the  reflultsof  later  investigationB  which  have  a  direct  and  practwal  bearine  npoa 
the  commoner  forms  of  nervous  disease."  ^^y^^  u«»rui|;  uikh 

•/This  work  is  not  a  treatise  upon  nervous  diseases.  It  is  a  series  of  clinical 
studies  of  the  more  familiar  types."  "«-^  v*  uuiuiw 

"  The  facts  which  have  been  chiefly  emphasised  are  those  which  enableone  to  make 
an  accurate  diagnosis  of  the  nature  and  of  the  location  of  lesions  in  the  central  nervoa 
system;  for  it  is  evident  that  such  a  diagnosis  is  the  essential  preUminary  both  to  medi- 
cal and  to  surgical  treatment."  ^  ^  ^^ 

^y  nearly  100  wood-engraTlnso,  almoat  all  of  wblcb  were  made,  oador  the 
Anthor'a  aaperFlslon,  apeclally  for  the  work.  It  ta  Aaoly  prtatad  ob  heavy 
paper,  and  bound  tn  dark  blno  parchment  eiotb.    Price,  per  copy,  $8.00. 

WILLIAM    WOOD    &    COMPANY, 

56  and  58  Lafayette  I'lace,  NEW  TOBK. 
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CELERINA 


IIKTI  T09IO,  STmULAHT  AHB  19TISPA8M0BI0. 

FORMULA.— Bv«ry  lltdd  Draohm  repreflvnts  VZVB  fraln*  SAOH 
■  I   —Celery,  Oooit,  Kola,  Tibuxniuii  and  Aromatica. 

INDIOATIONS.-Loss  of  Hery^  Power  (so  usual  with  Law- 
yers, Preachers,  Writers  and  Business  Men,)  impotenoyv 
Spomnatorrhea,  Nervous  Headache;  Neuralgia,  Paraljfsls, 
Hysteria,  Opium  Habit,  Inebriety,  Dyspepsia,  and  ALL 
LANOUID  conditions  of  the  system. 

INOISPEHSABLE  TO  RESTOIE  A  PATIENT  APTEI ALCOHOLIO  EXCESS. 

D08K«— One  or  two  TeaapoonAila,  three  or  more  times  a  day,  aa 
-  '  by  the  Phyalolan. 


direotedl 


LIQUID  IRON-RIO 

Palatable  and  easily  assimilated.  Does  not  produce 
Nausea  nor  Irritate  the  Stomach.  Does  not  cause  Head- 
ache nor  Constipate.  Does  not  8tain  the  Teeth.  It  Is  so 
acoeptable  to  the  Stomach  that  Its  use  Is  admissible 
when  all  other  forms  of  Iron  would  be  rejected.  Being  so 
readily  assimilable.  It  only  requiree  a  small  dose. 

£ae*  JImM  drachm  eontalm§  QUE  BRAIN  of  Iron  In  a  pltmaitt  atii  ilgowttblo  fotm, 
DOSE.— One  or  more  teaspoonftUa,  aa  iadioated,  4iiitBff  or  after 


8.   S.   KENZriSDY^S 

Goaoeatrated  Estreet  of 

PINUS  CANADENSIS 

^i^  k  lOI-ALCOHOU;  UQUD.  ^™Zr 

A  Kiasr  VALUABLE  KON-IBBITATINB  MUOOUB  ABTBIHBEHh 

INDICATIONS.-Albumlnuria,  Diarrhea,  Dysentery,  Night 
Sweats,  Hemorrhages,  Profuse  Expeetoratlon,  Catarrh, 
Sore  Throat,  Leucorrhea  and  other  Vaginal  Diseases, 
Piles,  Seree,  Ulcers,  Burns,  Scalds,  Oenorrhea,  Cieet,  Ac. 

When  nsed  aa  an  injection,  to  avoid  etalnlng  of  X«in«n«  the 
White  Pinna  ehould  be  need. 

IT  IS  RECOMMENDED  BY  PROMINENT  EUROPEAN  AND 
AMERICAN  PHYSICIANS. 


RIO  CHEMICAL  CO. 


LONDON. 


ST.  liOUIS,  MO.,  U.  S.  A. 

PARIS.  CALCUTTA. 


MONTREAL 
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EMULSION 


;  VERSUS; 


PLAIN    COD   LIVER   OIL. 


Plain  God  Liver  Oil  is  indigestMe^  deranges  Ihe 
destroys  the  appetite^  is  not  assimiiated,  and  in  a  majority  of 
cases  is  detrimental  to  the  patient 

SCOTT'S   EMULSION 

Can  be  digested  in  nearly  aU  cases,  is  assinUiated,doe9  net  de^ 
range  the  sUnMU^h,  nvr  overtax  the  digestive  fanetienB,  andean 
be  taken  for  an  indefinite  period  when  the  plain  cod  liyer  oil  can- 
not be  tolerated  at  all,  and  with  most  marked  results  in  Anwrnte^ 
Cenmimptien  and  all  wasting  conditions.  It  also  containe  tbo 
Hypophesphites  of  Lime  and  Soda  with  Qlyeerine,  which  ana 
most  desirable  adjuncts. 

WHEN  PHYSIOIANS  TRY  IT  THCY  INVARIABLY  USE  IT 
in  preference  to  tiie  plain  cod  liver  oil  or  other  so^-caUed  Emulsiem 
that  invariably  separate,  and  hence  their  integrity  and  value  la 
destroyed.     ScotVs  EmUMon  is  palatable  and  absolutely  permm^ 
nefU,  hence  its  integrity  is  always  preserved. 

CHERRY   MALT  PHOSPHITES. 

A  combination  of  the  tonic  principles  of  Prunus  Virginiana,  Marlted  Barley^ 
ana  Soda,  and  Fruit  Juices.    An  elegant  and  effieienfe 


Hypophosphites  of  lime  and  ^  ,.      -^  ^ 

brain  and  nerve  tonic.       Send  for  samples  of  above— dehvered  free. 

SCOTT  ft  BO WNE,  1 32  South  Fifth  Ave.,  NEW  YOMU 


NeiPT  As«pi 
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BUFFALO  LITHIA  WATER 


xvT  rrscs  Tn.isj^'r^jcsvrr  os" 


ALBUMINURIA,    WHETHER    OF    BRICHT'8   DISEASE. 
PREGNANCY,    OR    SCARLET    FEVER. 


I>r.  Wlf  •  B.  TOlVEiES,  Professor  of  Anatomy  and  Hal  eria  Bf  ediea  in 
tlie  Medical  Department  of  tbe  IJniTerslty  ofTfrstnla. 

*•  The  eflfects  of  BUFFALO  LITHIA  WATER  are  marked  in  causing  a  disappear- 
ance  of  ALBUMEN  from  the  urine.  In  a  single  case  of  BRIGHT'S  DISEASE  OF  THE 
KIDKEYS  I  witnessed  decided  beneficial  results  from' its  tise,  and  from  its  action  in 
this  case  I  shouldhave  great  confidence  in  it  as  a  remedy  in  certain  stages  of  the  disease." 

I>r.  GRAEME  M.  HAMHONO,  oflVew  York,  Professor  of  Diseases  ot 
the  Mind  and  Nervous  System  In  Ihe  New  York  Post-Graduate 
Medical  ^cliool  and  Hospital. 

••  In  all  cases  of  BRIGHT'S  DISEASE  of  the  KIDNEYS  I  have  found  BUFFALO 
lilTHIA  WATER  of  the  greatest  service  in  increasing  the  quantity  of  urine  and  in 
eliminating  the  ALBUMEN."  

Dr.  OEOROE  W.  MIL.TENBEROER,  Professor  of  Obstetrics,  Uni- 
versity of  Maryland, 

Before  the  Medical  and  Chirurgical  Faculty  of  the  State  of  Maryland,  recommended 
BUFFALO  LITHIA  WATER  as  an  ALKALINE  Diuretic  in  ALBUMINURIA  of  PREG- 
NANCY.—See  Trans.  Faculty  of  State  of  Maryland,  1886. 

Dr.  J.  T.  DATIDSON,  New  Orleans,  La.,  ex- President  New  Orleans 
Sargleal  and  Medical  Association. 

"I  have  for  several  years  prescribed  BUFFALO  LITHIA  WATER.  Spring  No.  2, 
in  all  cases  of  Scarlet  Fever,  directing  it  to  be  drunk  ad  libitum,  with  the  effect  of  re- 
liemng  all  traces  of  Albumen  in  the  urine,  and  have  found  it  equally  efficacious  in 
renal  diseases  requiring  the  use  of  alkaline  water." 

Dr.  WM.  H.  DOUGHTY,  Professor  of  Materia  Medlea  and  ^Thera- 
peutics, Medical  College  of  Georgia. 

••  Over  the  Nausea  and  Vomiting  of  Pregnancy,  particularly  in  the  latter 
MONTHS,  WHERE  URiKMic  CONDITIONS  are  possibly  established,  and  In  Puerperal  Con- 
▼CliSlONs,  JjRMmjL  00  EXISTING,  BUFFALO  LiTHiA  WATER  often  exerts  marked  control/ 

IPr.  O.  W.  SEMPIiE,  Hamilton,  Ya  ,  Pres.  Medical  Society  of  Virginia. 

"  In  SCARLET  FEVER  I  have  known  BUFFALO  LITHIA  WATER  restore  a 
healthy  and  abundant  secretion  of  Urine,  when  it  vxis  highly  charged  with  Albumen 
and  the  secretion  almost  suppressed,'* 

Dr.  MARTIN  L.  JAMES,  of  Rlcliniond7^Va.,  Professor  ot  Materia 
Medlea  and  Tlierapeutles,  Medical  Society  of  Virginia. 

[Proceedings  of  the  Richmond,  Virginia,  Academy  of  Medicine,  December  16th,  1880.] 
"  The  President  of  the  Academy,  Dr.  M.  L.  James,  reported  a  case  of  Congestion 
of  the  Kidneys  in  a  lady  eight  months  advanced  in  Pregnaivcy,  attended  by  marked 
CEdema,  both  over  the  extremities  and  surface,  and  by  Uremic  Poiboning  to  such  an 
extent  as  very  seriously  impaired  the  vision  of  the  patient,  relieved  by  the  free  use  of 
this  Water  for  three  weeks. 

'•  Other  remedies,  he  stated,  were  used  in  the  case,  but  the  favorable  results  seemeti 
clearly  attributable  to  the  action  of  the  Water.^* 

Water  in  cases  of  one  dozen  half  gallon  bottles,  $5.00  F.O.B.  here. 

THOMAS  F.  GOOI>E,  Proprietor, 

BUFFALO   LITHIA    8PRIHC»,   VA. 

In  oom^oadiag  ifith  AdTtrtiMn  pl«aae  mention  Amtr.  Javaau  <tf  OlMrtetriot. 
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